
LINCOLN.LANCASTER COUNTY HEALTFI DEPARTMENT
ENVIRONI.IENTAL HE:AL.TH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44i-AOOO
NoNTRANSFERABLE PERIV IT

No.' 9539OO47OO1Permit

SEIdAGE SYSTET'I REFAIR

Establishment
ROBERT COVOLXK
T?N R?E SEC 24
LOT SS
11O2O YANI(EE HILL RCIAD

Permittee
ROBERT COVOLIK
11O2O YANKEE HILL RD
LINCOLN NE 68$26

lssued
Expires

Revenue Code

o?/03/93
o3/0$/?6

18?54

FEES Ilso.oo

TOTAL $so.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE"



Clty Ordlnance No. 9150
Corm lutlon No. 2832

TO ALTER, EITTEND OR

REPAIR II'IDIVIDUAL SEIilAGE

DISPOSAL SYSTEU
Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685IO.I 5I4

NO._

TO Dlvisloo of Envlroareatal Eealth
Llncoln-Lancaater Cotnty Eealth Dept.

the usderelgned hereby applles for a perolt to ALIER f[ rxffruff or BEPAuf]
ao e:dstlng ladlvldual Sewage Dlepoeal Systen, ln cooforrnance wlth approprlate Ordluance
or Reeolutlon, ae deecrlbed la thla appllcatlon aad drarlogo attached hereto.

1. Legal descrlptlon of : T\rp . 44 , sectloo se/a 2../4,

DATE:

Block_i
Street Addregs

2. Property U8e:
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Reeldentlal
No. Bedroo"r_F

J
other uell
Descrlbe

3 Type of exlatlug Indlvidual Sewage Dlepoaal System: Septlc tanffi; Ott e'fl

4 Descrl altaratlon
n* e-o/

, extenslou or repalr:

5. I{ork to be done by: olsne'lll ; or ContractorFl ,

6. Eetllnated cost of proJect: a. l,laterials
b. Labor
c. Other

'actor s
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(Do not wrlte below thla llne)

l. Date Rectd:
FLllng Fee:
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