
FILE NO.

I.IN(OtN.l.ANGSTER (OUNTY HIAI.TH DTPARTMTNT
22OO ST. MARYS

L!NCOLN, NEBHASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To

2

AODRESS

LEGAL OESCRIPIION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
IO RECEIPT ONLY IF RECE]PTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO

1 10.16 148.14

COOE

6-2

20I0 9- 0 977

THIS PER,rllT lS ISSUED AS PRoVIDEo BY CoUllTY RESoLUTI0N N0._--



FORM PERI.{IT
T0 ALTER, EXTEND 0R
PGPAIR II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEU

Dlvielon of Envlronmental Health
2200 Sr. Marye Ave.
Llncoln, Nebiaska 68502 (Phone: 471-7800)

No. 24gs-c

HEALTH

Clty Ordloance No. 9150 t]
Resolutlon No. 2832

TO: Dlvlslon of Envlronuental Health
Llncoln-Lancaater County Eealth Dept.

DATE:

The underslgoed. hereby applles for a permit to ALTER fL
an exlstlng Indlvidual Sewage Disposal Syetem, ln confornance
or Reaolutlon, as descrlbed ln thls appllcatlou and drawlngs at tached hereto.

ExrENDg
I,lth afprbpr

or PJPAIf,
late Ordln€roce

Sectlon 7z1

2. Property Use:

Legal descrlptloa of property
Block__-f_ i Lot_!* 1__i
stree?-7ffdr-ss

: I\rp.
Additlon

6z

Resldentlal
No. r,earoorr ]Z

J

Other Usd I

Descrlbe

Et Comnerclal
Deacrlbe

3

4

Type of exletlng Indlvldual Sewage Dleposal System: Septlc t.offi Otn..l-]

DescrtptLoo of proposed alteratlon, extetrston or repalr:,

7

5. Work to be done by: oroerf] ; or Contt."to'l-(,
Contractor e NaDe

6. Eetltrated cost of proJect: a. l,laterlals
b. Labor
c. Other

TOTAL

(--,
st ture of t oener or lessee

/a
(Do not wrlte below thls !-lne)

$

$

2

REVIEWING ACTION

4

1 Date Rec'd:
Flllng Fee:

3

Slte
Date:
Date:
Date:

by
by

Date: by

tl
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