
I.IN(OtN.[ANCASTER COUNTY HTATTH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To AODR ESS

LEGAL DESCRIPTION

$

REMARKS

ACCOUNTING NO

RECEIPTED BY DATE

D RECEIPT ONLY IF RECEI

AMOUNT

IS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

THIS PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION NO.--



Ctty Ordlnence No. 9150
ut No. 2832

TO ALTER, EXTEND 0R
NXPAIR I}TDIVIDUAL SEWAGE
DISPOSAL SYSTEM

COTINTY HEALTH
Divlslon of Envlronmental Health
2200 St. ldarys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

No. ll 36-(

TO: Dlvlelon of Envlrorunental Eealth
Llncoln-Lancaater County tlealth Dept.

DATE: g- g-77

Ttre underelgned hereby applles for a pernlt to ALTH, EXTENDEL OT REPAIfl
an exletlng Indlvidual Sewage Dleposal Syatem, ln conformance wlth approprlate Ordlnance
or Resolutlon, ae descrlbed la thle appllcatlon and dranlngs ettached hereto.

1. Legal descrlptlon of property: Tvp nange_Jjli Sectlon trj?-N t
Block_i
Street AddreeE

AddttlonLot

2. Property Use: Reeldentlal Comerclal
No. Bedroons Z Deecribe

other Usd I

Describe

Type of exletlng Indlvldual Sewage Dlspoeal System: Septlc tanlfi; Otterfl
proposed

Et I

3

4

5 Work to be done by: omerffi; or Contractorl] r

6. EatLnated cost of project: a. Materlale
b. Labor
c. Other

TOTAL

Slgnature of

(Do not wrlte below thls llne)

Contractorte Naue

or

1 Date Recrd:
Flllng Fee:

3.

Slte
Date:
Date:
Date:

Vlalts:
Z J),*^

Date: 7-2017 by
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