
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENS€ OR PERMIT

M I]TEE

THIS I-ICENSE OR PERMIT EXPIRES

AODRESS

NAME OF ESTAELISHMENT, IF ANY

REMARKS: , ,:

ADDRESS

PERMIT INSPECTION FEE OCCUPATION TAX TICENSE TOTAT

$ $ $ $ $
ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO CODE

I10.r6 148.r4 6-2
SERIAT NO DATE AMOUNT

VALID REC€IPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APFTICATIoN

THIS I.ICINST OR PIRf,IIT IS ISSUED SUEJECT TO RIVOCATION AS PROVIDED BY I.AW
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DISPOSAL
Clty Ordtnance No. 9150

Re lon N, " 2832

T0 aLTER, EXIEND OR

REPAIR IIIDIVIDUAL SEIilAGE

Dlvlslon of Environmental Health
2200 St. Marye Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

trILE NO.

TO: Dlvlelon of Envlronuental Health
Llncoln-Lencaster Cormty llealth Dept.

DATE: (, -. l-1 - / I

The underslgoed hereby appllee for a pernlt to ALTER E[ fXffNlF(lr or REPAIfl
an exlstlng Indivldual Sewage Dlaposal Systen, ln conforrnance wlth approprlate Ordtnance
or Reeolutlon, ae deecrlbed la thla appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: T!rp. Sec
Block Lot Addltlon
Street

2 Property U8e: Resldentlal Comerclal
No. Bedrooos L Deecrl.be

Other Ua.l I

Descrtbe

3 Type of exietlng Indlvldual Sewage Dleposal System: Septlc tanffi; Otterl-]
4 Descriptloa of proposed alteratlon, extenston or repalr:

El;

5. Work to be done by: OmerF; or Contractoffi , B+R fitnP srRtictr
Contractor'a NaDe

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

TOTAL
t"l

tX^-^- r'.)oo. a.,

4fl
s of

4337 +n)-;-^,-.- ,,ho-),r^- 685o{
Address

(Do not wrlte below thls llne)

t

by

REVIET{ING ACTION

4

1 Date Recr dz C- t7- ?a
Fl1lng Fee: $

3

2 Slte
Date:
Date!
Date:

Vlelts:
L*11-1? )l/tu

Dates by:
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