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THIS TICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY
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TICENSE TOTAI,PERMIT INSPECTION FEE OCCUPATION TAX
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ACCOUNIING NO. ACCOUNTING NO. ACCOUNTING NO, CODE

018754 r 10.r6 148.14 6-2

VALID RECEIPT ONI-Y IF MACHINE RECEIPTEO IN THIS SPACE
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')

THIS I.ICENSE OR PTR'$IT IS ISSUTD SUBJECT TO RTVOCATIOII AS PROVIDED BY TAW



PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

OI]NTY HEALTE DEPARTMENT
Dlvlslon of Envl ta1 Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty
Coun

Ordlnance No
Resolutlon

. elso rql
No. 2832

The underelgued hereby applles for a pernit to ALTER f] rXfrryfl| or REPAIfl
an exletlng Indlvldual Sewage Dlspoaal Syeten, ln conforuance wlth approprlate Ordlnaoce
or Reeolution, as descrlbed ln thla appllcation and drawings attached hereto.

1 of ty: Trrp ctlon A A
t Addltlon

TO: Dlvlelon of Envlronrental Eealth
Llncoln-Lancaster Cormty Health Dept.

2. Property Uae:

DATE:

Comerclal
Descrlbe

,

Resldentlal
No. Bedrooffi

J

Other Ued I

Descrlbe

fli tl

3

4

Type of exletlng Indlvldual Sewage Dlsposal System: Septlc f*{B; ott erl-]
Deacrlptlon of proposed alteratlon, extenslon or rep attz F-*/e^] /e;rzrt

5 llork to be done by: ormerfl ; or Contrax.offi t 6luTHtuLt r iEuily D(,,rua
Contractoits NaEe

6. Eetlnated cost of proJect: a. tlaterlals
b. Labor
c. Other

TOTAL o

$

a,a Cta4at 1r",-/,*%a
Slgnature of 'Appllcanr (offref or-lCiiie)

)fut flrug A/ltrt
Addresa

(Do not wrlte below thle ltne)

REVIEIfING ACTION
1 Date Rectd:

Flllng Fee:

Slte Vlelte:

lo^t 7-6 3-w 3.

Date:
Date:
Date:

by: t,eDa
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Legal
Block
Street

by



I

/u4+ /-/)
l'/ t//

,1f'

4N

*0 //"il*"nrrr-
\\\

\
-(

J_t\

o

\\
fyrtn,u p

Hou lE

c
iLLt)

I




