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Ctty Ordlnance No. 9150
Resolutlon No. 2832

ION
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEIilAGE
DISPOSAL SYSTEM

HEALTH
Dlvlsion of Envl.ronmental Health
2200 Sr. ldarys Ave.
Lincoln, Nebraeka 68502 (Phone: 475-622L,

NO.

T0: Dlvlelon of Envlronnental Eealth
Llacoln-Lancaster Cormty tlealth Dept.

Addl

DAIE:

Ttre underslgned hereby applles for a pernlt to ALTER Il fXfmU[| or REpAI{]
an exletlng Indlvldual Sewage Dlapoeal Syateu, ln conforrance wlth approprlate Ordlnaoce
or Reaolutlon, as descrlbed Ln thla appllcatlon and drawlngs attached hereto.

1. Legal deeerlptlon of property: .ilI' 7ll i' Ra".ge-1 E 3 Seetlon
Block_; Lot_;
Street Address

2 Property Uae:

e.<(. . O)'.

4tCts

Reeldentlal
No. Bedro"C_

J
Other Usd I

Descrlbe

ffi' Comerclal
Descrlbe

3

4

5

Type of erletlng Iadlvldual Sewage Dleposal System: Septlc t*E[ Ornerl-]

Descrlptloo of alteratLon, extenaion or repalr

Work to be done by: omerfl ;or
tor s Naoe

6. Eatluated coet of proJect: a. liaterlale
b. Labor
c. Other

TOTAL

/",t'4 *J
$

QJi'l t; utt*c+'J
goaff,re of Appllc8at (owret oi lEesee)

(Do not wrlte below thls ltne)

Date: by

1 Date Recrd:
Flllng Fee:
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Date:
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Date:
Date:

2. ts:

by
4.

?

ContraetorlXl
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