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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT

$
ACCOUNTING NO.

DAT E AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION

ISSUING OFFICER



FOR PERUIT
T0 ALTER, EXTEND 0R
BEPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEU

Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Llacola, Nebraaka 68502 (Phone: 475-622L)

Clty 0rdlnance No. 9150 tf
Coun Resolutlon No. 2832

No. "v3-O

T0: Dlvlaloa of Envlronoeatal Eealth
Llncolo-Lancaster County Bealth Dept.

u$Br4 ut 6 ,141,7
I

Ttre underalgned hereby applles for a pendt to ALTER. f rxrr$r{@:or REPAIfl
an exlstlng Indlvldual Sewage Dlapoeal System, in conforroance slth approprlate Ordlnence
or Regolutlon, as deacrlbed ln thle appllcatlon and drawLnga attached hereto.

1. Legal deecrlptlon of property: I\rp, 8n( ,nawe frE; Sectlon
Block_i
Street Addrees

; AddltlonLot

2. Property UBe:

5

6. Eetlnated coet of proJect:

Resldentlal
No. Bedroor"_-f

J

other ued I

Descrlbe

w tlCOmnefC
Deacribe

3 Type of exlstlag Iadlvldual Sewage Dlspoeal Systems Septlc tandEli Ott er[

4 Descrlptlon of a1t lon, exteneloa or repalr:

llork to be done by: Omerfl ; or Contractot@,

a. Materlals
b. Labor
c. Other

$

s NaEe

or

TOTAL

(Do not wrlte below thle llne)

of Appllcant

er^ehrl

REVIEIfING ACTION

(

1 Date Recrd:
Flllng Fee:

2. Site VlaLts:

3

Date:
Date:
Date:

by:
4

l
a

Dete: by
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