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PtwTHIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



PERMIT
T0 ALTER, EXTEND 0R
REPAIR ITTDIVIDUAL SEITAGE

DISPOSAL SYSTEU

'lD5 "loc:c &
Dlvlslon of Envlronnbntal Eealth
2200 St. l{arye Ave.
Llncolu, Nebraelra 68502 (Phone: 471.-7800)

Clty Ordinance No. 9150
Resolut No. 2832

rILE NO.

1l0: Dlvlsloa of Envlronrutal Health
Llncola-Laacaater County Eealth Dept.

0

The underelgned hereby appllee for a pendt to ALTER f-L rxrf.Un$ or BEPAIIf]
en ed.stlng Iadlvldual Sewage Dlapoeal Syateu, Ln conforuance vlth approprlate Ordlaance
or Reaolutloo, as degcrlbed ln thla appllcatlon aud dranlngs ectached hereto.

1 Legal deecrlptlon of property: 1\ p .iLA) wageXE t Scctlon 2 lv Q)

DATE: AaL 2I tq?

Block_i
Street Addrese

E, Comerclal- t]' Descrlbe

Deacrlptlou of proposed alteratlon, €xtetrs1ou or repalr
h-l+ vw.,,,.. lnn. rt-+< L,^{.a-l

Ltt f)

\

Lot Addltlon

2. Property Uae: ReetdenBtal
No. Bedrooog L

Other
Describe

3 Type of exlatlug Indtvldual Sewage Dlapoeal Systen: Septlc tanffi ott"fl
4

t )o.u<( Pi .,..6.1.. , f'" tlt (o
5 tJork to be done by: Ormer[ ; or Contracto'lFl r

$

tor a

fuo!6 Eatfuated coet of project: a. Materlals
b. Labor
c. Other

TOTAL

Slgaature of or
4

(Do not rrlte below thls llne)

2co

1. Date Recrd: - a3-
Flllng Fee:

3.

2 Slte Vlelta:
DaEe: L?,-")-XD
Dates
Date:

DatezE:.L1-40 by:
3.m

REVIEIJING ACTION
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FILE NO

l.IN(OTN.IANCASTER (OUNIY HIAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To AD O RESS

LEGAL DESCRIPTION

RE MAR
PERM IT

$

ACCOUNTING NO

RECEIPTED BY

R. J, NUIRNBERGtII' lar ,t2t AMoUNT

ISSUING OFFICER
VALID R N IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO COD E

1 10.16 148.14 6-2

201-09- 097 7

PIRMIT lS lssutl) AS PR0V|DED By (0U1{Ty RESoLUTIoN t{0._



PERMIT
to ALTER, EXTEND OR
REPAIR IIIDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

.LANCASTER COI'NTY HEALTH DEPARTMENT
Dlvlslon of Environmental Health
2200 St. llarys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150 t]
Coun Resolut No. 2832

rrLE No. _416?e

TO Dlvlslon of Envlronoeutal l{ealth
Llncoln-Lancaater Cotmty Eealth Dept.

The underslgoed hereby appltes for a pernlt to AITER [J fXfflID|-YJ, or REPAIRI--i
an exlstlng IndlvLdual Sewage Dlsposal System, ln conforoance wlth approprlate Ordlnance
or Resolutlon, as descrlbed ln thla appllcatlon and drawtngs attached hereto.

1 r."e. I Z/1I ; n"oe.--!jf; Sectlon 23
i.tlon

DATE: /t/o r. J /?8[

Legal descrlptlon of property:
Block_; Lot_; Add
Street Address

2. Property Uae: Restdentlal Comerclal
No. Bedrooms Z Deecrlbe

Other U

Describe

3 Type of existlng Indlvidual Sewage Dlsposal System: Septlc tan(7[; Ott eri_]

4. Descrlptlon of
,alteratlon, 

extenslon or repalr: A DP {2,
c

Et

5. Work to be done by: Orner[ ; or Contractorfil r

6. Estluated cost of proJect: a. Materials
b. Labor
c. Other

TOTAI.

$

$

Contractor s Narne

%L

l\ *.q^r ? DJ.
SLgnature of Applicant (#ner oi fCssee)

Box llL !y,n(1 fur.['e
Ad=fiess

(Do not wrlte below thls !.lne)

1 Date Recrd:
Flllng Fee:

2. Stte Vlslts:

"--t I 3

Date:
Date:
Date:

Date: //-a-ff by:
FINAL: ./rrr.*r

PGVIEWING ACTION
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