~=2——CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
INDTVIDUAL SEWAGE i NCTEOH . P 6 R 2
INDIVIDUAL SEWAGE SYSTEM CONSTRUCTIOI APRIL 6, 1983
TYPE OF LICENSE OR PERMIT THIS LICEMNSE OR PERMIT EXPIRES
BIG CLYDE SANITATION BOX 483 WALTON, NE

LICENSEE OR PERMITTEE

ADDRESS

T10M, R7E. SECTION 26, BLOCK 7. LOT 4., ADDITION HILLCREST WBIGHTS
NAME OF ESTABLISHMENT, IF ANY ADDRESS
MOMT '\.‘.l-krr'l'\r i Bl =

REMARKS: \ifta REPAIR SYSTEM PERMIT
PERMIT INSPECTION FEE

OCCUPATION TAX LICENSE
$ 30,00 $ $ $
ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO.
018754 A BTRETE
: 10416 148045

SERIAL NO. DATE

AMOUNT

AqrwcAnon

VALID RECEIPT OMLY 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

Prad Fpertuir— H»%’W Oyt

FILE NO. 19 S(Z

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[:L EXTEN‘DE:L or REPAI@
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. ; Range ; Section (2 é 3
Block%_; Lot A~ 5 Addition H L] CHES HEIGHTS

Street dress

2. Property Use: Residential ; Commercial ] |
No. Bedrooms Describe
Other Use |
Describe

3. Type of existing Individual Sewage Disposal System: Septic kaﬁ; OtherD

> 8;25?”’1 xtensiq%? repair: W mc/_

0N Clpuoe? o

'FMIIM &

5. Work to be done by: Owner| |; or Contractor];m ﬂ Mj/ w

[ Cogtractor's Name

6. Estimated cost of project: a. Materials §

ek e e
B 8lpl] S el CHH 50 )f

[ 81 atur’e of Applicant (owner or lessee)

&Mﬁz el %ﬂw 6346/

Address
(Do not write below this line)

V] |

REVIEWING ACTION

1. Date Rec'd: 3. [Datej/Appr ? sappr, eal |
Filing Fee: $ 3@./ F M M

2 Site Visits:

Date: by: ¥.( 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:
Date: by: L







|

i@\ aY i TaYi raYIaY

TeViTav T8V

FILE

NO. 123

"CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

NDIVIDUAL SEWACE SYSTEM

TYPE OF LICENSE OR PERMIT

Lloyd Feerhusen

CONSTRUCTION

800 East

__Februayy 28, 1970

THIS LICENSE OR PERMIT EXPIRES

Hillerest Drive

LICENSEE OR PERMITTEE

T 10N;

R 7E:

Section 26:

Bloek 7:

Lot 4

ADDRESS

Addition Hillerest

Heights

NAME OF ESTABLISHMENT, IF ANY

ADDRESS

REMARKS: Non-Transferable
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL
$30.00 $ 3 $ $ 30,00

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

143110.1535

110.16

148.14

6-2

SERIAL NO.

DATE

AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

T O

OO

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

APPLICATION

A9

\9,

"

DLSAAS,

A9/

g

e

AL

S,




FORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance 9150

“ <"

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone 432-7611)

[X3

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER& EXTEND %
an existing Individual Sewage Disposal System, in conformance with Linco
No. 9150, as described in this application and drawings attached hereto.

DATE:

B—26—cF

or REPAIR [ |
City Ordinance

1. Legal description of property: Twp. ZO[Y ; Range ; Section

Block _ 7 ; Lot ; Addition LLQK ST

Street Address 02 & e < HL’I&H!"J
2, Property Use: Residential | h Commercial | |

No. Bedrooms 5 Describe
Other Use D
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tank_EEi} Other'[::]
4, Description of proposed alteration, extension or repair: ,Afiaﬂ59>:%gff:2¢£::,
T Fer ¥ T0 oy Fe 27
5. Work to be done by: Owner:l or Contractor E/ ;,;L;lg L s ,; ;.“, s
Contractor’'sd Name

6. Estimated cost of project: a, Materials $

b. Labor $

c. Other $

TOTAL SR/ 070

%

Signaturﬁgof Applicant (owner or lesseo

P02 E g RIN
Address
(Do not write below this line) = ) /é,)ZS{’

1.

2, Date Site Clearance:

3. Site Visits: Date Issued: Serial
Date: ; gi;éf by: )i/}b&/d - ]
Date: -y//2g/ by: L /2 6 INSTALLATION FINAL HRI‘I‘TEN /R )VAL
Date: '/ / by: Date: 25

Date Rec'd:
Filing Fee: §$

REVIEWING ACTION (

Date: Approyed @’(Disapprov}d [:l

by: ol=2%

77;5/4?
éé =

BUREAU OF LICENSES & PERMITS
Date Notified:
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