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TO ALTER, EXTEND OR
REPAIR II{DIVIDUAL SEWAGE

COUMTY HEALTH
Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
LLncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

City Ordlnance No. 9150
Resolutlon No. 28

rILE NO. 2 +8s

T0: Divlelon of Envlroaueutal llealth
Lincoln-Lancaater Cotmty Eealth Dept.

I

DATE:
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Deacrlptton
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Tloi,s donn mu,st be compL
MAKE CHECKS PAYABLE TO:

Lrrrrcolru. LnTcASTER CouNTy HEnlrH DEpnnTMENT
2200 St. Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

e.ted and ne.tunned to n-eque,st a nzaL e,sta*e tttayu[en iupec,tion.
LLnco t-n- Lanea.ttut Co unt q Heahh D zpan tnent.

D evatuatlon ct[ the 7nd-Lt'idua1, Ua.to'L Sqaten

A evatuatton o$ tlw Seuagz Di.tpo,sal Sq,stem

Legat- de,scnLption ctd pnope,ttq: TWP.

BTOCK LOT AWITION

Stnee.t Addne,sa

Datz:

E Enclo,sed ia $45.00
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Loca-tion od Well Tap Loea,tion: lnside E 1u.tsideO
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N?TE: Allow tno wzeh,s don pnoce,s,sing. Incompl-e.te indonnaLLctn wi-tl deta,q pnoee,saing

Signolune o{ Appl,Lcant Addne,sa
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IHEALTH ?EPARTMENT usE oNLy*
') Received. $ql.O,g Chech B Caan O

!/ATER S/STEM: Appttoved
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WATER SVSTEM:
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