
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIFTONMENT'AI," }{E.AL H D VT$IC]N

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-BOOO
NoNTRANSFERABLE PERMIT

No. ?43?OO4:?4OtPermit

$ElrtAGE SYSTE}{ REFAIR

Establishment
TONJA F.E:]'T:T
T?N r{?H {iE{: t S

Permittee

lssued
Expires

Revenue Code

Lt/L?/94
os/L7/"$

187s4

TONJA PETTIT
RROOOl
FIRTH NE 683!58

FEES f50.oo

TOTAL 1s50. 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"

ffi



TORM

Clty
Coun

FOR PERMIT
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEI{AGE
DISPOSAI SYSIEM

Ordlnance No. 9150 t]
Resolutton No. 2832

Dlvlslon of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (phone: 471-7800)

H

rILE NO.

DEPAR

TO Dtvlslon of Envlronnental Hea1th
Llncoln-Lancaater County Hsalth Dept.

or Reoolutlon, ag descrtbed ln thle appllcatlon and

1. Legal descrlptlon of property: Twp.

DATE //-rb-7/
Ihe underslgned hereby applles for a permlc to ALTER [VI, r>rrrNDt] or REPAIRI

an ed.stlng Indlvlduel Sewage Dlsposal Syatern, ln conforroince wlEh approprlate Ordlnance

ftor N
lE_

wkf

Block_i
Street Address

Lot-; Addltlon

2. Property Use: Resldentlal Conrmerclal
No. Bedroons 2 Descrlbe

orher Ue{l
Describe

3. Type of exleting Indlvldual Sewage Dlspoeal systen: Septlc ,""fr ocn".f-J

4. Deec tlou of osed a1 tlou extensLoo or 1r;

K

5. Work to be done by: Ownerf] ; or Contractorffi

6. EetLu^ated cost of project: a. Materlals
b. Labor
c. Other

TOTAL

Cotrtrac sN

Slgnilure of lcant owner or lessee)

$

$

*

(Do not wrlte below Ehls 1lne)

REVIFTIING ACTION
1

2

Date Recrd:
Flllng Fee:

SLte
Date:
Date:
Date:
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Date:
WR

by:
by:
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