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Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

PERMIT
TO AI,TER, EmEND OR

REPAIR INDIVIDUAI SEWAGE

DISPOSAL SYSTEM

LANCASTER COI'NTY HEALTH DEPARTUENT
DlvlsLon of Envlronmental Health
2200 St. l,tarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

DATE: o{-6 tS7

The underslgoed hereby applles for a pennlt to ALIERffi fXffNXD or REPAIfl
an exlstlng Indlvldual Sewage DLeposal Syetern, ln conforEance wlth appropriate Ordlnaace
or P.esolutloa, as Cescribed ia this appllcaEloa aad dra'*i.nts aitached hereto.

TO: Dlvlslon of Envlronneutal Health
' Llncoln-Lancagter County E6a1th Dept.

1. Legal descrlptlon of property:
Block ; Lot Addl

T\rp.0N ;rerr.seJ{/r;
tlon

Sectlon Z7
Street Address

2 Property Uee:

(/ o? abue se.hra .

Resldentlal .r'
No. Bedrooas---T-

other Usd I

Descrlbe

Couuerclal
Descrlbe

3. Type of exletlng Indlvldual Sewage Dlapoeal Systems Septlc fanfl; O*e{

4. Deacrlptlon of p sed er exteosion or repalr: e

5. Work to be done by: ownerXl+ts ; or Contr

6, Eetlnated cost of proJect: ;0
ffi

a. Materlals
b. Labor
c. Other

TOTAL

$
s

t
SLgndvfte of Appllcant

,€r, Arr , s
(orsner or lessee) d

B.* ,/e 4 fk-1;;
Address

(Do not wrlte below thls Ilne)

2

by:
4

1 Date Rectd:
Flllng Fee:

3

Slte
Date:
Date:
Date:

te

Date: by:

,

fl'

I

REVIEI.IING ACTION




