
Linco ln -Lan caster C ou nty Health Depa rtm ent
Environmental Pu blic H ea lth D ivision
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 Perm Number

Onsite Wastewater Treatment System
Permit |pplication

E Septic System {tugoon fl other (Refer to Form c )

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

A. Ons

Address*

ite System Location

1o*O c,ttt<t ?e t l+ &o Ci , NE ZiP
(no rural route)

ILegal Description

114 114 Section Township Range Subdivison Addition Block Lot

PID a4 'Approx. Address (lf to be determined)

B. Ow f

Name l Sionature

Citv/State/Zio

Work Phone

Address

Home Phone

C. Ce
Name:

d lnstal ler
Ltt€t -p

Address City/S

Work Phone

D. Engineer o Check and complete if engineer designed system

Firm

P.E. License Number:

Designer Name Work Phone

E. This system will serve a
/J

J Residential Dwelling Number of Bedrooms { Whirlpool Bathtub?

Garbage Grinder?

tr Yes

Ll Yes

E-fit
4ffi

Total Acres ZZ.O

J Commercial EstablishmenUOther Facility

Type of Wastewater f Domestic

Spec Design flow in gallons per day_
D Non-Domestic

DO NOT WRITE BELOW THIS LINE

Comments_

lnstallation Final Written Approval
By

Date rec'd
Date frwd

ACTION
Signature

O Approved o Disapproved

ACTION
Signature

tr Approved O Disapproved

ACTION O Approved D Disapproved
Sionature

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

Eusiness O
Date Received

e e 4
R eec Bived Cash/Check No

Amount Pa

whire - Health Departdenl P nk - Build ng A S.lely
Form A updatedr4/15

Signature

Approval P rocess
1. Health Department
Site visits__

2. Supt. Bldg. lnsp. or Village clerk
Comments__

3. City or county Engineer
Comments__





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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002454       

Owner:

Situs:

Description: S24, T7, R5,  Acres 6th Principal Meridian, LOT 11 SW

Issued:

LagoonSystem Type:

SKILLETT, RYAN & ELENA
125 S EAST ST    
HALLAM, NE 68368

11/1/2022

11/1/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/1/2022

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301



m
HEALTH I]
DEPARTMENT

--=::-

E nviron m ental Pu blic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County H ealth Departm ent

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Npplication

E Septic System VL"gron D Otner (Refer to Form C )

Pe rm Number

go
lnclude Form B and C

Submit correct fe€
with this Application

SCANNED

A. Onsite System Location

noore""'1oUO L,L(S'i 
'Pet.o (o City . NE Zip

(no rural route)

Legal Description

Addition

PID a4

(" 2\

\

*Approx. Address ( lf to be determined)

114 114 Section SubdivisonTownship Range

B. Owner

r.r",, Kt/.2 n 5K lla{lf
City/State/Zip

Work Phone

Address t
Home Phone

Signature

C. Certified lnstalleri;-;,Flrtiiitr'dLerr -P 01, b\ Z/(I ll )-l
City/S

Work Phone

Address

O Check and complete if engineer designed s!6tem

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

E. This system will serve a

f Residential Dwelling Number of Bedroom t 1

CommercialEstablishmenVOtherFacility Specify_
Type of Wastewater O Domestic 3 Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr-fit
a-fi6

Design flow in gallons per day_J

Whirlpool Bathtub?

Garbage Grinder?

tr Yes

Cl Yes

app
Approva I P rocess
1. Health Depa
Site visits_

Comments_

3. City or County Engineer
Comments

lnstallat nAp rova I

ACTION
Signa

ACTION
Signature

ACTION
Signature

d

isapproved

d
Date rec'd
Date frwd

rsap
Date rec'd
Date frwd

Date rec'd
Date frwd

B

Business O
Date Received

e e 4
Cash/Check No.

unt Paid
Received By

Date

Final wr

whrte - Healih Daparlmenl P nk - B!ildinq & Satety
Form A U odaredr4/15

Block Lot

Signature

rctatecres ZZ- ()

2. Supr. Bldg. lnsp. or Village Clerk
Comments



HEAITH II

Lincoln-Lancaste. County Health Department
Environmental Public Health Division'
3140 N.Street + Lincoln NE 68510_1514
Phone: 402447-8643

tsxn rDlt 5

Per Number:

-lo 2_q

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description
Sectlon/iownshi p/Range

Drainfi eld Ahsorption Systeml

F Lateral O Bed Et Non-standard (engineer.deslEned ahd NDEqapproved) O HoldingTaok E Trench

Totalsquare feet of drainlield ?r q. Ft. Tank Slze

%u

ls

Total length of lEterals o Type of Distributioni O Chamber g perforated pipe El Other {describe

No. of Absotption Laterals width
.7
.of D ro

r
Boxes - Distribution Box

Levellng Method Used L,
c

p0
fo

setbacks (check the Boxes Below if the Ri:quired setback has been satisfied);

Dist'dnce

From
Private
WEll

Public
Well

surlace
Watef

Ground
water

Pressure.

Water Lines
Property

Ilnes
rank (ft) c

I
50 'of sod

I
,of fo sF

Field (ftJ 10 0 b sod i:
'oP

ad 8a sla

Geog6phical Coordirates to E Decimals:

Ta

Lateral

Lateial

Comments:

lvt
Lateral#3

Late.alE4

Address

Onsite System Location

Address (no rural routel

Ma* One:A-Dwelling EI Non-dwelling

l&IlewSystem OAlteratlon

trTemporary modification {Descdbq probrem causing drscharge and reason fortemporary modification); .--

IOlankOnty Etr'enchonty] OLateralOnty

lnspectlons prior to Final Approvalrnit,ar ri .-;;;_s4..2:;

BY

Follow.U

Follow,U

lnstall nalWritten

0ate

Date

Field Note Drawing lSee Reverse sideJi
Uldated 4,115

.o^t" zZu/r.'t

City

Owner

o^t" 3, ? t//l .<
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Lineoln-Lancaster County_X9{ltr Department (LICHD)
Environrnental Public Heaith Divfston 

-

3'140'N" Street r Lincoln, NE 69510-15.14
Phone: 402-441-A022

B
Onsite Wastewater Treatment

Soil Evatuation Report

Prclse pnrur oR Type

System

Address

Owner

Date o, Tests

Onsite System Location

8o e"lev Tcrl{ano lrtl/r,Gity

Weathen Precipitation o
Pe rcolation Test Data Table

(no rural route) NE,Zp

U to
'7r

Temperature

A. B. c F
Tlme

Vtlater Drop
J,G. H. K.

Last 30 mlns ot 4 hr or last l0 mlns oflhr L. M.
Results

N,

Hole
No.

Hole
Depth (ln)

Start End Start
lnitial

Water
Lev fin.l

End
Elapsed

Time
lnterval

Water
Level

Drop fln)

PerLolation Fates
(Min/ln = rnpi)

Data
(tUo/Da)

Time
(Hrllt/in)

Oate
(Mo/Da)

Time
(Hr/Min)

Date
(Mc/Da)

Time
(Hrllilin)

Dats
(MdDa)

Tlme
(Hrtuin)

I tn ,l {lnt 4.ou 5/ru 4;oc /tt "q e0 6 3 /rr 3:oa 4z7 I 6 ,//
3 6 44Lil I

b 4D
6

6

6

6

Person
Name:

Phone:

Address

Percolation Test
Sum of Percolation Rates:

Rate Used for Calculatlon:

Average of Rates:

Soil type (NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplaln,

Signature of Fleviewing Otficial

site Form B 12_06 Date

V

I

I
I




