
3140 "N" STREET

NON TRANSFERABLE
Permit

StsI^'AGE SYS'I'[M REPAI.T{

Establishment
DARREI.L NEI..SON
TTTN R6H SES 6
LOT 40
SSOO t,J T.IILL ROAD

Permittee 
DARRELL NELsoN
5300 ut l,trlL RD
RAYMOND NE &84?B

LI'NCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[:.NV:tI't0t{}"lEht1'41.. HH.AI-.Tl"t i):t\/]'ff ICi}l

Lincoln, NE 68510-1514
PERMIT

(402) 44i.-Eoilo

No. 94.39G04t(}O:i.

lssued
Expires

Bevenue Code

oa/2?,/?4
o2/?.?,/95

18754

FEES $r,o. oo

TOTAL t$50. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OH PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROM]NENT PLACE''



IORM INCOLN-IJNCASTER COTINTY TIT DEPARTMENT

TO ALTER, EXTEND OR
REPAIR INDIVIDUAI, SEIilAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-78001

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FILE NO.

-L

TO Dlvislon of Envlronoeutal liealth
Llncoln-Lancaater County Eealth Dept.

Ttre underslgoed hereby applles for a permit to ALTER ffi, f>ctfuD[, or RXPAIRI
an ed.stlng Indlvlduel Sewage Dlsposal Syetem, ln conformance rrlth approprlaEe Ordlnance
or Reeolutton, as deecrlbed lu thls appllcaElon and drawlngs eEtached hereto.

1. Legai deecrlptlon of property: Irrp . t/il nange b.E 7 Sectlon G

DATE: t- r{-q{

i3lock_i
Street Addrees

AddLtlonLot
I& 6h.

2. Property Uee: Resldentlal Comuercial
No. Bedroons Descrlbe

other Ued I

Descrlbe

Type of eriating Indlvl.dual Sewage Dlsposal System: Sept,lc fauffi; oct.tI-]

Deacrlp tloo of proposed alteratlon, extenslon or repalr:

3

4

5. Work to be done by: Omerfl ; or Contractoffi , !\ o \\.-\
L2{ rc-L rsAr€F

N-., \\-r w,-
Contractor's NlDxb

6. Eetitrated cost of project: a. ldaterlals
b. Labor
c.Other

..77o I
TOTAL

plu 1fl::.

ss u,iqz
(Do not vrlte below thls llne)

t

$

trn h Nar^^-lr r-\-!-a-o-^
e-ssee)

n€

1. Date Rec'd:
Flllng Fee:

2. Slte

REVIEWING ACTION

Vlelts:q-1'4 4 a
/+-t+-?r b

Dete:
Date:

-?+

v
v

J

4 INSTAI.LATION
Date:

WRITTEN APPROVAL

byt-
Datez q -at -?f by

3tx+o'*




