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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ord'inance No. 9150 q
County Resolutjon No. ?83? O

LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

D'ivision of Environmental Health
3140 N Street
Lirlcrcll NE 58510
(402)-44L-8022
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Indicate on sketch if residence and well are exisiting or proposed.

*
*

-t
{

+ ?e"o\*{i.o^"
+ aecr H(}.€.s

}8.

Qi ur.t\

REVIEl.IING ACTION

Remarks : Minimum Design Requirement
I
2
3

4
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