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DISPOSAL
Ordlnance No. 9150

FOR
TO ALTER, EXTEND OR
REPAIR IITDIVIDUAL SEIJAGE Linco! n-Lancaste r County

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685I0-I514

FILE NO.

Resolutlon No. 2832

T0: Dlvlaloo of Envlronuental llealth
Llncoln-tancaeter Cormty Eealth Dept.
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Ttre uaderslgoed hereby applles for a pernlt to ALTER f fXfmfnf_l, or REPAIffi
an exlstlng Indlvldual Sewage Dlepoeal Syetem, ln conforuance rlth approprlate Ordtaance
or Reeolutlon, as descrlbed ln thls appllcatlon and drawlngs attached hereto.
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F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 4lL-7800
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