
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

LICENSEE OR PERMITTEE ADORESS

NAME OF ESIABLISHMENT IF ANY ADDRESS
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THIS LICENSE OF PERMIT EXPIRES
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T0 ALTER, EXTEND OR

REPAIR INDIVIDUAI. SEI{AGE

TANCASTER COI]NTY
Dlvlalon of Envlrcnmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 477-7800)DISPOSAI

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FrLE No. 24 7 t

TO: Dlvlslon of Envlronnental llealth
Llneolo-Lancaster County Eaelth Dept.

DATB: 1l'J6'8b
Ttre uoderslgaed hereby applles for a pernit to ALTER ffi uxrnMffi or REPAIRFJ

ao ed.stlng Iadlvldual Sewage Dlspoaal Syetem, ln conformance wlth approprlate 0rdinaoce
or Resolutlon, as descrlbed ln thle appllcatlon and drawlnge attaehed hereto.
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6. Eetltrated cost of proJect: a. Materlals
b. Labor
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