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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERI'4IT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2832U

LINCULN-I,ANCASTER @I]I\EY HEALTTI

Division of E:vironnental Heal
2200 st. Ir'laqzs Arrienue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE:

\
FILENO. 2E50

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 471-7800
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