
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
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SEEPAGE - EVAPOTRANS;PIRATION BED FOR A
2-3 BEDRO{]M HOME

(Experimental Sewale Disposal Systern)

Construct i on Details

A mjnimum of 1500 square feet is userl
An additional 500 square feet is used

for a 2.3 l,redroom irome.
fora4bedroornhonie.
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Sept'ic Tank - Minlmurn Size: l()00 Gal lons

trenr:h to I ' atiove ground.
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