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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-8000
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The undersigned hereby requests: Site Clearance and Permit to construct a new
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FOP.H: 20223-0483
REQUEST FOR SITE CLEARANCE AND PTRHIT

fOR INDIVIDUAL I'IATIR UTLL

CITY ORDINANCT NO. I3553
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DIVISION OF ENVIRONMENTAL HEALTH
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UNCOLN.LANCASTEB COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
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