
LrNcolN-mncasiei counrv nealTH DEpARTMENT

3140 "N'' STREET
i::llV.t |1CIl.i)"lEl'J i'At. Hl:i\L.'tFl ti.l. V ] lii I O h!

Lincoln, NE 68510-15'14 (402)
PERMITNON TRANSFERAELE

441*8000

Permit

SETJA&E: $YS't'H:t'l REPAIR

Establishment

Permittee

lssued
Expires

Revenue Code

No.

Lt/L6/?4
o3/L6/93

187$4

h,AVERI...Y F.LUMBXNO
141$0 LANCASTER ST
I^,AVERLY t{E 68462

FEES lFEiO.O0

TOTAL s150. o0

lssued By M. Jane Ford
Health Director

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

,.POST IN A PROMINENT PLACE''



FOR

TO Ar,TER, EImEND OR

REPAIR INDIVIDUAT SEWAGE

DISPOSAL SYSTEU

Dlvlslon of ' Envlronmental Health
2200 SE. Harys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clcy Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

ILE NO.

TO: Dlvlslon of Envlronnencal Health
Llncoln-Lencaater Councy Health Dept.

2. Property Uee: ResldenElal

E)rfENDTXL oT REPAIRI_I
erlch spprdprlate Ordlnance
,ttached hereto.

DATE:

Ilte uuderelgoed hereby applles for a pennlt to AITER fJ,
an e:dgtlng Indlvldual Sewage Dlapoaal Syaten, ln conformance
or Reeolutlon, as deecrlbed ln thta appllcaclon and drawings a

1. Legal deecrlptlon of property , *p. ) A l/ung"-L I
Block ;Lo t_; Addltlon
Street Address

I
SecElon J F,

E, Coomerclal
No. Bedrootra_

other Ue{l
Descrlbe

Descrlbe

3. Type of exlatlng Indlvldual Sewage Dlepoeal System: Septlc fatl@; Och"tfl

4. Descripcioo r osed aiterat t fxt'

5. ttork to be done by: Ormerl-l ; or Contractorfl ,
Contrac e Name

6. Eatluated cost of ProJect: a. Materlals
b. Labor
c. Other

$

$
00"%

TOTAI

sl Cure o P lesseet

0
ess

(Do not wrlte below Ehls 1lne) V,rq Itz

Provee:1 Date Recrd:
Flllng Fee:

2. Slte Vlelts:

tt -t; -q q
$ X -so?

3

ty: 4Dat,e:
Date:
Date:

I
Dst e: I t'16 'Qt bY z

EN APPROVALFIN{-,5-_41(
by:

E
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