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PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPTEO IN THIS
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DISPOSAL
0rdlnance No. 9150

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SET{AGE

Dlvlelon of EnvLronmental Health
2200 St. llarya Ave.
Ltncoln, Nebraska 68502 (Phonez 475-622L)

Clty
Coun ,utlon No 2832

NO

T0: Dlvlslon of Envlrorunental Health
Llncola-Latrcaeter Cormty llealth Dept.

DATE: 0

or REPAIRI
late Ordlntroce
to.

fhe uoderslgned hereby applles for a permlt to ALTER
an exlstlng Indivldual Sewage Dlapoeal Syatem, Ln conformance wlth aPProPr
or Resolutlon, as descrlbed ln thle appllcatlon and dranlnge attached here

of fttp . c/N 3ro.'.s"JE; sectlon U€'4L2t
Addltlon

Street Address

ft
1 Legal descrlptlon

Block ; Lot

2. Property Use: Reeldentlal
No. Bedro"ry

4
other Uall
Descrlbe

Comerclal E
DescrLbe

3

4

Type of existlng Indlvldual Sewage Dlsposal System: Septlc ott erl-]
Descrlptloa of propo alter enslon or repalr:

5. llork to be doae by: Ormerf] ; or Conrr
Coutractor a

6. Eatlnated cost of proJect: a. llaterlals
b. Labor
c. Other

TOTAL

$

Signat-ure ^ofa,a*<Y,' au-
/7rl w

(Do not wrlte below thle llne)

ACTION
1 Date Recrd:

Flllng Fee:
3

2. Slte Vle
),Date:

Date:
Date:

t

or

Date: by:

>Y

d

a)

4

C

,

+





I.INCOIN.tANTASTER COUNTY HTATTH DEPARTMENI
FILE NO.-

TYPE OF PERMIT THIS PEEMIT EXPIRES

ISSUEO TO ADDRESS

33
LEGAL DESCRIPTION

REMARKS
PERMIT

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER
IS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

'1 10.16 148.14 6-2

20L09-0977
TH|S pERtr{tT tS TSSUED AS PR0V|DED By (0UNTY RESotUTtot{ N0.___



DISPOSAL
Clty Ordlnance No. 9150

No. 2832

FOR
TO ALTER, EXTEND 0R
REPAIR I}IDIVIDUAL SEICAGE

I.ANCASTER COI'NTY
Dlvlelon of Envi.ronuental tlealth
2200 St. Marys Ave.=
LlncoLn, Nebraska 68502 (Phone: 475-622L)

FILE NO. /"o/-e

T0: Dlvieloa of Envlronuental Health
Lincoln-Lancaster County Health Dept.

DATE:

Ttre underslgaed hereby appllee for a pernlt to ALTER
ao exlatlng Iudlvldual Sewage Dleposal System, 1n conformance
or Reeolutloa, as descrlbed ln thle appllcatlon and drawtngs attached hereto.

. BLI n og"-LL ;

EXIEMX[ or RETAIffi
with approprlate Ordlnanct

1. Legal descrlptlon of propergy:Block '_i r.ot3iT.rt'xa
streeEffiFreee

T$p
ltlon

Sectlon

2. Property Use: Reeldentlal fl, Cor"qercial BNo. BedrooEs Deecrlbe @- F* 7r n j.ttLf

-Other Usd I

Descrtbe

Type of erlatlng Iadlvldual Sewage Dlspoeal Systefi!: Septlc Tanffi; Otterfl
Descrlptloo of proposed alteratlon, extenalon or repalr:

.sEnYlc F S 7t,

3

4

5 Work to be done by: Omerf] ; or Contractofi , /^s E /1. /5 r.(r ,lz
ffi

6. Estlnated coet of proJect: {t c-/o
o

TOTAL

sa

(Do not wrlte below thls llne)

a. ldaterlals
b. Labor
c. Other

ary

REVIEIIING ACTION
1 Date Rectd:

Flllng Fee:

2. Slte Vlelts:

3

Date:
Date:
Date:

4
Date: by:



I.INCOI.N.TANCASTER COUNTY HEATTH DEPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

2 0109-0977
THIS pERil|I tS ISSUED AS PR0V|DED By C0UNTY RESotUTtot{ t{0.___

il
ISSUED TO

( Lxten

J



DISPOSAL
Ctty Ordlnance No. 9150
Coun utlon No. 2832

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE

I"ANCASTER COI'NTY
Dlvlslon of Envlronmental Health
2200 St. ldarye Ave.
Ltncolu, Nebraeka 68502 (phone: 475-622L)

i..

