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Coun Resolution No.

APPL
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

STEM

LANCASTER COI]NTY HEALTH DEPARTMENT
DlvisLon of Envlronmental Health
2200 St" Marys Ave.
Lincoln, Nebraska. 68502 (Phone t 47L-7800)

FILE NO.

TO Divlslon of Envlronnental Health
Llncoln-Lancaster County Health Dept.

DATE:
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Ihe underslgued hereby applles for a permlt to ALTER ExrENDfTf or RTPAIfl
an ex1stlng Indlvldual Sewage Disposal Syetem, ln confornrance wlth approprl.ate Ordlnance
or Resolution, as described Ln thls appllcatlon and drawlngs attached hereto.
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