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F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9]50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FILE NO.
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Property DimensioniEr}. Ir il;.rffi;i+dA.
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HD-
TO AJ.TER, EXTEND OR

REPAIR IIIDIVIDUAL SEIilAGE
EU

}iEALTII DEPART}IENT
Dlvlslon of Environmental Health
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 471-78001

prLE No. L Lt 3 2_- C

DISPOSAL
Clty Ordluance No. 9150
Coun Resolution No. 2832

TO Dlvlslon of Envlronneutal Health
Llncoln-Lancaster County llaalth Dept.

The uoderslgoed hereby applles for a perrnlt to ALTER fi, fXfft{DD or REPAIRI-}
an ed.stlng IndlvLduaL Sewage Dleposal System, ln confomence wlth approprlate Ordlaaace
or Resolutlon, as descrlbed la thls appllcaElon and drawlngs attached hereto.

Legal descrlptlon of property:
Block_; Lot_; Add
Street Address

olgja, /?ft /(b

fttp. /aAi ;x^,.g"-iLi
lElon G. rQ le" o c

sectlon t 5''b

ffi; E

1

2. Property UBe: Resldentlal Comoerclal
No. Bedrooms : Deacrlbe

Other Usd I

Descrlbe

3. Type of exlstlng Indlvidual Sewage Dlsposal Systens Septlc tanfi; Ott.:{_J

4. Descrlp tloa of proposed alteratlon, extensLon or rep ettr Tts*.-j! N'.,

5 I{ork to be done by: omerf] ; or Con

6. Estluated cost of project:

cl C a\. a// (,t,
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a. Materials
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