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THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
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REQUEST FOR SITE CLEARANCE AN
FOR INOIVIOUAL SEI.JAGE DISPOSA
City Ordinance No. 9t50 K
County Resolurion No. 2B32Ef
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Block : Lot
Street Address q ,ol
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2200 St- Marys Avenue
Lincoln, Nebraska 68502
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Distance to public sewer:
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PRELiMINARY PLANS & SPECIFICATIONS FOR SEI,J-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 D
County Resolution No. 2832 B

LiNCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing Perco)ation Test
hole locat'ions, wel I , residence, direct'ion
and property 1 ine.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.

Minimum Design Requirement
1. Capacity of Septi c Tank IJ,{O Sa2. Total Length of Lateral-
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SPECIFTCATIONS AS BUTLT
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