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RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
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INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO. COOE

1 10.16 148.14 6-2

20709-0977
THIS PIRMIT lS ISSUID AS PR0V|DED 8y CoUt{Ty RESotUTtOt{ }10.___



Clty Ordlnance No. 9150 tl
Coun ,utlon No. 2832

FOR
TO ALTER, EImEND OR

REPAIR IIIDIVIDUAI SEWAGE
DISPOSAI SYSTEU

I,ANCAS
Dlvielon of Envlronnental Health
2200 St. l.farys Ave.
L1nco1n, Nebraska 68502 (Phone: 475-622L)

FrLE No._ /a/a -c-.

T0: Dlvielon of Envlrorunental Health
Llncoln-Lencaeter County Eealth Dept.

or
an exlatlng Indlvidual Sewage Dlaposal Syetem, Ln wlth approprla te Ordlnanceor Reaolutlon, ae degcrlbed ln thls appllea tlon and drawlngs attached hereto.

DATE: ,/O -l Z - 77

The underalgaed hereby appllee for a pernlt ro ArrER KL
conformance

REPAIF{J

1 Legal deecrlptlon of property:
Block_; Lot_; Addl
Street Address

2. Property Use: Reeldentlal_
No. Bedrooffi

orher ued-l
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rvp. tr/t/ i panseSE ; Sec
tloa

F

81, Couaerclal
Deecrlbe

3 Type of exletlng Indlvldual Sewage Dlapoeal System: Septlc Tanfi; Othe'lXl
4

5

of proposed alteratlon extenoiou or repalr:

lJork to be done by: omerf] ; or Contracror{fl r

6. Estltrated cost of proJect: $

TOTXLOttey-

?
Slgoa ture of Appllcaat oFner or

K*

Coat ractor'g Nane

a. Materials
b. Labor
c. Other
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(Do not wrlte below thle ltne)

1 Date Rec' dz ,/<o *
Flllng Fee:
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2 Slte
Date:
Date:
Date:

Vlelta: 4t 4.

Fe,rt- )n,t*/k.!
Date: by:
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BE EMAN consrruction co.
P-!( Z,lrf
Phone-l0lt-

505 Linden Street
Crele, Nebraska
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