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3I40'N'STREET LINCOLN, NE 685IO.I 5I4

Twp. ; Range 5E ; Section A
Addi tion

OATE: 4 a
The undersigned hereby requests SirE CLEARANCE and pERHIT to construcI an Individua'lSewage 0isposal System in conformance with approprjate.eioluticn or ordinance, aj ce_scribed herein:
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FoRl,l 2010r1-0477
i,r-ar'is-a spEcIFIc TIoNS FoR SEwAGE oISPoSAL

iGieu (Annex to APPIication)
City 0rtlinance No. 9150 Ll
i.riti Resolution No. 2s32 D

LINCOLN-[J\I{CASTER CU.'NTY IIEALIII
Division of Envlronnrentdl llealth
2200 St. HarYs Avenue
Lincoln, Hcbraska 68502

Phone: 471-7800
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SP[CIFICATIONS AS BUILT

A. BUTLDII{G S
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l.-bAaoq

2. Factory Built: YesS No E
3 Distance brC

, tween dwel I ing .r (Compa fr.
tank ft. 3. 0istance from

ABSORPTION FIELO
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