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FORM FOR

to ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEM

I.ANCASTER COI'MTY
Dlvlslon of Envlronmental Health
2200 St. Uarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

FILE NO.

TO: Dlvlelon of Envlronueutal llealth
Llneoln-Lancaster County Haalth Dept.

DATE: //-7- t3
The underslgoed hereby appllee for a pennlt to ALTER ExrEN{:J or

an exlstlng Indlvldual Sewage Dlsposal System, in confo rnence lrlth approprla
or Resolutlon, as descrlbed Ln thla applicatlon and drawlngs attached hereto.

1 Legal descrlptlon of property: ' ? /{ i B'^'e" L/E; SectlonTlrp
Lot Addr

REPAr4x
te 0rdlnance

tl
Block_i
Street Addresg

2. Property UBe: Restdentlal Comerclal
No. Deecrr.be

4
Other Ued I

Descrlbe

3. Type of exiatlng rndlvldual sewage Dlspoeal system: seprlc tanr€; Ott e-f]
4 De sed teratlon

5. Work to be done by: ; or Contractorl-l r
Coutractorts Natre

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

$ y'a.

TOTAL o

tur o

ffi'
a

/

or

?c)

2

by:

REVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

Slte Vlslts:
Date:.

3.

Date:
Date:

IIRITTEN APPROVAL
Date: by:

(Do not wrlte below thts llne)
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