
22OO St. Marys Ave

NON TRANSFERABLE
Permit

SEI.'AGE S}YSTHi,I REF,Altt

Establishment
BRAD 9OUTHI{ICK
TT1N RSE SEC 18
LO'r gir
t3!5OS tl ITTAVERLY RO.qD

Permittee
BRAD S0UTHITICK
?OL E 4TH ST
t{IcKttAN NE 68372

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68502-3785
PERMIT

(402)

No.

lssued
Expires

Revenue Code

L?,,/O&/?3
06/0&/94

1S754

FEES: $so.oo

TOTAL 9SO.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"



DISPOSAL
Clty Ordlnance No. 9150
Coun utlon No. 2832

ICATION FOR
TO ALTER, EXTEND 0R
REPAIR IIiIDIVIDUAL SMAGE

TIt DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 58502 (phone: 471-7800)

NO.

TO: Dlvlslon of Envlronnental Healch
Llncoln-Lancaster County tsealth Dept.

Ttre underslgued hereby appl{es for a perrnlt to ALTER
an ed.stlng Indlvldual Sewage Dlspoeal Syeten, in confo rEance
or Resolutlon, as descrlbed lu thla appllcatlon and drawlngs a

EXTENnIK. or REpArRfi
IrlEh approprlate Ordlnance
,ttached hereto.

Trrp ./1 N Range if 7 tR pu{

DATE: /f->-? ]

1. Legal descrlptlou
Lo

of propertyt_r i ifi Sectl.on
Block_i
Street Address

Addltlon

2. Property Uee: Resldentlal
No. BedrooQ

other Uell
Describe

B, Comerclal
Descrlbe

3

4

Type of exietlng Indlvldual Sewage Dlsposal Systen: Seprlc Tan{X[; oti,er{-l
Deecrtpt lon of

PTOP
osed alteratlon , extenslon repalr:

5. Work to be done by: owaerl-l ; or Conrractorl-]

6. Estl.uated cost of proJect: a. Materlals
b. Labor
c. Other

st

Contractor

gnature of Appllcant olrner or lessee

ss

$
$

$

(Do not wrlte below thls Line) A,uk*^, fru 6tr32L

REVIEWING ACT ION
1. Date Rec'd: tZ--L'13

Fl1lng Fee: $
3

2. Slte Vlelts:
Date:
Date:
Date:

te: Dls rove

Date: 1 L- t-- 1 )
APPROVAL

by:
2-z-?3 Z -/v-t\, 4.
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Llncoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street

Directions to

LocationofWellTapLocation:lnsideEoutsidetr
Location of Sewage System Year lnstalled-

Present Owner:

TenanUBuyer:

Retum to:

NAME ADDRESS
'-\i,= I c,c t. " )-"t,f, ,.\ ,.'pt-.,

,'Z,feti ls\ 't*1 't'f ' ? ,Q) '7?/ ' ) / Ltl
*1 ,4! 4 tl,tt{t .'. /^t?n-

Signature of Appl Address- Dale_l-l-

HEALTH DEPARTMENT USE ONLY

Date Received / l- Received $150.00 Check tr Cash tr

aaaaaaaaaaaaaoaaaooaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaaa

PREL! M INARY STATUS--By-DATE:-/-/-

PHONE,74 - - i1y'
6{ ri '-r l' grl ? 7

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved o,r.Hr}:"1 ;va.
Etc' tmt tr /mt

h-a4-pp, tr ppm

SEWAGE SYSTEM
Approved tr
Pro'Uisional F

Additional Site Visits
Dale t; l;l12.by-o
Dale_l_l_by '

aa
FINAL STATUS
WATER SYSTEM: Approved: E

Disapproved Rc-*"1ff)ate-l-l-bY-

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: q

rtt Ji; tr8]r. o. . .. . .. o .. o . o o .. . .. . .. o .. . o. . o. . . o o .. o .. .

Approved

Approval or disapproval is based on and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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