
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET
[:.i.lVJ.i:iCIi!i..tHN I'At H[ii\t-. 1'r.t D IV.t {:]1.[ji{

Lincoln, NE 68510-1514 (402)
PERtvllTNON TRANSFERABLE

Permit

Establish ment

Permittee

lssued
Expires

Revenue Code

441. "BC''OO

No.

L?/OA/?4
06/06/?5

18754

ITAVERL.Y PI.-UMEING
14TSO LANCASHIRE ST
lrAvERLY NE 68462

FEES: 1850.(}0

TOTAL 1T$O"OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''



FORil

Clty
Coun

FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

ordlnance No. 9150 t-]
Resolutlon No. 2832

Dlvlslon of Envlronuencal Health
2200 St. I'larys Ave.
Llncoln, Nebraska 68502 (Phone: 47i-7800)

H

rILE NO.

TO: Divlslon of Envlronneutal Health
Llncoln-Lancaater County Health Dept.

Legal deecrlptlon of property:
Block_; Lot_; Add
Street Address

EICTENDL], or Xrrelnfr
wlth approprlate Ordlnauce
.ttached hereto.

DATE: D-.. ) . lq\V

The underslgaed hereby applles for a permlt to ALTER I--l,
ao edstlng Indlvldual Sewage Dleposal Syatern, ln confornance
or Reeolutlon, as deecrlbed lu thia appllcaclon and drawlngs a

1 .ll ; nange P ;ftrp
ltion

Sectlon
14!

2. Property Uee: Resldentlal Comaerclal
No. Bedroons 2- Descrlbe

orher ued I

Descrlbe

3. Type of ex1etlng Indlvl.dual Sewage Dlsposal System: SeptLc fanffi; ott".f]

4. DeecrlpE lon of sed alteratlon extenslon or repalr: Rrl'ProPo

K'

t LL

5. Work to be done by: Omerf] ; or Contractoffi

6. Estltrated cost of project: a. MaterLals
b. Labor
c. Other

TOTAI.

$
$

Con tor a

t( or lessee)
I t.l-

lr;/'

(Do nor wrlre o"ro, .rrr^*Y*^'+ '3E
ACTION

1 Date Recrd:
Flllng Fee:

tk.z 3

fo

2. Slte Vlelts:
Dete: j4-z'"? bY

Date:
Date:

Dlsapprovete

byDate: tL- l -q4
INSTAILAT

by
| )lh 4

4\)
of

I



U n

/tclrn

V I

l')

o

I O ht

\

)

s)
19
Q

Q/

s
$

N

\
\
S
j
--i

-o__

<,-
c

L,\

€herl

t\

\

V
l/ur\






