
CITY F LINCOLN NEBRASK/
bEpnnrnerur oF LTCENSES AND pERMrrs \/

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY

R

ADDHESS

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMAER TOTAL

$ $

Serial No. Date and Amount

IHrS LtCtXSt 0t PlRmrr rs tssutD luBrtcl T0 RIvocATtoN A5 PRovrDlo By tAty

FILE #2433

APPLICATION

Valid Receiot Onlv it Machine Fleccinte.l ln Thi< S6anp



rcRM

Clty
Coun

DISPOSAI
Ordiaance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

Dlvlslon of Envlronroental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO. 2c[33

T0: Dlvislon of Envlronueutal Health
Llncoln-Lancaster County HeaLth Dept.

The underslgoed hereby appltes for a pernlt to ATTER [f
ao exlstlng Indlvldual Sewage Dlepoaal Systen, ln confornance

DATE: 1/ - -? 3-A 6

Exr$rDXl or REPAIRI]
rrlth approprlate Ordlaance

Sectlon

or Reeolutlon, as descrlbed la thla appllcatlon and dranlngs attached hereto.

1 Legal deecrlpcloa of property:
Block -( ;Lot_{_;Add
Street Addregs

r$p.
ltlon

2 Property Uae: Resldentlal Comerclal
No. Bedroone Descrlbe

Other
Descrlbe

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc tanlfi; Otfr"{-]

B' E

4. Deacrlptloa of proposed alteratloD, extenslon or repalr , Ail,A .1ao' 0r,fr, ^JL

5 Work to be done by: Omer[ ; or Contractofi ,

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

TOTAL

ture of

$

Coutractor Naroe

t or

GxD I ),,-,--* , u l.as"z
Address

(Do not wrlte below thls Ilne)

REVIEWING ACTION

4

1 Date Rectd:
Flllng Fee:

2. Slte Vlelts:
Date:
Date:
Date:

3.

Date: by:
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