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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
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2200 St. Marys Avenue
Lincoln, Nebraska 68502
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LINCOLN-LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541
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SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference : Ci ty 0rd'inance No . 9'l 50 and
County Resolution No. 2832)

FILE NO.

erty

Address: arn
$cX to zro /
sf ilLi Q.oa.f - fusaoa*tll--

a
Location: Townshi

San

PROP,ERTY WHERE SOIL TESTED:

Property Dimensions:

. Wea

t< ou-b e.rc

Section & k Sectio
ft. Area: A

Sheet'C-with sketch of DTODi;'Soil Type: Silty Clay fl
CI ay Loam [l-.

Dates of Tests: Alt )t/
i Si]ty Cl ay Loam

to 5/ta)t t

Loam fl ; SiIt Loam fl ;

ther: Preci r.dcu"t"l ,emp. Go" .

n ,ft
cres. (Attach

9SNER: DRv id

Range ff ;
ft. x

a c

Resul tsod-Saturat on Pe Percol ati on i
r tart

Time

aps-
ed Level

Drop
Mi 'in

Perco-
I ati on
Rates(Hr. /

me
tio. / (Hr. /

me

Level (Hr. /
me

Level
in.

Hol d
No.

le
Depth
(in.1 (Mo. / (Hr./

me

n

(Mo. /

lt

I '/ I

It
I

I
.,

b I 5
I I

I I)
lt,

I v

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 4?5 4Al?
(Do not write below this line)

g es9na re n UC

Address Rtro L Li nco lx IUr5,,

A
B

c
m]n.(scs ) :

gna re0

.ry"(\'
Ap proved

ng

m in.

c a

Date:

lation Rate (

mi n. nch
nch
nch

a)
/i
/i
/i

Remarks:

Soil Typ

I

II

I

)LATI( ,l TEI
nd. f

uate

w t7
1/r. nI 14rht /'ld-ro^ A'lnr li

a '2.^,4 !t,ls t /l$l)h
Q :2,6 I /3 lttlgt '^lyfin ltt lc, t)'r>to^

I4 t^:rnom u qk)
I{ 5bht I o|fitfrrr h'na/tlr Q.\t>

(,) >bllt /-'tfio,,\ ltlt'il)/1h Q'*> I I



b:oo
[,30-
7"o0,,l 'bo 

.

t' oQ(' to
1: oo
Q:50

o@
Ca -r,.. l, l,^. &,/r^,

rr l'2,n lf,n
'|\ l./, 2l,rt,
I' tJt I lt'
'r r ir' .

,' t' 2 jt'
r. lr :l i"
tt 

l'r ) l"

@ holcs
f,'a,',,
c{rn
(, l'/,
L 1,,
{, l,l/
( I !,.,
6t'

@ (D
\ li,
43
' Lr tA

t t,'"
4l t'
qt"
lt l"
qt"

5

5, t_,r r.
3

k

t"

/?

S
3
3

/4

I^

31,-
5 1t't

3t"

5lt',
5l"
i l,'
5/"
S f,,



F0R!4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]
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