
I-INCOIN-[ANCASTTR COUNTY HTAITH DTPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDREsS

LEGAL OESCRIPTION

REMARKS:
IT

$
ACCOUNTING NO

AMOUNTDATE

ONLY IF IN THI

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

VALID

PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO

ISSUING OFFICER



TO ALTER, EXTEND OR

REPAIR INDIVIDUAL
DISPOSAL SYSTEM

SEWAGE

COT'NTY HEALTH
Dlvlelon of EnvLronmental Health
2200 St. ldarya Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L,

Clty Ordlnance No. 9150 I]
Coun Resolutlon No. 2832

No._ 1A64Q

TO: Dlvlelon of Envlronuental llealth r

Llncoln-Laocaster County Bealth Dept.
7

The underslgaed hereby applles for a perrnlt to ALIER f rxrrNDB or nEPAr@|-
an exletlng Iadlvldual Sewage Diepoaal Syatem, ln confornance wlth approprlate Ordinauce
or Resolutlon, ae degcrlbed ln thle appllcatlon and drawlnga attached hereto.

'.P.t0 il I1 Legal
Block

DATE:

Comerclal
Deecrlbe

Sectlondescrlptlon of
Addlr; Lot

Street Address

2 Property Use:

L to /g-

Resldentlal
No. Bedroor"-a--

other Usd I

Descrlbe

B

3 Type of exlatLng Indlvldual Sewage Dlspoeal Syeten: Septlc rro@otter[
4 a or repalr;

5. Work to be done by:

6. Eetlnated coat of proJect:

Coatractor s NaEe

a. Materlals
b. Labor
c. Other

TOTAL

ss

$

68{0k(Do not wrlte below thls ltne)

REVIEI{ING ACTION

4

1 Date Recrd:
Flllng Fee:

2. Slte Vlalta:

3.

Date:
Date:
Date:

Date! by:

_-/
ower@i, or Contractorl-] ,
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