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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
TRANSFEBABLE

REPA:P

PERMIT
No.

lssued
Expires l

Permit

ESTABLISHMENT

PERMITTEE

FEES:

lssued By

Total

HEALTHfiICXAAL S:TIPPEnT
?C1 5 h, AGf,l E'r', RD

asitE* N: 684e8 VALID RECEIPT ONLY tF RECEIPTED IN THIS SPACE

tf rclrr Ft ta
DATE AMOUNT

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
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Coun

TO ALTER, EXIEND OB

REPAIR II{DIVIDUAL SEIilAGE

D ISPOSAL SYSTEM

Ordlnance No. 9150

Resolu No. 2832

Dtvlstoo of Envlronreucal Health
Llncolo-LaucaBter County Esalth DepE'

1 Legal deecrlPtlou of

Dtvlston of Envlronuental Hea1th
2200 St. llarYs Ave.
iir,"otn, Nebiaska 68502 (Phone: 471-7800)

rILE NO.

DATE:
TO:

The uuderslgoed hereby applles for a perrult t,o ITLTER f], T{UM[4 or-yflEl
au e:crsElng rnarirdual sewage- Drapo"ar syateu, in confomance wlrh approprlate ordlnauce

or Reaolutlon, as-aeacrfUed 1u this appllcaClon and dranlngs sEtached hereto'

Tup. / 7. A/ ; P*.r.e"J-F-; secctol i L/

AddlttonBlock-i Lot
Street Add re8& €u-t r tV€ &qz8

2

3

4 De

Property Uae: Restdent
No. Bed

@tlal
roouu, .J

Descrlbe

Type of erlatlog Indtvldual Sewage Dlepoeal Systeu: Septlc Tari@1, Ott url-l

alteratloor extenstou or rePalr:of

x4frvfrT$Nt

!

5 tJork to be done byl Otmerf] ; or Contractorffi ,

EaSlEaEed cost of ProJect: a. llaEerlals
b. Labor
c. Other

r+\tcltfAL sil tppFRr
guature o f

ConErac I

owner or 1essee)

s8

(Do oot wrlre below thls llne)

REVIET.JING

1 Date Recrd:
Flllng Feel

2. Slte Vtgl
Dage:
Date:
Date:

3.

byDate:
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