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TO ALTER, EXTEND OR

R"EPAIR INDIVIDUAT SEWAGE

Dlvlslon of EnvLronmental Health
2200 St. Marys Ave.
Llacolu, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty Ordloance No. 9150
utlon No. 2832

/004-oPILE NO.

T0: Dlvlelon of Envlronueatal Health
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LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl 'icati on )
Cjty 0rdinance No. 9150 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: 7oc7 7 z FILE NO.
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This form is to be completed and returned
to the Health Department to initia,te,d. r .' "fotFlory-rgprsistr,.+i. ,,',." - .i...',,1,"' Make Checks Pavable to: Lincoln-Lancaster

. .County Health Department
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