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TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIilAGE

HEALTH DEPARTMENT
DlvlaLon of Envtronmental llealth
2200 St. Marys Ave.
LLncola, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Corm No. 2832

No.8d o- (-/

T0: Divleloa of Envlronnental Health
Llncoln-La,ocaster Couaty Health Dept.

DATE: -{- ?- zG

Ttre underslgaed hereby appllea for a pernlt to or
an exletlng Indlvldual Sewage Dlepoeal Syatem, ln c th
or Reaolutlon, as descrlbed ln thls appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property:
Block _; Lot_(eJt; tdrd
streeTad-dress

Tnp.
ltlon

tlon
/1

2. Property Use: Realdentlal Comerclal
No. Bedroorns Deecrlbe

Other Ued I

Descrlbe

Type of exletlng Indlvldual Sewage Dlapoaal Systens Septlc Tan{];

Descr1pttooofproposeda1terat1oD,exteBa1oaorrepa1r!

5. Work to be done by: Omerf, ; or Con
tor I

fI, E

3

4

q

6. Eetlnated cost of project: a. ldaterlals
b. Labor
c. Other

TOTAI.

s8

of t or

,/

(Do not wrlte below thte 1lne)

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:
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Date: 5-/-Z

w 3.

Date:
Date:

Date: ,f-l - 7Z by:

2

by:
4

,



\

7/ousE

0(/

70

0-?.

_l




