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TO ALTER, EXTEND OR
REPAIR INDIVIDUAI. SEIilAGE

I.ANCASTE. - OTINTY HEALTH DEPARTMENT
Dlvlslon of Environmental Health
2200 St. Marys Ave.
Ltncoln, Nebraska 68502 (Phone: 475-622L,DISPOSAI

City Ordlnance No. 9150
Coun Resolutlon No. 2832

N0. LZA

T0: Dlvlalon of EnvLronrental Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a pernlt to ALTER l-l rxrrxff, or REpAIfl
an exletlng Indivldual Sewage Dlapoaal System, ln conforuance ldth aiproprlate Ordlnaoce
or Reeolutton, as descrlbed ln thla applieatlon and drarrlngd er ,atY7ll

1. Legal descrlptloa of property: I\rp . f 7^/ i parrrp.!,€ i
Lot ; Addltloa

DATE: 6

Yli'iirh srly
Sectlon f

Block_i
Street Addrese ho,n)

2. Property Uee: Reeldentlal Comerclal
No. Bedroorng L, Deacrlbe

J

Other Ued I

Descrlbe

3. Type of exiatlng ladlvldual Sewage Dlaposal System: Septlc ottrerfl
4 sed exten8loD or repalr: /aa Ff

5 Work to be done by: Omerf] ; or Contractoffi

EI'

tor s Narne

6 EBtlEated coet of proJect: a. Materlals
b. Labor
c. Other

TOTAL

Slgnature

(Do not write belory thls llne)

a$
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REVIEWING
1 Date Recrd:

Flllng Fee:

Slte Vlelta:
Date: ?- aO'27
Date:
Date:

3.

ITRITTEN APPROVAL
Date: by:

2

by:
4



g

F
a
Y
lJIfv
n''\

s
e!

,




