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FOR,

TO ALTER, EXTEND OR
REPAIR INDIVIDUAT SEI{AGE
DISPOSAT SYSTEM

Dlvielon of Environuental Health
2200 Sr. Marye Ave.
Llncoln, Nebraska 68502 (phone: 4lS-622L)City 0rdlnance No. 9150 f--J

Coun Resolutlon No. 2832

trILE NO. / e
TO: Dlvlelon of Envlronoental Health

Llncoln-Lancaater County Health Dept.

ltte underslgaed hereby appllee for a perrnlt to AITER ffi rxrrl,rDt], or REpAIfl
an exletlng Indlvldual Sewage Dlspoeal Syatem, ln conformaiEi-wlth apffiprlate grdlnaoce
or Reeolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

ifft.rukry:,;u*lxl1{,& 3 b'se:{ r; s."tton..,r 4a o ;
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2. Property Use: Reeldentlal
No. Bedrooffi

(Do not wrlte below thls llne)

EEl' Comnerclal
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Other
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3 Type of exiatlng Iadlvldual Sewage Dleposal Syetem: Septlc Tanffi; ottre'l--I
4 Deecrlptloa of proposed alteratlon, extenalon or repalr:

5 Ifork to be done by: Omerfl ; or Contractorlf,l r

6. Eetluated cost of proJect: a. Materlals
b. Labor
c. Other
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