
FILE NO

I.INCOTN.TANCASTTR (OUNTY HTATTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

cD EM BER 19811 01
TYPE OF PERMIT

Garland NE 68360
ISSUED TO ADDRESS

LEGAL DESCRIPTION

{TP*NSFERABLE
RKS

PER

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT HEALTH

ISSUING OFFICER
VALID RECEI RECEIPTED IN THIS SPAC 2832

INSPECIION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20I09-0977
THIS PERMIT IS ISSUTD AS PROVIDTD 8Y COUNTY RESOTUTTON ilo.___



TO AITER, EXTEND OR
RSPAIR IITDIVIDUAL SEIilAGE

Dlvlsloa of Envlronmental Health
2200 St. ldarys Ave.
Llucoln, Nebraaka 68502 (Phone: 475-622L)DISPOSAL

City Ordinance No. 9150
Cowr Reeolution No. 2832

rrrnxo. /7?6-f .

TO: Dlvielon of Envlronreatal Eealth
Llncolu-Lancastcr County Eealth Dept.

Ttre underslgned hereby appllee for a perult to ATTER'E|
an exletlng Indlvldual Serage Dleposal Systeu, ln confornance wlth appropr
or Regolutloa, as deecrlbed ln thls appllcatlon and draslngs attached here

,l:DATB: (,' i7 8t

or REPAIfl
lete Ordlaarce
rtO.

1. Legal descrlptlon of property: I\rp. l' i, ; Range-i
Block ; Lot tlon
Street Addrees

2. Property Uee:

Descrlptloa of
l

Reeldentlal
No. Bedrooffi

other Ued I

Descrlbe

NI' Comerclal
Deecrlbe

3

4

Type of erlatlag Indlvldual Sewage Dlepoeal Syetem: Septlc fan{\[; Otter{-]

proposed alteratlon, extens
i()

\
lon or tepa1:tz ' ,, i , , -- !
I -1 ," /, " tll ,1...

5. IIork to be done by:

6, Estlneted coat of projec

WUW
W,JD\r""-

ornerN] ; or Contractor[ r
ContriEtoire Naoe

a. Materlals
. Labor

Other

TOTAL

Slgnature of ApplliCnC (orm-t-ot-1ess;O

B

(Do not wrlte below thte llne)

2 7:<

2 8:

REVIEIIING

4

1 Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Date:

3 a

Date: by

s..rtor# 0 Nl{4;

fl

I

/'V e ."tLufu',-"a/
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