
PERMIT

PERMITTEE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

SEWAGII SYS]'Hi'I REF.AIR

ESTAAIJE{,ENT

BILLY DESKINS
Tr.zN R6E SHC 33
LC}'T 4
1?OO tJ RAYH$ND R0AD

FEES: Permit O ltj'71i4 $50"oo

Total $lio ^ 
0O

lssued By i::OLlN'rY Hf:.Al-.1'l"l

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OATE AMOUNT

(-r'tz-

No.

lssued
Expires

?2390()?'7901"

o5/"9/9"
Lt/i?9/92.

BILLY DESI(IN$
RROOOT
BOX OOt18
RAYI.IOND NE 684?8

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW



FORM

Clty
Coun

Ordlnance No. 9150

Resolutton No.2832

FOR

TO ALTER, EXTEND OB

BEPAIR INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM

2200 sE. Harys Ave.
ilncoln, Nebraaka 68502 (Phone: 471-7800)

LINCOLII- ER rE
Dlvlslon of Envlronmencal Health

rILE NO.

TO: Dlvlslon of Envlronueutsl Healch
Llncoln-LaocaaEer County Bealth Dept'

Ihe uuderslgued hereby applles for a

DATE: ? - LL-?>

ao e:dsctng Iudlvldual Sewage DlePoaal SYaEeE, ,$ conforuance

or Reeolutlon , as deacrlbed 1n thla aPPllcaclon 'and dranlngs ac tached hereEo.

perulc to AIrER ffi, ExrENDf-l, or REPAIRK
slth spproPrlsEe 0rdluasce

1. Legal deacrlPrlou of Ey: Ttrp. a nange L ;/
Block Lot Add

Streec Ad drea+

SecElon 33

2. ProPertY Uae : Resldentlal Couuerclal
No. Bedroons Descrlbe

t
ilr 0ther U

Descrlbe

3. Type of exleElng Indlvldual Sewage Dlspo6Et-5y-5EEtq: =scprtc-:an@; ocl-rerfi

4 pclon of ProP osed alteraElon, exteosloo or repalr: f
rt A

ffi

i-

fa
5 Work to be done bY: ownerf$; or Concractoffi ,, La-

CooEracEor s Natre

J(t't

* c

of Appllcauc er or lessc.:

INSTALI.A,TION FINAL APPROVAL

Date: by

6. EatlEsted cost of ProJect: a. lfaterlals
b. Labor
c. Other

I

3

$

$
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€ros {.*.,/ k,is
t"vru-'kt .99 0,,,b 0"'

TOTAL

(Do not wrlEe below thle llne)
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 st. Mary's Avenue
LincoIn, NE 68502
(qou 471-8ooo

3 3- t2--L Locariron /Za o L:' /-'' I /r(,

_ New system, initial
_ New system, followuP
\ Existing sYstem, rePair- Existing sYstem, followuP

_ Loan aPProval
Consultation
Other ( Specify)

&re- //"*l

Lega1 Description
Owner/Reques tor t

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identity the violations in const uction or operation.

Some items may not apply. @mponents lhat could not be

located are indicated as'unknown'.

REMARKS

*qK
il.r/ s

J

2.
3.
4.
5.
6.

1- Approved Permit;
(Permit not app.licable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Hell House
Distance of Well from
A. leath Fierd
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

_F. Accumulated Manure
G. Pit or DePression.
Pressure Line from Sewage SYstem

Other Deficiencies lSpecify)

Sewage System 

- 

SePtic X\"e""
Approved Per:srit;
'(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line. Building
Location from l{ater System Component
Lateral Constructiori, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage,' Locked
Gat,e, l{ater Depth
constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (SPecifY)

1

2
3
4
5
6
7
8

9.
10.

11.7

I

MInspected by:
' Date:

1.IA100 2

Received by:

Water System






