
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
L.NVIFtCIi,JMEl.l fAL. H[:.Al* i l-l D:tVI:iItiN

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

SH"I,JA{;[ $YSTHM REF,AIR

(402)

No. ?.r,590o3/.rlioJ

lssued
Expires

Revenue Code

L"/O?/93
06/09/?4

,.87i54
Establishment
ERAD $OUTHITICK
T?N R?E SEC 31
STOO SAI*TILI.O ROAD

Permittee

FEES: 1050. oo

TOTAL $50.o()

lssued By M. Jane Ford
Health Director

tsRAD $OUTHITICK
7OT E 4TH ST
HICKMAN NE 68,37?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



PERilIT
T0 At TER, EmEND 0R
RXPAIR IIiIDIVIDUAL SEI{AGE

D
Dlvlslon of Envtroonental Health
2200 St. Marys Ave.
Llncoln, Nebraska 58502 (Phone: 471-7800)DISPOSAI,

Clty Ordttrance No. 9150
Coun Resolut No

NO.

fO: DlvlsLou of Envlronueutal liealth
Llncoln-Laacaater County Eaalth Dept.

DATE:

The underslgned hereby applles for a pennlt to ALTER f] rXrrrfiJl or REpAIRI
an exlstlng IndlvtdueL Sewage Disposal Syeteu, ln confornance wlth aplroprlate Ordlnance
or Reeolutlon, as descrlbed ln thle eppllcatlon and drawings attached hereto.

1 Legal descrlptlon of property: I\rp
Block_i
Street Address

AddltlonLot
a/rlo S, / '//,

2. Property Uee: Resldentlal
No. Bedroorr_T-

Other Usd I

Describe

Et Comerclal
Describe

3. Type of exlstlng Indlvidual Sewage Dlsposal System: Septlc tanffi; Otfret{-]

4. Descr ProPo sed alteratlou

5. lJork to be done by: omerf]; or conrractor{fl , *o,l/,.,r./t ,<.---uy Dnrr)
Cootractorts Nane

6. Estlnated cost of proJect: $a. Materials
b. Labor
c. Other

TOTAI.

SLgoature of App

s6
2

or le

r2e-Hotna,
(Do not wrlte belos thls !.lne)

REVIEI,IINC ACTION
1. Date Recrd:

Flllng,o.""rW
Slte
Date:
Date:
Date:

3.

Date: by:

2.
4

. ?ru ; w,.e"-7E; sectton 31 S4 ;

, extenslon or repattz 4il/,; ^,1 /ar, /
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