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TYPE OF PERMIT THIS PERMIT EXPIRES

F
ISSUED TO AOORESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO.

RECEIPTEO BY DATE A MOU NT

ISSUING OFFICER
RECEIPTEO IN THIS

INsPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977

VALID

PtRMtT tS TSSUED AS PR0VIDED By CoUltTy RESOLUT!0N t{0.___
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Clty Ordlnance No. 9150
N . 2832

TO ALTER, E)TTEND OR
REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTBM

rg
Dlvlslon of EnvLronmental Health
2200 St. Marye Ave.
Lloeoln, Nebraeke 68502 (Phone: 475-622L)

wn No. /(?S-Lt

TO Dlvlaloa of Envlronrental Eealth
Llncoln-Lancaeter Couoty Health Dept.

Lot Addl

2. Property Uae:

DATE:

Ttre underslgaed hereby appllea for a perrnlt to ALTER F[ nXrmrn[J or REPAI{]
an exlstlng Indlvldual Sewage Dlapoeal System, ln conforrance wlth approprlate Ordlnance
or Reeolutlon, as deacrlbed ln thle applicatlon and drawlngs ettached hereto.

1 Legal deecrlptlon of property: rnp, l/N 3nzr,se.{E3
tloa

section 3 I .';E //./
Block_i
Street Addrees

Reeldentlal
No. Bedroory

J
Other Usd I

Descrlbe

K Comerclal E
Descrlbe

3

4

5

Type of erlatlng Iadlvldual Sewage Dl.epoeal Syetem: Septlc Tanfi; Ott"tl!,--
Dea of sed alteratlon extensloo or

Ilork to be done by: Owaerfl ;or ContractodV
9-' Cootractorrs NaDe

6. Estluated cost of proJect: a. liaterlale
b. Labor
c. Other

TOTAI.

t/-<, r { 2t/*:.1
sl ture of Appllcant (orneL or leiiee)+

(Do not wrlEe below thls llne) l- tNcoLil, N eax48K4 68roa

REVIEIilING ACTION
1 Date Recrd:

Flllng Fee:
3.w

2. Slte Vlelts:
Date:
Date:
Date:

FINAL ITRITTEN APPROVAL
Date: by

4
el



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-l 54.l

Sketch of property showin
hole locations, well, res
and property line.

I
i

Percolation Test
dence, direction FrLE NO . /(/e-c-

Indicate on sketch if residence and well are exisiting or proposed.

4 vlr ut

\
Arrq 0x.

A50

HoAaE--t

A 7 LEA?I

AO0l

LAGootl

REVIEWING ACTION

Remarks: Minjmum Desi gn Requ'irement
I
2
?

4

Capacity of
Total Lengt

Septi c Tank gal s.
h of Laterals ft.

With a Trench Width of ln
Total Area of Lateral needed sq.ft.Date

Signature of Reviewing 0fficial

<--
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