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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800
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(Annex to APP] i cati on )
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LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800
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