
IL CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMiT THIS IICENSF OR PERMT EXPRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY

NON TRAN FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

ADDRESS

PERMIT ACCOUNTING NUMBEB TOTAL

$ $
ln

Serial No Date and Amount

rHts Ltctxst 0R PttMrT rs rssulo suBJtcT T0 Rtvo€afloN as PnovtotD BY tAw



FOR
TO ALTER, EXTEND OR

REPAIR II{DIVIDUAT SEIJAGE

HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

No. 74

fO: Dlvleioa of Envlroauental llealth
Llncolu-Lancaster County Eealth Dept.

2. Property Uee: Resldentlal

DATE:

The uuderslgned hereby applles for a pernlt to AtTEn, ELao exletlng Indlvldual Sewage Dlepoeal Syeteu, ln conforuince rrlth appropr
or Reeolutlon, as descrlbed ln thte appll.catlon and dranlngs attached hereto.

1 Legal deecrlptlon of property: Tvrp. Sectlon 4
Block ; Lot Addt
Street Address

or REPAIfl
late 0rdlnqqce

Comerclal
No. Bedrooms Descrlbe

Other Usd I

Descrlbe

3 Type of exlatlng Indlvldual Sewage Dleposal systen: Septic Tan{XI; otter{-]
4

fi, E

DescrlotLon of
,4r7 *?,,,,,/)

proBosed alteratlpn
' /r',tt/1n1'T.t' l,a

repalr:, extenslou or
rP,o

5. Ifork to be done by: Omer[ ; or Contractorfi

6. Estluated cost of proJect: a. liaterlalg
b. Labor
c. Other

TOTAL

I

(Do not write below thls 1lne)

Contractor a

d-?

or

ACTION

4

1 Date Recrd: 3

2

Flllng Fee:

Slte
Date:
Date:
Date:

Date! by

i ? ,t,"ttl

w




