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FoRM 20.I 04-0177
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 28324

LINCOLN-LANCASTER COUNTY HEALTH DEPARIi4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 i-7800

DATE: t-t /s /qs FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material , , ; Diameter_ln.
Z. Distance above basement floor

in., or below basement floor ---jn--.
3. Distance between dwel I ing anE-G!-t'ic

tank ft.
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