
rILEI!0. I653 CITY \FtINCOLN,NEBRASK.--,
\Sepnnrmeur oF LrcENSEsi'*r ra**,r,

Ii{pLYEI#..tlhE:I+t[c sYsTFr'i pf:RilrT i(nvFr.rtgg:;i], t!i:;i:,

TICENSEE OR PERMITTEE ADDRESS

T9ll- R7E- Section l0- Bl oek ? - lnt 5- Addlt{nn i,larn-Mn-PaEl n l-lo{nhtc
NAME OF ESTABI-ISHMENT, IF ANY

REMARKS:

APPI.ICATION
HEALTH

ADDR€SS

PERMIT INSPE'TION FEE occLiPATroN TAX LICENSE ]OTAL

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

0l 8754 r r 0.16 148.14 6-2

VAI-ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS TICENSE OR PER'IIIT IS ISSUED SUBJECT TO REVOCAIION AS PROVIDTD BY TAW

FRT STAR]l0B )AGNNA I lliilCnl



DISPOSAT
Ctty Ordlnance No. 9150

,ut N 2832

T0 ALTER, oR
REPAIR IIIDIVIDUAL SEIJAGE

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

NO /ls l

T0: Dlvlslon of Envlronmental llealth
Llncolu-Laocaster County Health Dept.

2. Property Uae: Resldential

DAIE: * 7-?a
.5.-

EXIENDEL or REPAIfl
wlth approlrlate 0rdlnance

tl

Ttre underelgned hereby applles for a perrnit to ALTER f:}
an exletlng Indlvidual Sewage Dlaposal System, ln conformance
or Reeolutlon, as descrlbed ln thle appllcatlon and dranlngs attached hereto.

1 Legal lon of ty: Tnrp. Sectlon
Bloek Lot ltlon
street A?ilrees

E Comerclal
No. Bedrooos_

Other Usd I

Descrlbe

Deecrlbe

3. Type of eristlng Iadlvldual Selrage Dlepoaal system: Septlc TanEI; Otf,erl-l

4 tton of

5.

6. Eatluated cost of proJect:

a)4

a. I,laterlals
b. Labor
c. Other

TOTAL

Slgnature

(Do not wrlte below thle llne)

work to be done by: owuerfl ; or contractofr , S I/TEK -)fft\rcf e o,
CoDtractor's Naie

/qou

orner or

1 Date Rectd:
Flllng Fee:

Slte Vlelte:

3.

Date:
Date:
Date:

Date: by

2

Lry.
4

w



FORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, tEltD OR

PCPAIR IND}t'IDUAL SEWAGE

DISPOSAL SYSTEM

City Ordinance 9150
.4*

LINCOLN.LA}.ICASTER COT'NTY HEALTII DEPARTMENT
Dlvlsion Environmental Health
2200 St. trtdrys Avenue
Lincoln, Nebraska 68502 (Phone 432-76LL)

FILE NO"

T0: Dlvlslon of Envlronmental Health
Llncoln-Lancaater County Health Dept,

DATE: /t-/J-27

The undersigned hereby applles for a petmlt to ALTER f], EXTEND Fzr,
with Lincoli-

OT FGPAIR rI
City Ordinancean existlng Individual Sewage DlsposaL Systen, ln conformance

No. 9150, as described ln this applicatlon and drawlngs attached hereto.

1. Legal descriptlon of property: ru,p. 9/1 ;
Block '? 

t
Street Addres

Range 7F
tot 5

; Sectlon
; Addition ffe-Ao

1Jp1@/rss

2. Property Use: Residentlal r l; Commercial
Describe

tl
No. Bedroms 2

other use []
Describe

3

4

5. Work to be done by: orner l--l; or Contractor
Contractor s

6. Estinated cost of proJect: a. Materials
b. Labor
c. Other

$

$

$

s ture of owner or

Address

(Do not wrlte beLow thls ltqe)

L. Date Recrd;
Flling Fee:

4

$

2. Date Slte Clearance: 5

3. Slte Visits:
Date:
Date:
Date:

by
by
by

6

Date:

BUREAU OF LICENSES & PERMITS
Date Notlfled:
Date Issued: _ Serlal

Date:
WRITTEN

by:

REVIEIIIING ACTION

Type of exlstlng IndlvlduaL Sewage Dlsposal Systen: Septlc Taak EI; Other f]

Descrlptlon of proposed alteration, extenslon or repalr t Dz-;z- *'zt crz'/Y-

.t

4t'/.{ f:*,L =Z*/

Je
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