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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47 l-7800
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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
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Couirty Resolution No. 2$24
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LTNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Envi ronmenta'l Hea'l th
2200 St. Marys Avenue
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FoRY 20.l 02-0477
PRELiMINARY PLANS & SPECIFICATTONS FOR SEI.I-
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Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800
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