CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT. IF ANY

remarks: NON TRANSFERA

ADDRESS

PERMIT

ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space

Serial No. Date and Amount

ISSLING OFFICER OR DEPARTMENT

BT RU RO

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 283 I !

PILE No. 2 2 356

TO: Division of Environmental Health DATE: ’7 —-:Lﬁ
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ ], EXTENﬂZL or REPAIR |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property' Twp. “:‘ /'u Range ? Section /3 / 5
Block ; Lot ; Addition
Street Address

2. Property Use: Residential IZI; Commercial []
No. Bedrooms 3 Describe
Other Us

Describe wu;// h,_, A
Lall '/SOC.ML/

3. Type of existing Individual Sewage Disposal System: Septic Tankg; Otherl:l

4, Description of proposed alteration, e tensio&ﬁfr repair: éébz 2 nd /ZZ?
il U Bound ?Lua

(/f f,l f‘wﬁ'-i—-

5. Work to be done by: Owner]:] or Contractorz Zi::eg Sa(,f/,wzak

Contractor's Name

6. Estimated cost of project: a. Materials § coo {00
b. Labor $ S$Co oo

c. Other $
TOTAL $ /{40 Yoo

Marvmw klYerr Dir, of Hustoral Sacioty, Foomwtn7zow
Signature of Applicant (owmer of lessee)

LIVl 0 , Ave
Ad

dress

(Do not write below this line)

REVIEWING ACTION 7]
1. Date Rec'd: - 3. :
Filing Fee: $§ H/), ~—

2, Site Visits:
Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:

Date: by:
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