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Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800
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SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
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FoRl.l 20102-0477
PRELIMINARY PLANS & SPECTFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex !o Appl ication)
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County Resolution No. 2832 EI'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT
Division of Environmental Health
2200 St. Marys Avenue
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Phone: 471-7800
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Division of EnvirorimentAl
2200 St. t'larys Avenue
Lincoln, l{ebraska 68502
Phone: '471-7800
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