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TO ALTER, ElrrEND OR

REPAIR IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

rH DEPARTMENT
Divlelon of Envlronnental lleal.th
2200 St. Marye Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

*o._ffVf<Z

T0: Dlvlelon of Envlrorunental Eealth
Llncoln-Laocaster Connty Eealth Dept.

2 ProPerty U8e:

EXTENDI-L or REPAIffi
wlth aplToprlate ord#lFce

DATE: 6

Ttre underslgned hereby appltes for a pernlt to ALTER
an exlstlng IndlvlduaL Sewage Dlspoaal Syateur, ln eonfornance
or Reaolution, as degcrlbed la thle appllcatlon and drawlags attached hereto.

1. Legal deecrlptlon of property: I\rp. a n"oe"Z--; secttoalJ h"|Jlc- l{ s..l *
Block Lot-; Addltlon
Street a

Resldentlal
No. Bedroons__-F

J

Other Uad I

Descrlbe

& Comerclal
Deecrl.be

3

4

Type of exlatlng Indivl.dual Sewage Dleposal System: septlc ranfl; 0.t"fr lqsrne
alterat tl extenaloa or repalr:

5. Iilork to be done by: Omerfl ; or Contraetozl!
tor I

6. Estlnated coet of proJect: a<)

Dof

a. Materlals
b. Labor
c. Other Lrr^-')tb il';g

$
$

TOTAI.

Slgaa Appo

s

ffner or legsee

(Do not wrlte below thle llne)
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1 Date Recrd:
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Slte Vlal.ts:
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