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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO

LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO,

DATE AM OU NT

ISSUING OFFICER
VALID RECEI TH IS

ADDRESS

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $
ACCOUNTING NO COOEACCOUNTING NO.

1 10.16 148.14 6-2

RECEIPTED BY

TH|S PERilllT lS ISSUED AS PRoVIDED BY CoUI{TY RESoLUTIoN ilo.__



DISPOSAL
Clty Ordlnance No. 9150

Reeolutlon No. 2832

T0 ALTER, EXTEND OR

REPAIR I}IDIVIDUAT SE'I{AGE

COI'NTY
Dlvislon of Enviro mental Health
2200 St. Marys Ave.
Lineoln, Nebraska 68502 (Phone: 475-622L)

No. 690 *c--

T0: Dlvlslon of Envlronneutal Eealth
Llncoln-Lancaster County Bsalth Dept.

1

DATE: {- a7 ->r

The uoderelgned hereby appllee for a permlt to ALTER [L rxtfNDE; or REpAIfl
ao exletlng Indlvldual Sewage Dlapoeal Systen, ln confornance wlth appr\rlate Ordlnance
or Resolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

='?Sectlon -'-'. Legal deacrlptlou of properEy:
Bloek -/ ; Lot // ; Add
street-Eliiress -------

T\rp.
ltlon

2. Property UBe: Resldentlal Comerclal
No. Bedrooos_ Descrlbe

J

Other Ued I

Descrlbe

Type of erlstlng ludlvldual Sewage Dlepoeal Syetem: Septlc fanQ; Otterfl
Descrlptlon of sed alt lon, ext,eusiou or repalr:

6. Eatluated cost of proJect; a. ldaterlals
b. Labor
c. Other

TOTAL

Stgoa owner or

(Do not wrlte below thlg llne)

B, E

3

4

5 I{ork ro be done by: omerfl ; or conrractorfl. , J tfr,,*f,rtM b* , , O .

$
I

REVIEIfING
1 Date Recrd:

Fl1lng Fee:
3.

Date:' -
Slte VLelte:
Date: 1A -?-U

Date: by:

2.

Date:
by:

.hr/.........................-.- 4

RFD 8
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