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, to ALTER, EXTEND OR
RSPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

I"ANCASTER COI'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 sr. Marys Ave.
Llncolu, Nebraeka 68502 (Phone: 475-622L)

City Ordtaance No. 9150
Coun Resolutlon No. 2832

No. ,/Ar5'L

TO Dlvlaloa of Envlronmntal Health
Llncoln-Lancaater County ltealth Dept.

DATE: ?)

The uuderelgoed hereby applles for a perrnlt to ALTER ExrENDl=[ or REPAIfl
ao exletlng Indlvldual Sewage Dlepoeal System, ln confomance wlth approprlate Ordlqaoce
or Reaolutlon, as deacrlbed ln thla appllcatton and draulnga attached hereto.

*r. IAN i nawe 6E.
ltloa

1. Legal deecrlptlon of,propefty:
Block _; Lor_tJ_JL; Add
streeilffiss

Sectlon

2 Property UBe: Resldentlal
No. Bedrooffi

Other Uad I

Deecrlbe

El' Comerclal
Descrlbe

5

3. Type of erlatlng Indlvldual Sewage Dlapoeal Systems Septlc tanffi;
4 lon o alteratl.on 1r:

to be done by: Omerf] ; or Contractoffi r
Contractor

6. Estloated cost of project: a. Materlals
b. Labor
c. Other

TOTAL

t

(Do not wrlte below thls llne)

$

or leesee

2

REVIEIIING ACTION

4.

1 Date Rectd:
Flllng Fee:

Slte
Date:
Date:
Date:
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Date by:
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