
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 03-0477 
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REQUEST FOR SITE CLEARANCE AND.PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdinance No. 9150 E
Couity Resolution No. 2$28

FILE NOFILII'IG FEE: $60 *
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20] 05-0477
SOIL ABSORPTION TEST DAT: RE.?QRT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)
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uNc0LN-[A,":ts.;tn couNnr HEAUH DTrARIMENI
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

REMARKS:

$
ACCOUNTING NO

RECEIPTEO BY OATE

RECEIPT ONLY IF RECEIPTED I TH

AMOUNT

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20109-0977
PER,r,llT lS ISSUED AS PRoVIDED BY C0UI{TY RESotUTtot{ ilo.---

LEGAL DESCRIPTION




