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REQUEST FOR S I TE CLEARANC: ANO PERI'1IT
FOR INOIV TDUAL SEWAGE OISPOSAL SYST5i.1
Ci cy Ord j nance tlo . 91 50 E
County Resolution No. 2$24

Sewage 0isposal System in conformance wit
scri bed here i n :
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FORM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appiication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALIH
Division of Environmental Heai th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tl-7800

DEPARTMENT

FILE NO.

PROPERTY I^JHERE SOIL TESTED
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c
Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FI LE NO

F0Ri'1 20102-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEW-
AGE 0ISP0SAL SYSTEM (Annex to Application)
C i ty Ord i nance i{o. 91 50 D
Count;r Resolution No. ?83? C

LiNC0Li\-LANCASTER C0ii,''{I'i Ht;L;i1 DEPARiMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 5E502
phone.47l-7800

Indicate on sketch if residence and well are exisiting or proposed.
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C
FORl,l 20102-0477
PRELIMTNARY PLANS & SPECIFTCATIONS FOR SEH-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 n
Cou-nty Resolution No. 2832 F'

LINCOLN-LNNCASTER COUNTY HEALTH DEPARIHENT
Division of Environmental llealth
2200 St. Marys Avenue
Lincoln, Nebraska'68502
Phone:471-7800

FILE NO. $*9k
(,,xSketch of property showing Percolation Test

hole Iocations, well, residence, direction
and property l.ine.

Indicate on sketch if residence and well are exisiting or proposed-
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