
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIItONI'iEN'IAt.. H[:AL.l l{ DM$iION

2200 St. Marys Ave Lincoln, NE 68502-3785
PERMIT

(4021 44[*8OOO

No. ?33?OO339O1NON TRANSFERABLE
Permit
SEI^rAGE SY$TE|'{ REPAIR

Ei!,e,Pl5t'TtJ,, THLIICK
TION R8E SEC 2?

Permittee BRAD SOU'THUJICK
?OI E 4TH ST
HXCKT'IAN NE 68,37?

lssued OA/L6/93
ExPires Q2/L6/"4

Revenue Code 1e}7:14

FEES: 1s5o.oo

TOTAL
!t5(). 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"



FOR
TO AJ.TER, EImEND OR

REPAIR INDIVIDUAI. SEI{AGE

Dtvlslon of Envlronmental Health
2200 SE. l,Iarys Ave.
Llncoln, Nebraska 68502 (Phone: 477-7800)DISPOSAT

Clty OrdtnEutce No. 9150
Coun Res lutlon No. 2832

NO

TO Dlvlelon of Envlronrental Eealth
Llucoln-Lancaater Cotmty Eealth Dept.

1. Legal descrlptlon of property:
Block _; Lot_; Add
streeElff,iiless

2, Property Use: Resldentlal
No. Bedrooffi

DATE: 9-3 - ?3

The underslgned hereby applles for a perrnlt to ALTER ffi fXffr[t], or REPAIfl
an ed.stlng Indlvldual Sewage Dlsposal Systeo, Ln conforoancd wlth approprlate Ordlaaup-e
or ResoLution, as descrlbed ln thle appllcatlon and drawlngs attached hereto. NFf4
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Sectlon

s; Comerclal EDescrlbe

3

4

Describe

Type of erlatlng Indlvidual Sewage Dlspoeal Systern: Septlc rauffi; Otter{-l
De of sed alteratloa , extenslon or repalr:

5. lJork to be done by: Omerfl ; or Contractorp,,

6. Eatlnated cost of proJeet: a. MaterLals
b. Labor
c. Other

TOTAL

$
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REVIEWING ACTION

1. Date Recrd:
Flllngf""rW
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". LINCOLN- LANCASTER COUNTY HTNITH DEPNNTMENT

2200 St Marys Avenue phone (402) Orr'-w Lincoln, Nebraska 68502
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MAKE CHECKS PAYASLE TO: Lincoln-Lancaster Counby Health Departneni.

Evaluation of the Individual l{aber Systen Date:

Legal Description of Property: TI{P.x(#; RANGE ffi
[} Enclosed 1s $150.00

SESTION @ 7Y ; BLOCK

Street Address AA j -j*{\ - thz 4lor l{ ; ADDTTToN

Directlons to Property /.ln n, oo S^ ,' t x r* *l L ,'ry- :'v7
F

Location of Well

Location of Sewage System

Tap Location: Inside I OutsiOe []
Year Insta1led

PHONEADDNESS

z-2- I J ( z'^l (Art)Jfi-Es zt
'lPtr- 7o zy

NOTE: AIIow two weeks for processing. Incomplete inforroatlon wlLl delay processlng.

Slgnature of Appllcant f<rn E, Address
,4-1 L \"- r).

-'-T'
THEALTH

Dabe Received 0?
NTMENT USE OI{LIT

Recelved $f SO. OO Check @ cash j]]

PNEL IMINARY STATUS--DATE 9- t -qL
WATER SYSTEM:

Jonstruction
Bacterla
Nitrate

Comrnents:

Disa.pproved

tl
x
f-lt_l

SEWAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: W

SITE VISIT:

Date 7''rf -qu.

Dabe

Date

Approved

x
[]
I

by

by

by

?D

vn
1. *^rl

See Abtached Letter t-l

DAIE 9-i-q<

FINAL STATUS

WATEH SYSTEM:

ved:
_ - # sErilAcE DrsPosAL SYSTET{:

N" 
(5?* Approved: D Provlslonal Approval: ,K

IAPPNOVED BY

Approval or disapproval ls based on wrj.bten standards for construction, Iocatlon and
water quality. Inspecbion is based on visible consiructlon and operatlon at the tlne of
inspection. Approval or provisj-onal approval does not lnply or express a guarantee of
systen operation. WELLS -. Nebraska Safe DrinJring tlater Act,

- Standards for A Prlvate WelI ln Nebraska
FG.4120 INDMDUAL SE}IAGE SISTEMS - County Resolutlon #2832
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NAME

R,',1 Hv^lPresent Orrpr:
Tenant/Buyer:

Reburn to:

/t,




