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0i v i s'!on of Env i ronmen ta I Hea I th
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNOIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. ?$24

FILE NO.FILII{GFEE: s &ISO."L

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMiT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai 6e-
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F0Rt'1 20105-0477
SOIL ABSORPTIO}I TEST OATA REPORT
(Anne.r to Appl i cat'ion )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B
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FORM 20.I 04-0477
PLANS & SPECIFiCA.IIONS FOR 5E'/AGE DISPOSAL

S75TEM (Annex to APPI i cati on )
C i ty Ord inance irlo. 9150 C
County Resolution No. 2832 J

DATE:

A

2. Di stance-adove basement
in., or below basement

3. Distance between dwelli
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LINCOLN-LANCASIER COUNTY HEALTH

Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-i800

FILE NO
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