
FILE NO 1789 ctTY (_' HNCOLN NEBRASKA_-

IYPE OF L CENSE OR PERMIT

DEPARTMENT OF LICENSES AND PERMITS

C*ST',UCTI''. December B, 19E1
THIS TICENSE OR PERMIT EXPIRES

KEI{T BEHLEN 10405 RICKY ROAD RT #3. LINCOI N NF
ADDRESS

T9N R7E Secti 3
NAME OF ESTAEI.ISHMENT, IF ANY

REMARKS:

HEALTH
APPTICATION

PERMIT INSPE'TION FEE TOTATOCCUPATION ]AX I.IC€NSE

o $ $ $ $
ACCOUNTING NO ACCOUNTING NO, ACCOUNTING NO, CODE

018754 I 10.16 | 48.14 6-2

VAI.ID R€CEIPT ONI"Y IT MACHINE RECEIPTED IN THIS SPACE

AMOUNT

Tl{rs UctNst 0R PtR[ilT ts tssuED suBJEGT T0 REvocATtoN As PRovtDEo 8Y tAw

2D It n 1



I i98t

TO ALTER, EXTEND 0R
RXPAIR I}IDIVIDUAL SEIilAGE

Dlvlalon of Envlronmental Health
2200 St. tdarya Ave.
Llacolnn Nebraaka 68502 (Phone: 475-622L,DISPOSAL

City Ordlnance No. 9150
Coun Resolutlon No. 2832

T0: Dlvlelon of Envtronmntal llealth
Llncola-Lencastcr Cormty Baelth Dept.

DATE: 6-q r/
Ttre uaderelgned hereby appllee for a perult to ALTER ft REPAr[lor

an exletlng Iudlvldual Sewage Dlsposal Syatem, ln confor:raace slth approprLa te Ordlaance
or Reaoluttoa, ag deecrlbed ln thle appllcatlon and dranlags attached hereto.

1 Legal of property: Ttrp. qP i nzage ') E; Sectlon
Block Lot Addlr
Street

2 Property Uee: ReeldentLal

4
other Usd I

Deecrlbe

3. Type of erlstlng ladlvldual Sewage Dlepoeal Syatem: Septlc tanffl; otherfl
4 Deacrlptlon of proposed a1 , exten8loD or repalr

1o tr/

No. Bedrooog

6

5

6 EettDated cost of proJect: a. Materl.als
b. Labor
. Other

TOTAL

Slgaature of

Work to be done by: omerfl conrracrorEl , S1uf//^.,"-.t o*
Contractor'a NaDe

;or

$ d

8,-,j 9ffi2
/ie--*/ [)- or

(Do not wrlte below thle ltne)

) f6'

2.

uI

ACTION

4

1 Date Recrd:
Fl1lng Pee:

Slte Vlalts:
Date:

w 3.

(
Date:
Date:

stt Date: by:

trrLE No. I 1gq

W comerclal- t]Deecrlbe-



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPEC^--CATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.150 tr
County Resolutjon No. 2$2 A

LINCOLN-LAI\I^^STER COUNTY HEALTH
Divjsion or\-/lvironmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

Sketch of property showing Percolation Test
hol e locati ons, wel I , residence, djrection
and property 1 ine.

FILE NO.

Ind'icate on sketch i f residence and wel I are
L,T i ilft 3 Mtnt trap€ Frtrlrrt

exisiting or proposed.

Tq iq SEe 3)
{o va Y f tcrt' il.|--

(l 0n05

It_ 5

-/,7"L4

ulil fr,t{r
{U - /ls'
,fVtn

J,
- 

nz
u44GE

100

b

I ?- 7A -+
t

/F an
REVIEI^jING ACTION

Remarks : Min'imum Design Requirement
I
2

+

Capac'ity o
Total Leng

f Septi c Tank gal s.
th of Lateralil-- ft.

With a Trench Width of 'l n.
Total Area of Laterat nffit.Date:

Signature of Reviewing Official

A0
v0





I.I N (O I.N.I-"-..ASTER COU NTY H IAITH DIPARTMTN T
FILE No I
TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AOORESS

REMARKS:
PERM IT

$

ACCOUNTING NO

AMOUNTDATE

VALID RECEIPT ONLY IF
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMTT tS ISSUED AS PR0V|DED By CoUt{Ty RESoLUT|0N N0.__

LEGAL DESCRIPTION

$



TO ALTER,
PERI-[IT

OR

REPAIR I}IDIVIDUAI SEI{AGE
DISPOSAI SYSTEM

Dl.vlslon of tal Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No

Resolutlon
. e15o E
No. 2832

rrrENo.6n-*

T0: Dlvlslon of Envlronreutal Eealth
Llncoln-Laocaster Cormty }Iealth Dept.

DATE:8*27 Yf
The underelgned hereby applles for a perrnlt to ALTER ff gmfND[| or REPAIfl

an exlstlng Indlvldual Sewage Dlapoaal System, ln conforuance wlth ap-proprlate Ordlnance
or Reaolutton, as descrlbed la thle applLcatlon and drawlnge attached hereto.

1 Legal deeerlptlon of -4tlon Jt
Bloek_71 _i
Street Addreee

ty: ftrp.
; Additlontot

Ptoper

2. Property Uae: Resldentlal Coumerclal
No. Bedroons Deecrlbe

J
Other Ued I

Descrlbe

3. Type of exletlag Indlvldual Sewage Diepoeal System: Septlc Tanffi; Ottrerfl
4

p' E

Deacrlptl.oa of proposed alteratlon
d ' " ,' ,4. /.#, , exteosl.on or repalr

7 7

5 Work to be done by: Omerfl ;or Contractorfl

6. Eetlnated cogt of proJect: a. Materlals
b. Labor
c. Other

TOTAL

ZTB
Addreee

(Do not wrlte below this llne)

$
$

a NaEe

osner or leeseeofgBa

TAVIEI{INC
1 Date Recfd:

Ftllngr""rE
Slte Vl.elts:
Datet/o- 11-75

/, to nlFno x

3.

2

Date:
Date:

Datez / O" 24-z€ by

{
by

4
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