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LINCOLN.LANCASTER COUNTY HEALTH DEPARTIITENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50 A -Couirty Resolution No. 2$?X

FILIi,IG FEE: FILE NO.

DATE: //
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Date:
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F0Rl4 201 02-0477
PRELIMTNARY PLANS & SPECIFICATTONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 O
County Resolution No- 2832 E'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property Iine-

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Indicate on sketch if residence and well are exisiting or proposed.
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PRELIMTNARY PLANS & SPECIFICATTONS FOR SEI,I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No- 2832 E'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800
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LINCOLN-I.ANCASTER COUNTY HEALTH DEPARTHENT
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