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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couirty Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

FILING FEE: FILE NO.

Sewage Disposal System in conformance u,

scri bed herein:
'1. Legal descrjption of property:
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Street Address

2. Property Use: Residential EI
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Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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