LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEAL.TH DIVISION
Lincoln, NE 68502-3785 (402) 4448000

2200 St. Marys Ave
PERMIT

NON TRANSFERABLE

Permit
SEWAGE SYSTEM REFPAIR
Issued 412/046793
Expires Q&/06/94

Revenue Code 18754

No. P3390036301

Establishment
BRAD SOUTHWICK FEES: $50.00
TiiN RSBE SEC 48
LOT 5%
13505 W WAVERLY ROAD
TOTAL $350.00

Permitee graAD SOUTHWICK
701 E 4TH ST
HICKMAN NE 68372

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”




i
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 L;Z]

FILE NO.
TO: Division of Environmental Health DATE: [2-2~F 3
Lincoln-Lancaster County Health Dept.
The undersigned hereby applies for a permit to ALTER [ ], EXTE or REPAIRK |

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. /(A
Block ; Lot &/ [1; Addition

(

Range S ; Section /K i’*‘g

Street Address )25y 5 Ly F wwhﬁ i

2, Property Use: Residential [2[, Commercial ] |

No. Bedrooms ! 3 Describe

Other Uae[:]

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanl{z{; Other]:]

4. Description of proposed alteration, extension oz repair: fhg-é// /s K~ /ﬁ,y

& 2a0° gf;/%’méoé lafesl Yo gpo. oo

6@/‘!"&‘({\— ?"{c,e... L0 A7 o ;f/’//

Contractor's Name

5. Work to be done by: Owner| ]; or Contractod |, 5,2 !7/45 il Kow giw e I g

6. Estimated cost of project: a. Materials
b. Labor
c. Other

$
$
$

TOTAL >=>$  “op %)

oot ot

B, ) 4

Signature

of Applicant (owner or lessee)

29 £ A

& - Address
(Do not write below this line)

/27/104'”79-4\/ /e 653722

REVIEWING ACTION
1. Date Rec'd: /2-2-13 3.
Filing Fee: § =

2. Site Visits:

by :

ate: Ap roved'&b Disapproved] [
Kgﬁ,/“LVVﬁpohvV’
0

Date: [2-2-73 by: nrm 4,
Date: by:
Date: by: .

INSTALLATION FINAL WRITTEN APPROVAL
Date: (X~ %-13 py:




Z@w@i




o0l

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address__/ 2 <~ < 4/ saaEed Ed
Twp_// Range_s~ Section /4 1/4___ 1/4 ../ Block____Lot =/ Addition__ 7 ~
Directions to Property AzAL alsors @ad 1R/ LS AL MALCoiad L
Location of Well_=n ' <. yzy af ou<: Tap Location: Inside O Outside B
Location of Sewage System__ -~ - - oo Year Installed___ .
NAME ADDRESS PHONE
Present Owner: c lericro )2cnc 10 ohdsl il £ 7420l
Tenant/Buyer:
Return to: o lergh L2 o 4D LodusRL Y
Signature of Applicant_»._ . .70 7 Address_/3cne s iosce, v Ry Date_J/] 2 | 93
HEALTH DEPARTMENT USE ONLY
Date Received_// / I 4 Received $150.00 Check O Cash O
00 000000000000 000000000000 OC0CRRRROPRDORR0OORRO00CRCRORORROCOROORROORNOORORDNOORNONOORPONONOIOIONONORODS
PRELIMINARY STATUS--By Aol DATE 1] 31 93
WATER SYSTEM: Approved  Disapproved ., SEWAGE SYSTEM Additional Site Visits
Construction B c.- " Approved O Date ;2 / 2 /31by ..
Bacteria oo /m 0O /ml Provisional =] Date_ / /by
Nitrate ~. 1 ppm O ppm Disapproved {3 <...../Date_ /__/__ by
Comments:__/ .. O clackoy o con i <ogli L ke uoals Gace ooy
;_45) 1 o T ’ . 20 1 f ... (U= _.'..,A_ "‘_‘_I = s ﬁ/_‘_*; - 1-"\ i -’ Lona i - ‘_,_
el Ance b Al O oo i (Benf L fake , F— See Atfached Letter O

¥ . . 4| )_;, ] s s = 3~y .
oé&‘i‘uci‘ioii”/ﬁ't"’irb"bo“oiooooooooooooooooo.n---c--ooonocooooooooooooooco

FINAL STATUS
WATER SYSTEM: Approved: [~  SEWAGE DISPOSAL SYSTEM  Approved: O
Provisional Approval: &

Approved by Ko ol Y o ol Date_s4 / £ 14
Approval or disapproval is based on State and local standards for construction, location and water quality.

Inspection 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.

25!






