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TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMINEE AODRESS
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N TR

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PEfIMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only il Machine Receipted ln This Space

Serial No. Date and Amount
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PER]TIIT
TO AI,TER, rdfEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL
Clty Ordlnsnce No. 9150

Resolutlon No. 2832

:OUNTY HEALTH DEPARTMENT
Dlwlslon of Envl:.-omental Health
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

NO.

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaster County IIeaIth Dept.

: I\rp.
Additton

DATE:

!o.

Conmerclal
Descrlbe

The uoderslgoed hereby applles for a pernlt to ALTER
an ed.stlng IudlvLdual Sewage Dlsposal Syeteu, ln confornence
or ResoLutlon, as descrlbed ln thta applLcatlon and drarrings attached hereto.

Sectlon tLl

EXTENDf]I or REPAIPI-j
vfth gffi-prlate Ordlnance

1 Legal deecrlptlon of
Block I ; Lot

erty

Street Address .L.

Propertv use: a;:i$;i;l,"-=-
4

Other Ue"l I

Descrlbe

2 ffi;

3. Type of exlsting Indlvldual Sewage Dlspoeal System: Septlc t""$X; ottrezfl]

4 Des tion of a1 extensLon o reP
t\D L @

5. Work to be done by: Omerf, ; or Contractofi ,

6. Estlnated cost of proJecc: a. MaterLals $ 5
b. Labor
c. Other

TOTAL

of

dress
(Do not wrlte below thls l-lne)
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