
FILE NO.

LIN(OtN-TANCASTTR (OUNTY HIAIIH DTPARTMENT

22OO ST. MABYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL OESCRIPTION

REMARKS:

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SP

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO, ACCOUNTING NO CODE

110.16 148.14 6-2

2 0I09- 097 7

THIS PTRfiIIT IS ISSUTD A5 PROVIDTD BY COUilTY RTSOI.UTION }IO,--



DISPOSAL
Clty Ordlnance No. 9150

ResolutLon No. 2832

TO ALTER, EmEND OR

REPAIR INDIVIDUAT SEWAGE

Dtvlston of Envlronmental Health
2200 St. Marys Ave.
Ltncoln, Nebraska 68502 (Phone: 471-7800)

FnLE No. 293+-c .

TO Dlvieloa of Environrnental Health
Llncoln-Lancaster Cotrnty Eealth Dept.

The uoderslgned hereby applles for a permlt to ALTER D(, ,oul[Dt] or REPAIfl
an exlatlng ludtvldual Sewage Dleposal Syaten, ln conforuance wlth approprlate Ordlnance
or Reaolutlon, as deecrlbed la thle appllcatlon and drawlngs ettached hereto,

DATE: 5-
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w4
. Legal descrlpEloa of property

Block ; Lot ;streeffis
I

2. Property Uee:

: l\rp.8i inatgeJAL;
Addltlon

ffi; ComercialResldentlal
No. tec:oo@ Descrlbe

3

4

Other
Descrlbe

Type of exlatlng Indlvidual Sewage Dlepoeal System: Septlc tan{-]; Otter{p

Descrlptlon of alteratloD, extenatou or repalr: L t L// L.o , )/t-J

5. work to be done by: oeaer[ ; or Contractorffi ,9-###r4rrr5nffi* *D*i

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

TOTAL
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(Do not wrlte below thls Ilne)
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Date:
v

REVIEWING
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1 Date Recrd:
Flllng Fee:

Slte
Dete:
Date:

3.

Date: by:
IIRITTEN APPROVAL
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