Ttre underelgued hereby applles for a pernlt to ATTER [|
an exietlng Iudlvldual Sewage Diaposal Syetem, ln conforuance

or
wlth approprlate ordinance

or Reeolutton, as descrlbed ln thls appllcatlon and dranlngs attached hereto.

1. Legal descrlptlon of ty: ftrp.va i bnse-lEt S.ctLoo r/E'4,frn4 ;

T0: Dlvlslon of Envlronmental Health
Llnco1n-Lancaater County Health Dept.

DATE: 0

REPATP{-l

Comerclal
Deacrlbe

Lon or repalr!

h*-$.e--

Block_i
Street Addrege

AddltlonLot

3

4

2. Property Use: Resldentlal
No. Bedroory-

Other Ued I

Descrlbe

5. I{ork to be done by: omerf] ; or Contract

6. Eetlnated cost of proJect:

Type of exlstlng IndlvLdual Sewage Dlspoeal Syatem: Septlc

Descrlptton of altera

,

TOTAL

(Do not wrlte below thls llne)

a. Diaterlals
b. Labor
c. Other

3.

or

$

/]? w

1

2

Date Recrd:
tr'lllng Fee:

Slte
Date:
Date:
Date:

),

t

Date: by

?Y

8:

0)

4

C

tttg xo. ,/O{?O

otterfl

t-l Contractorr e NaEe

+
A*



FILE NO

tIN(OLN.[ANGSTTR (OUNIY HEAI.IH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT TH]5 PERMIT EXPIRES

ISSUED TO

(a

AOORESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

TOTALINSPECTION FEE OCCUPATION TAX

$$ $

ACCOUNTTNG NO cooE

1 10.16

ACCOUNTING NO

148.14 6-2

20I09-0977
THIS PERMTI tS tSSUtD AS PR0V|DED By (oUNTY RESoLUT|oN N0.--



DISPOSAL
Clty Ordlnance No. 9150
Coun . 2832

T0 ALTER, EXTEND OR

REPAIR II{DIVIDUAL SEWAGE

COTINTY HEAI.
Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
L1nco1n, Nebraeka 68502 (Phone: 475-622L)

FrLE No. 2 3 OO -C

trO: Dlvlslon of Envlronoental Bealth
LLucolo-Lancaater Cotmty Health Dept.

Ttre underelgaed hereby appllea for
en exlstlng Indlvldual Sewage Dlepoeal I

or Reaolutlon, as descrlbed ln thla app,

1. Legal deecrlptlon of property:

a pernlt or
Systeu, in wlth appropriate 0rdlnance
llcatlon and drawlngs ettached hereto.

DA'E: q -.X"[' "- xb

to ArrER m
conforroance

REPAIT{_|

,-"r.-t-L i ralr.g. /.€ .

tloa
Sectlon

Block_; Lot_;
Street Addreee

Addl

2. Property Use: Resldentl.al
No. BedrooG[

Other Ugd I

Descrlbe

fi; Comerclal
Deacrlbe

3

4

Type of erlatlug Iadlvldual Sewage Dlepoeal Syetem: Septlc fanffi; Ottrer[-]

Des of alt lor

Ilork to be done by: Omerf] ; or Contractof, , Ot4, 4
&odiEEEoira tlane

6. Estlueted coet of proJect: a. Materl.ale
b. Labor
c. Other

TOTAL

Slgnature of Appllcaat (owner or leesee)

Addrees

(Do not wrlte belor thie llne)

5

(?" e ' '' L \

REVIEI{INC ACIION
1 Date Rectd:

Flllng Fee:

Slte
Date:
Date:
Date:

w 3.

4

te

by:-Date
FINAL

2 W"t
x E il p F R t lqE r'{rA L S YsTr A 

? 
p R 0 v ( st 0 tt*L Ap xowt

I

tp
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