
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
k.NVIl(ONi"lEN litl... HE.ALT|'l $.tV:t'$I$Fl
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NONTRANSFERABLE P E R M I T

No. 93,5?OS,I:;lii!01
{iYt3'I'llt'l ltE:F AIRPermit

lssued
Expires

Revenue Code

FEES:

aa/27/93
11/27/93
ts7.54

$$o.o()

!s50.oo

Establishment

Permittee TOTALLARRY SINTEX
67LO N ?TH t]"r
I.IN{:CILN NE 685?T 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"



T0 ALTER, E)mEND 0R
REPAIR INDIVIDUAT SEI{AGE

LANCASTER COT'NTY
Dlvlslon of Envlronmental Health
2200 St. !turys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAI

Clty Ordlnance No. 9150
Coun No. 2832

€' NO.

TO: Dlvlslon of Envlronnental Health
LlncoLn-Lancaater County liealth Dept.

DATE: €j -:''

The underslgoed hereby applles for a perrnlt to ALTER f
an exlstlng Indlvl.dual Sewage Dlsposal Syaten, ln confornance

1

or Resolutlon, as descrlbed la thls appllcatlon and drawlngs attached hereto.

of property: rvp. llfJ ; nar.geJL€- ; Sectlon u
Addlr

Street Address

1. Legal descrlptlon
Block ; Lot

EXTEND|TI or RE?ArB{p
rrlth approprlate Ordlaance

Ottrer[

/cr {T

I

Comerelal
Deecrlbe

Descrlbe

3. Type of exlstlng Indlvidual Sewage Dtsposal Systen: Septlc tan{fi

2. Property Use: Restdentlal- Kl,
No. Bedrooos_l_

ptlou of p.roposed alteratlon, extension or repalr:
i dr A t--ri (,,a1 4JJ4 Descrl

?[ ul

5. Work to be done by: Omerfl ; or Conrractorffi ,

6. Eetfunated cost of proJect: $

TOTAL
,lu?

Lo---' S,'-f.k
s

6'/t c N 7?{\

E 5 ui(e
Cotrtractor a

a. liaterlals
b. Labor
c. Other

Address

(Do not wrlte below thls 1lne)
L-,.).%. PE Gti\t

by:

REVIEI"IING ACTION

4

1' Date Recrd: 5'" 
^F'' 

? 7 3.

2 Slte Vlslts:
Dete: t<1:{l
Date:
Date:

te:

Date: L-tO ^?3 by
FINAI,

Other Ued I
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FtHngFeezffi
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7 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRESTYPE OF TICENSE OR PERMIT

LICENSEE OR PERMI]IEE ADDRESS

NAME OF

REMARKS:

PERMIT INSPE'TION FEE OCCUPATION TAX t- tcENsE TOTAL

$ $ $ $ $ t11 rt/\
ACCOUNIING NO ACCOUNTING NO, ACCOUNTING NO, co0E

n1 0af, I 10.16 148.14 6-2

VALID RECEIPT ONLY IF MACHINE RECE'PTED IN THIS SPACE

HEALTHcppucATroN

THIS I-ICTNST OR PERIIIIT IS ISSUTO SUBJECT TO REVOCATION A5 PROVIDTO 8Y tAW

Illr'i, R6E, Section 35, Addition Cumberland I s
AOORESS



Clty Ordlnance No. 9150
Re No. 2832

T0 ALTER, EXIEND OR

REPAIR INDIVIDUAT SEI{AGE.
DISPOSAL SYSTEI'{

Dlvlslon of EnvLronmental Health
2200 St. Marya Ave.
Liacoln, Nebraska 68502 (Phoae: 475-622L)

PILE NO.

T0: Dlvlelon of Euvlronmntal Eealth
Llncoln-Lencaster County Baalth Dept.

The underslgned hereby applles for a perrnlt to ALIER I-_} nmrnof-] or REpAIffi
ao exlatlng Indlvldual Sewage Dleposal Syateu, ln conforuance wlth approprlate Ordlaarce
or Reeolutloa, as deecrlbed la thla appllcatlon and drawlngs attached hereto.

DATE: 4-'77^ V/

1. Legal deecrlptlon of property:
Block _; LotJ,r{ ; Addl
streeffiiEea

Ihrp
tloa

2. Property Use: Reeldentlal 13 h Comerclal_
Deecrl.be

Other UEd I

Descrlbe

Type of erletlng rndlvldual Sewage Dlepoeal syotem: Septlc ranffi; ottre'fl
of altera 1ou or repalr:

No. Bedrooos

3

4
.2

5. Ilork to be done by: Omerfl ; or ContractorJXl',

6. Eatluated cost of proJect: a. Materiale
b. Labor
c. Other

TOTAL

s of

I

or

flfL 1, n€o/rz,,t/r/t A trra8'Address

(Do not wrlte belory thle llne)

(---7-

2

REVIEIIING ACTION

4

1. Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Dete:

3

Date: by
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