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F',0Ri'l Zlr 05-0477
SOiL ABSORPI]0il TEST DA;A REPORT
(Anne.r to Apo i 'i cati on )
(Reference: Citlr Ordinance No. 9.l50 and
Countlr Reso I ut'ion No. ZS3Z)
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LiNCCLII-L.{NCASi:.? COUNTT ;iEiLT.i
0ivis;cn c;- E;rvironmental i.ieai ih
2200 Si. Mar-ys Avenue
Lincoln, Nebraska 6ESO1
Phone: tl71-7800 c
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FoRM 20102-c477
PRELIMINARY PLT.NS & SPSCiFiCAIIONS FOR SEil-
AGE DISP0SAL SySrElt (Annex qo Appficjt.ioniCity 0rciinance No. giSO
Ccunty Resoiution No. ?fiZ A
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
l::NV:i I{Ot'{MEN.iA1... t{E.AL.l l-.1 D.tV.i.::iIt.)N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) e4J....r]1100

NONTRANSFEBABLE P E R M I T
No. 9:a,.I8()iO? rO1.

SEI^IAGH IN$TALLAT:ICIN

Establishment

Permittee

lssued
Expires

Revenue Code

L|/23/93
o5/23/?4

r8754

ROTffRT HAN$EN
S4?O F.RE.$COTT ST
LIN{:C}LN NE 68506

FEES: $150. (?o

TOTAL $triO. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

l




