
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYP€ OF LICENSE OR PEFMIT THIS LICTNSF OR PEFIMIT EXPIRES

LICENSEE OR PERMITTEE ADDAESS

NAME OF ESTABLISHMENT IF ANY

LE

APPLICATION

ISSUING OFFICER OR OEPAfiTMENT

ADDRESS

PERMIT ACCOUNTING NUMBER TOTAL

S $
Valid Receiot Onlv if Machine BeceiDted ln This Space

Serial No. Oate and Amount

rHts UcENst 0t PtRmrr r5 rssutD suBJtcr r0 RtvocAlloN As PnovlDto EY t^w



TO .ALTER, AXTEND OR

REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEM

Dlvislon of Envl"ronmental Health
2200 St. l,tarys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

Ctty 0rdlnance No. 9150
Resolutlon No.

No.257 2

TO: Dlvislon of Envlrorr*Lt.l Iiealth
Llncoln-Lancaster County llealth Dept.

The underslgoed hereby appllee for a perml
ao exlstlng Indlvldual Sewage Dlsposal System,
or Resolutlon, as descrlbed la thle appllcatlon

DATE: 1o^ /- ya
r ro ALTER f-] rmrNDE], or REpAIB[
Ln eonforaance with at'proprlate Ordtaance
and drawlngs attached hereto.

: I\rp . ?Al 3 na,se 7L ;1 of SectlonLegal deecrlptlon
Block_; Lo
Street Addregs

2, Property Use:

t Addltlon

Resldentlal
No. Bedroor"-A-

J

other Ue"l I

Describe

Et Comerclal
Deecrlbe

3. Type of exlstlng Indlvldual Sewage Dtspoeal Systen: Septlc tanffi otnerl-]

4. tloo of osed alterat extgnsion z -,^ +./ ( {-) ,_,* 4"-q

5 Work to be done by: Omerf, ; or ContractoE r

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

$

TOTAL

e NaEe

Slgnature of Appllcant or lessee

es6

(Do not wrlte below thls 1lne)

REVIEWING

4

1. .i,a.ge Ree t d:,
Fl!.l.ng Fee:

2. Slte Vislrs:
Date:
Daie:
Date:

3

Date: by:

fJ .t.yftL
'74r t- '' [\v
:-
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