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THIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



Qc:'tu> lc?3

DISPOSAL

Clty Ordlnance No. 9150
Coun ResoluElon No. 2832

FOR

TO ALTER, E)ffEND OR

REPAIR INDIVIDUAL SEI.IAGE

Dlvlslon of EnvlronnenEal Heal-th
2200 St. Marys Ave.
Ltncoln, Nebraska 68502 (Phone: 471-78001

LINCOLN-LANCAST HEALTH DEPART}MNT

FILE NO.

TO: Dlvlslon of Envlronmental Health
Llncoln-Lancaater County Haalth Dept.

7'1 l* 7)

The underslgoed hereby applles for a perrnlt to ALTER rounq{ or REP,

an e:d.stlng Indlvldual Sewage Dleposal Syatern, ln conforEance wlth approprlate O

or Reeolution, as descrlbed lu thls appllcaElon and drawlngs attached hereto.

I Legal deecrlptloo of ProPerty: Tlrp gN : Rane"_6 f ; E s6/tSectlon
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2. PropertY Uae: Restdentlal Conmerclal
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Describe

3. Type of exleclng Indlvldual Sewage Dlsposal Systen: Septlc tanff; Octerf]

4. Des tlon of P sed alteratlon, extenrrlon or repalr:

K,

5. tlork Eo bc done byl Otrner[ 3 or ConBracmrFh

6. E8tlusted cosC of proJect: a. Materlals
b. Labor
c. Other

TOTAL

slgn8t of AppLlcant orl

esa

$

(Do not srlte below thls ltne)

2

a

t-zt- 0
by:

0
REVIET.IING ACTION

4

a1 Date Becrd:
Flllng Fee:

3

Slte Vlalts:
Date:
Date:
Date:

Dls

Dat,e: 7-7/- ?O by

.4lrr-o, b-rJ,

A--{ q q 7{a./1,-,-, 71rA 51 769



l\/

1

W
L

Ar',^g




