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DISPOSAL
City Ordin{mce No. 9150

ut N . 2832

TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEIIAGE

COI'NTY HEALTH
Dlvlslon of Envlronmental Health
2200 St. ldarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

r:.:.;g, No. / 6/? -u
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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Resolutlon No. 2832
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2200 Sc. l'larYs Ave.
itncoln, Nebraeka 68502 (Phone: 471-78001
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