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FOR
TO ALTER, EXTEND 0R
RSPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

DLvl.elon of Environmental Health
2200 St. ldarye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150 tf
Coun Resolutlon No. 2832

NO.

T0: Dlvleloa of Envlronoental Health
Llncoln-Lancaster County Eealth Dept.

1 Legal deecrlpt
Block ;
Street Address

oxtBz / -.7C --7 7

Ttre uoderslgaed hereby applles for a perrnlt to ALTER EL gxrE{Df:], or REpAIfl
an exlstlng ladlvldual Sewage Dlepoeal System, ln conforuance wlth approprlate Ordluaace
or Reaolutioa, ae described ln thls appltcatlon and drawlngs attached hereto.

7l,l: Range -i ; SectLon

2 Property Uee: Resldentlal Comercial
No. Bedroomr iJ Descrlbe

other Usd I

DescrLbe

3. Type of exlating Iadlvldual Sewage Dleposal Syaten: Septlc fanffi Otner[]
4. Deacrlptlon of proposed alteratlon, extensl.ou or repalr: fu1r*-r -4^* >--.

El' E

5 IIork to be done by: Omerl-l ; or ContractorEl r

6. Eatfuated cost of proJect: a. Materials
b. Labor
c. Other

TOTAT

E,
tor s NaEe

2oz 1L -
/.1/
Slgaa of Appllcaat or lessee

? '-3

REVIEIIING
1 Date Recrd:

Flllng Fee:

2. Site VieLtg:
Date:
Date:
Date:

ffi
7.7-)

3.

v /J?4F -7Date: by:
7

-(r
4

Address

(Do not wrlte below thls llne)
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