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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
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FoRM 201 05-A477
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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LINCOLN-LANCASTER COUNTY HEALTH

D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENTFoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
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