
T0 aLTER, EXTEND 0R
REPAIR IITDIVIDUAL SEIilAGE

Dl.vlelon of Envlronnental Health
2200 St. t{arya Ave.
Llncoln, Nebraska 68502 (Phonel. 475-622L)DISPOSAL

Glty Ordlnance No. 9150
Reeol .28

f0: Dlvlrlon of Envlroamntal Eealth
Liacola-Lancaatcr Cormty Bcelth Dept.

DATE: 7
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soRu HD-33(67) SOIL ABSORPTION
TEST DATA REPCRT

(Annex to Appllcaclon)
(Beference: Clty Ordtnance No. 9f5O)

LI }ICOLN-LANCASTER C OUNTY HEALTTI DEPARll{E}rT
Dlvlelon of EnvJronuental Health
2200 St. Harya Avenue
Llncoln, Nebreaka 68502 (phone 432_76LL)
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CIfY OF LINcOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

AODREss

NAME OF ESTABLTSHMEN?, IF AXY. ADORESS

REMA R KS:
PERMIT INsPEC?ION FEE OCCUPATION TAX LICENsE TOTAL

$ $ $ $

ACC OUNTTNG NO ACCOUNTING NO ACCOUflTING NO cooE

1 10.J 5 1 10.16 1 48.1 4 G2
SERIAL NO OATE AMCUT T

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

firs UcElrst 0n PmxlT rs rssuto suErEcI T0 RtrocAiloil AS PnovrorD By r^r

I

LICENSEE OR PERMITTEE






