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DISPOSAI
Clty Ordlnance No. 9150

Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE

Dlvlalon of Envlronmental Health
2200 St. lGrys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No.2662-C

DATE: +nil y c8TO: Dlvlslon of Envlronueutal Health
Llncoln-Lancaater Cormty Eealth Dept.
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTF0RM 20105-047?
SOIL ABSORPTIOII TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
C'ity 0rdinance No. 9.l50 tr
County Resolution No. 2$2Y

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone:471-7800
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