






































Lincoln-Lancaster Gounty Health Department (LLCHD)
Environmental Public Health Division
3140'N' Street o Lincoln, NE 6BSt O-1 Si4
Phone:4O2-M1-8OU

Onsite System Location

B
Permit Number:

Onsite Wastewater Treatment System
SoilEvaluation Report
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Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
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