LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4418000
NON TRANSFERABLE PERMIT
BEE b No.
SEWAGE SYSTEM REFAIR
. Issued
Expires
Revenue Code
Establishment ¢ o1 j¢
ERRRTEBINTEK FEES: $50.C
F'4{iN R&E SEC 35
6100 N 1 STREET
§He ]
Permittee  |LARRY SINTEK TOTAL
&TL0 N ?TH &
LINCOLN NE 468521 Issued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832 ] I

W FILE NO.
TO: Division c;f,Environmental Health DATE: G- s q>

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTENDA) or REPAIR L |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this applicaticn and drawings attached hereto.

1. Legal description of property: Twp. “L’ Range é! Section _‘) b SC/)@

Block 3 Lot ; Addition
Street Address é | £ O st SE
2. Property Use: Residential [KI; Commercial []
No. Bedrooms " Y Describe
Other Usefj
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanl{B;, OthetD

4, Description of proposed alteration, extension or repair: 4’4 o/o/ /(.“C‘ 7‘5 7

I ide AL FekAl

5. Work to be done by: OwnerD ; or Contractotm . ; A;”f EK/ 5 (‘f(/» L€

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $ pe.
c. Other $ gy!f L ()
TOTAL 3 e i

Larf‘y < :‘u\_,-f—d.'.,k

Signature of Applicant (owner or lessee)

6710 N ?7YK

Address L LVL; /LJ& 637]"

(Do not write below this line)

REVIEWING ACTION

- ~y L

LV

1. Date Rec'd: G- 25-¢

: 3. [Date: proved proved] |
Filing Fee: $§ 4( &= F (P ,,M_UP

2, Site Visits:

Date: by:

Date: 5-X5-7 3 by: ... 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: f{ ~(0-73  by:y

/i
L
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CITY OF LINCOLN NEBRASKA

T TUT \ | , | - ey |
ANMUAV IDUAL SEWARLLE SYolL LUNO I RUL T LUN NOvember

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMI

DON JOHNSON ROUTE

1
g

Be=al
EXPIRES

LICENSEE OR PERMITTEE ADDRESS

11 C A ) [ RARAAS =12 Aam i & {
il1Ny ROE, Section o5, Adadition Lumbe 1 | £ LS 1

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: UN=TF SFERABLE

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

$ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO,

 OREA 110.16 148.14

SERIAL NO. DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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




-

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832

~—T

FILE NO._ | 7 ] |

TO: Division of Environmental Health DATE: <t~ A~¥~ F/
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTEND ] or REPAIRD<]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /{ ﬁ/ ; Range ; Section 7 B
Block s Lot 4.5 5 Addition .U A o ; F i
Street Address

2. Property Use: Residential E]; Commercial [:I
No. Bedrooms Describe
Other Usq |
Describe

3. Type of existing Individual Sewage Disposal System: Septic TankiZ; OthetE]
4. Description of proposed altera}}op., extension or repair: Jzﬁ}zﬁ [ B 5\
Pais T = = TlX i 7

&

7 o
5. Work to be done by: Owner| | ; or Contractox <], /{Z,_,z/né{;/

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $
c. Other $
TOTAL 2227
12 - <

Signature of Applicant (owner or lessee)
PR Lincols ylodr ¢3528
Address 2T

(Do not write below this line)

we

Fal

REVIEWING ACTION ./

1. Date Rec'd: o 3. |[Date: Appro 1 isa-izf';:v:'yl |
Filing Fee: § __J() — Fw/_imff

A i 4
2, Site Visits: /
Date: ;—»2 féé/ by: . 4, | INSTAL ON, FINAL WR RO
Date: ) by /) LN Date:?})/[// / by: )
Date: [ [ bys” Y B S / 2!@ @’Z;A_L'—
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