irl:lﬁcbiri-La_ﬁrﬁgstér County Health Department
£ 9Py Environmental Public Health Division A

HEmA,l,J;gggf‘," 3140 N:Strest.» Lincoin NE §8510-1514
e “.Phong; 402-441-8643

%’ Pamil Numbrer \
- 5001460
i inciude Form B and C.
Onsite Wastewater Treatment Systen} Sobeit comroctfes
o Request for Site Clearance and Permit with tiis Application
3 acres or more required for: @1 Septic System 2 Lagoon L1 Other (Refer to Form G)
L LR The undersigned hereby requests sile clearance ang permit io construct a
S o . W astewster Trealmeni System in conformance with appropriate regulations.
_ PLEASE PRINT OR TYPE
- [ A: Onsite System Location
-} adaress___ 6001 W Yankee Hill Rd city___ Denlon NEZp_ AR3RG
N {no rural route}
| Legal Description NE 25 9N 5E Grow Hope Acres 1
14 114 Section  Township Range Subdivison Addition Block Lat

Pio__03-25-201-001-000

B. Owner
Name__Tyson & Sarah Skinner ' Signiatires,
d
Addrass__ £001 W Yankee Hill Rd City'State/Sp_Denton, NE 68339
Home Phona__402-525-2894 Work Phone
C. Certified instalier ' :
Name:__Llovd Jekoubek, Revrmend Cantragting Ing Signature bl
Address___ {13800 NW 701h St City/StatefZip__ Raymoand
Waotk Phone __402-890-6009 or 402-7A3-2663
0. Engineer | “  Check and complate If enginear designad system F.E. Licensa Numbar;
Designer Name Fim Work Phona

- |E. This system will serve a

‘| Residentisl Dwefing  Number of Bedrooms___ 5 Whidpool Bathtub? W Yes ©@ No  Toial Acres_5.86
1 C Garbage Grinder? 3 Yes O No
‘10~ Commarcie! EstablishmentQther Faciity  Spadity . : Design fiow in gations per day

Ty?e_g?w::slam!er U Domestic QO NonDomestic .
R DO NQT WRITE BELOW THIS LINE

R‘prﬁvafli; _F%g:_es,;- 'O Municipal Code 2438 O County Resolution 'Nu. 0230
.- Hoalth Dopastmant - . ACTION O Approved ) Disapproved
- -Sillgvisgt.g.::q:*«:_ . .- Date revd _ Signature ;

.- Dota frwd

T . ACTION 23 Approved < Disapproved
- Qatecac™d Signatura
- Date fred '
o AGTION O Approved 2 Disapproved
- Dats rec'd Signaiure

. Date fraxd

Business Ot ¢ Only 2

Date Revoved Amount Paid 0

Received By o CashiChyck No
Wyt

i Yelw - Engneer Parios flething X Salely




Lincoln-Lancaster County Heaith Department (LLCHD) B

Environmental Public Health Division
3140"N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Numbar;

Onsite Wastewater Treatment System
Soil Evaluation Report :

Prease Print or Tyes
Onsite System Location ‘

Address 6001 W Yankee Hill Rd City Denton NE, Zip 68339
{no rural route}
Owner_1yson Skinner. Address___Same
Date of Tests 4/6/20 to 417120 Weather: Precipitation 0 -_Temperature 67°
Percolation Test Data Table
Water Level Drop ‘ ]
A. B C. D: E. F. G. H. I J. K. L. M, N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of § br Results
Start End Start Initiai End Efapsed} Water
Hole | - Hole Date Time Date TFime Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in)f (MoDa)] (HeMin)| (Mo/Da) { (HrMin) | (Mo/Da} | (HeMin) | Lev (in)} (MaDa) | (HeMin) | Interval | Dirop (in) (Minvin = mpi)
1 72 416 11:00a 47 8:30a Af7 12:00p 6 417 12:30p 30 1-1/16 28
2 72 H i n n " " B " n ) ] i 7’8 34
3 50 "o " om L u o ] " " " 11116 44
6
i}
g8
6
6
Person Conducting Percolation Test _ 06
Name: T€IM L Jakoubek, Raymond Contracting, Inc. Surm of Percolation “afegis
phone: . 402-783-2663 or 402-890-6009 Average of Rates:
' Rate Used far Galculation: ___ 39

Address 13800 NW 70th St
Raymond, NE 68428 Cert#1198
Soil type (NRCS Maps/Other) Wymore SCL
" Groundwater Depth g

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flaodplain, etc.)

Signature of Reviewing Official Data
Onsite For: B 12_06 '




Lincoln-Lancaster County Health Department
environmental Public Health Division

3140 "N" Street  Lincoln, NE 68510-1514

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systermn sewer lines, drop of distribution boxes, tank, dralnfields, percofation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

C

Permit Numbar:

Endallyt A2

Indicate Morth
with Arrpw

. Approximate Scale: ____ t. = grid line/s
A. Onsite System Location
Address (no rural route) _ 6001 W Yankee Hill Rd City Denton NE, Zip 68339
B. Proposed Septic Tank/s
Septic Tank Cap._&@_ gals  Tank Material: Concrete ([ Plastc O Other QO Lagoon(Max seapagn /8 per day)

Plus a 1000g pump tank
C. Reserve Area for Heplacement Onsite System
 Drainfield Absorption Area (perco!oaﬂoh test required) : 5] Lagoon
D. Drainfield Absarption System
Parcolatlon Rate_35 _ {min/inch = mypi) No. of Bedrooms__9 . Soil Type__YWymore SCL Land Slope %
@ Trench O S8ed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfisld 1,440 5q.ft.
Total length of laterals, . 320" Type of distribution: Q Periorated pipe 0O Hall-Round [ Chamber & Other EZFlow
No. of absorptiontrenches 3 Width__ 40" No. of drap boxes__ Distrubtion Box 1203H
Width No of Distrigutlon lines per bed_____

No. of absorption beds
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundatlons All Other
From Well Welt Water Water Water Lines Lines Yours Neighbors ! Setbacks
Tank (ft) 50 0d 500 @ 50 @ NA @ 25 @ 20 15 A 25 & @
Field {ft) foo0 @ 500 @8 50 @ 4 0@ 3 O 20 30 40 @

Lagoon {ft) | 100 Q s00 O 50 O wa Q 30 0O s0 O teo O 200 O a

F. Required Signatures o

Home Building Conlractos___«7) Existing Home Date

Installer . - //’Ym‘__ Date 2Y b

ngite Faem £ 10 04




6001 W Yankee Hill Rd, Denton, NE 68339
F@ GIS Viewer City of Lincolm\tancaster County GIS Map

CITY OF LINCOLM - LANCASTER COUNTY. NE

ed: 4/24/2020







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: GROW HOPE ACRES ADDITION, Lot 1

Owner: SKINNER, TYSON & SARAH
6001 W YANKEE HILL RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001986

Issued: 4/24/2020
Expires: 4/24/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/24/2020





