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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTEO BY

S PERMIT IS ISSUTD AS PROVIDED BY COUNTY RTSOTUTION N

ISSU ING OFFICER
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TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEIJAGE

COI]NTY HEALNI
Dlvlel.on of EnvlronmentaL Health
2200 St. l.Iarya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Coun 1 No.2832

No.-7 3 8'C,

lO: Dlvlslon of Envlronrental Health
Llncoln-Lencaster County llealth Dept.

7 nl , 14, l*7/r ----/l
ExTBNDEL or REpArfl

wlth approprlate Ordlnance

DATE:

Ttre underslgaed hereby applles for a pernlt to AITER
an exlstlng Indlvldual Sewage Dlapoeal System, ln conforEance
or Reeo

1

2. Property Use:

attached hereto.
.\

Sectlone"sEt rf

Reeldentlal
No. Bedroons_il

4
Other Ued I

Describe

K' Comerclal
Descrl.be

3

4

Type of exleting Iadlvldual Sewage Dleposal Systen:
rf-ar

Septlc tanfi[; ott edl
Descr1ptl'ooofproposeda1teratl.ou'exten81onorrePa1rs

5 Ilork to be done by: ; or Contrac,ofi ,
actor I

6. Eetlneted cost of proJect:

k&
a. Materl.als
b. Labor
c. Other

TOTAL e00,*

$
$

ftr )q/4

*,Q sl

(Do not wrLte below thls 1lne)

o otner or

6,5'7#

RSVIEWING ACTION
1 Dat,e Recrd:

F11lngr."tE
3

2. Sl.te Vlslts:
Date: 1-tt'] to .JW 4
Date:
Date:

by: Date: 4-t>-? (? by
l, T

,e Q)a>bt' at&( ls '-;14;" /oo (*'l
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