






The applicant is appllng for a permit to: ITALTER OREPAIR an existing onsite wastewater Treatment system, andagrees to complywith LMc 24.39 or county Resorution o24o3o.

1. Street Address (No Rura! 33o r 55 qJ ?t/*^
Legal Description of Property: Township:_Range:_ section:

Block

$/ft\ttlt tb scANNED

T Application to Alter or Repair
Onsite Wastewater Treatment Syste

Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 "N" Street, Lincoln, NE 6g510

Phone: (402)441-8649

{ lAs oDtaTl

an m

lnt

'ParcellD (i.e. 99-99-999-999-999)

2. Property r"e, !y' Residentiat D Commercial D )
Number of bedrooms_-fl_ Does the system have a Olarge Capacity Tub

3' Type of Present lndividual Disposal System (septic system J lagoon J other

4. Description of proposed alteration or repair: J s"I

5. Current Type of Lateral-

Current Tank

6.Print Name

Applicant /

Comments (if

Retum application to:

Gurrent Linear Ft. Of Lateral - -?@

Address Phone:

HEALTH DEPARTMENT USE ONLY

@unicipal code 24.gg ocounty Resotution Number 02-30

a lnstallation final written

/ o$urd.1

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. tncomplete information willdelay pro@ss ing.

Date receive rLzA REVTEw:AApproved o Disapproved

Site visits

32Eg5L oa.-a-LttlJ L

6zro t9/b Check No. 9ae4 ln

Eusiness Office Use Only

Received: Date:
e.el

Revised 4/8/13
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