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Environmenlal Heahh Division
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in conformance with appropriate resolution or ordinance, as described hereinSYstem

Plslse Pnrxr oR TYPE o 9W A

c

'(

Approval Process
1. Health Department

2. Supt. Bldg. lnrp. or Village Glerk

3. City or County Englneer

loluf* La?oq. lr. fuspects

D MunicipalCode 24.38

Date rec'd to/,, /oo

,o l,r/o-
(b" t2 .d.,

tA t lL - -a

l0 lp c()
to I tzloo

Approva!

tr County Resotution No.2832

ACTION tr
Signature

ACTION
Signatum

tr Disappoved

Approved tr Disapproved

Datelrwd

Date rcc'd

Date frwd

Date rec'd

Datefrwd

ACTTON [El- 4provea tr Disapprcved

signatum Ct^rr^ \ A"l^^-

lnstall

By

Date

Addidon

NE, Zp €fszsCity

r and street)A. System Location correct numbe

Block Lot

Geographical Location (if known): Longitude

Subdivision

Latitude

Address

LegalDescdption

p Cn*t it 
"ystem 

mail addrcss is not the same as tte owne/s address

114 114 Section Township Rar6e

Signatule

t**lrto ?3?z W R-. /Ct4.-^ city/statetzp

Home Phone Work Phone

Q^ -Lt'

D Check if ownerdesigned system +27- c??-r

EI cn*r it *ntractordesigned system

CompanyNameName

C. Contractor

City/StateZp

Work Phone

Addrcss

D. Englneer/lnstalter tr Check and complete lf englneer designed system
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Type of Wastewater: El Domestic tr Non-Domestic.
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Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
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Llncoln-lancasler County Heatth Depa rtment
Environmental Heahh Division
3140'N' Stroet . Lincoln. NE 6851G1514
Phone: 4o,2-441-W?2

System
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otrner Addresss

Soll Type (SCS): Percohtion Rate: minJindr

Date of Tests tc Weathec Precipitation

Percolation Test Data Table
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