
THIS I,ICENSE OR PERMIT EXPIRES

ADORESS

E OF ESTABTISHMENT, IF ANY AD RESS

REMARKS:
PERMIT INSPE(TION FEE OCCUPATION TAX LICENSE TOTAL

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

II0.r6 148.14 6-2
SERIAL NO, DATE

VALID RECEIPT ONI-Y IT MACHINE RECEIPTED IN THIS SPACE

THIS I.ICTNSI OR PERiIII I5 ISSUTO SUEJECI IO REVOCATION AS PROVIDED BY IAW

AFPTICATIoN

F CITY \F LINCOLN NEBRASK
-TEpeRtmENT oF LIcENSES AND pERMTTS

TYPE OF L CENSE OR PERMIT

I TlJanl
LICENSEE OR PERMITTEE

I

1



Clty Ordlnance No. 9150 B
lon No. 2832

FOR

TO ALTER, _fEND OR

REPAIR INDIVIDUAI SEWAGE

DISPOSAL SYSTEM

Dlvlelon 6f f,nyr - -rrnental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

rrLE No. 20 L{ 6

TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancaster Cotmty Eealth Dept.

1 Legal descrlptlon of property: Th'p
Block 1 ; Lot Addltlon
Street Addrees

DATE:

The uaderslgoed hereby appltes for a permlt to ALTER fL nxrrmm, or REpAIfl
an exlstlng Indlvldual Sewage Dlepoeal Syaten, Ln conformince wlth apploprlate Ordlaance
or Reeolutlon, as descrlbed ln thls applLcatlon and drawlnge attached hereto.

.Tq i L lon 2:_

2. Property Uee: Resldentlal Couoerclal
No. Bedroome .-3 Deserlbe

4
Other Usd I

Descrlbe

Type of exletlng Indivldual Sewage Dlepoeal System: Septlc Tan{Yi; Otf,e-I-l

of proposed or

3

4

Z,

5. Work to be done by: otmerfl ; y't Coatractorfil ,

6. Estlneted coet of proJect: a. Materlals
b. Labor
c Other

TOTAL

ss

Contractort s Narne

e0

olrner or

$/

of

(Do not wrlte below thle ltne)

PJVIEhIING ACTION
1 Date Recrd:riii";-i"",ffi 3.

Slte Vlelts:
Date: o-6*8 )
Date:
Date:

Datez/a-e-qg by:

2.

by
4

t
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