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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 D
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1*7800

FILIiIG FEE: $ I P FILE NO.

DATE: lO - 13 - '7 t
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