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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone : 47 4-1541
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PLANS & SPECIFICATIONS FOR SEhIAGE DISPOSAL

C i ty Ord i nance I'lo . 91 50

County Resolutjon No. 283?

SYSTEM (Annex to APP I i cati on
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SPECIFICATIONS AS BUILT
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4. Filter I'1at-erial:
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5. Inlet: Baffle D ; or Tee
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7. Depth of toP of tank below

grade /2-'l in.
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Lincoln-Lancaster County Health Department

22oost.Mary.sAvenue,Lincoln,Nebraska6S502Phone:4!414022

REALESTATETR.ANSFERyLoANAPPRoVALFoRM

This form must be completed and returned to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD
MAKE ChIECK PAYABLE TO:

N Enclosed is $150.00. A

Leoal DescriPtion of Pi'oPelY:' twp Q {'l nanse 9E se

Evaluation of the lndividu al Water System F Evaluation of the S

Street Addres

ewage Disposal SYstem
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