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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LiCFNSF OfI PERMIT EXPIRES

LICENSEE ON PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY AODRESS

REMARKS:
PERMIT ACCOUNTING NUMEER TOTAL

$ $
Valid Beceipt Only if Machine Receipted ln This Soace

Serial No. Date and Amount

APPLICATION

ISSUING OFF]CER OR DEPARTMENT
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DISPOSAI
Clty Ordlnance No. 9150

Resolutlon No. 2832
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tI-7800

FoRM 20.l 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: C'ity Ordinance No. 9.I50 and
County Resol ut'ion No. 2832)
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9150 tr
County Resolution No. 2832 fl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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