
ALlncol n-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

N38o)n I
Sewage Disposal System rncrudc Form B, Fom c

Request for Site Clearance and Permit ;iH il?3,l;rt[ffi.
tr Septic System El Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolutlon or ordinance, as descdbed herein:

Please Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address t )-tt"-,1. "l city NE, ZP

Legal Description Sw
(no rural route)

JI L
114 114 Section Range Subdivision Addition Bloc*

Geographical Localion (if known): Longitude Latitrde

D Check if system mail address is not the same as he owneis address

B nl-zZ- -{Zut
Address City/StatelZp

tr Check if owner dosigned system Home Phone &J6 -ss 9? Work Phone 44t- J)92-
c.
Name Company Name

Address 7-,^-t t .l Oty/StaterZp

B Ched< il contactor design€d system Work Phone 7q/ - 3
D. Engineer/lnstaller tr Check and comptete if engineer designed system

Wofi
PtpneFim

E. This System Will Serve a
E/nesiaenht tilelling Number ot Bearooms 3 ls there a WhirlPool Bahtub YEs @

Design llow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

on Fi

Date

tr MunicipalCode E[ county

0
No.2832

trClty

Date rec'd

Date lrwd

Date rec'd

Date fmd

Date rec'd

ACTION
Signafure

Signature

ACT!ON
Signatrre

Disapproved

r/tfi
' ln,

3.

0

By

Approval

Rec'd By A.u,z Cash/Check No 5-b6
FORM 2$100 1G96 White - Healh Dept. Yellour - Engin€er Pink - Bldg. lnspector

4 t / tnt- bR3b[

Designer
Name

Euslness Offlce U* Only
oaae*'a 4/ty'r'L)
AmtPard / "'-tt Od



BLlncoln-Lancaster County Heahh Depanment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-@2.

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on Tvpe

System Location (lndicate correct number and street)
Address City NE, ZP

(no rural route)

O,rrner Addresss_
Soil Type (SCS): percolation min./incfr

Date of Tests b _ Weather: Precipitation Temperature

Percolation Test Data Table

A. B. c. D. E. F.
Pre-Saturation Period

G. KH. t. J.
Percolation Readings

L. M. N.
Results

Start End Stan End

Hole
No.

Hole
Dep0r (in)

Date
(Mo/Da)

Time
(Hrruin)

Date
(Mo/Da)

l'ime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
L,ev (ln.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapssd
Jime
(Min)

Water
Lovel

Drop (in)
Percolalion Rates

(Min/in)

Sum of Percolation Rates:

Bate Used tor Calculation:

Average of Rates:

rr I

r
Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks tt

Sgnature ol
Beviewing Official

FORM29101 1G96

Date



cLlncoln-lancasler County ]balth t]epailment
Environrnenta! Health Divbion
3140'N'Stmel . Unoh,NE 6851G1514
Phone: 4ol241.{E{Jt2,

Pemlt tlumber:

oo 3R oatl I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, linee, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Ad*ess (no rural

AppodmrtcScelc lt.r-gdd[arh

Aty /1*U-.+Yt\--- NE,ZP A83b &

B. Proposed Septic TanUs
Tar*lhbdal Oconcrcr Eer""to Eomer

C. Proposed Absorption System (See for Percolation lnformation)
PercolaUon Rate (mh. per Frch) Soll Land Slope: 

- 

%

TypeolAbsop[onSysbm: E fr"na, B€d Olher '

Tobl Squre FeetolFleld Required: It
Typcoflatenl,0 x"r-u-n 0 p*ror"roph" E om.bbratllabdd:

Capaclty ol Seplic Tank 

- 

ggls Number ol Absoplion Beds: Number of Dls[ih.tlion Laterals pet Bed 

-

Total Lengilh ol Laterals 

- 

tt Number ot Trendtes 

- 

Ttench Wdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbne
Flom

Prirrate
Wdl

Public
Wdl

Surlu
Water

Gound
Water

Pressure
Water lJnes

Property
llneg

Foundalions
Yourr tlelshbors

All Ofier
Selbacks

Tank (ft) 50tr 500 tr Eotr NA tl 2sD &B 15 D 2sD D
HeE(lt) roo t1 5oo tr 50 tl rE 30 tr n tr sotr &tr tr

lrgDon (n) roo W soo w Eotr N/A D 30 w 50 w roow an Ef w
E. Required Signatures
lbme Bulldng

lnst ller

Date

FORM 2$102 rG90

et- {r- e, Date 4-z* o o



OCT.L7.?WA 2:53PI'1 LINCOLN FRRH OPS

Uncoh[.ansrstor Count H.ollh DcPrfitrnE
Eilifi mentrl Hoalth Dlvblon
Slao'if thtrl. unoln,rE 3tglol8ta
Ptrn*r 1El241.{lo?4.

N0.437 P.?

Sewage Disposal SYstem
As Euilt Plens & Speclfications

t4
,,1Dlb

l{Ezp
Arfrerr

(no
ov

toulcl

System tbcaffon (lndicate correct number 8nd street)

A Euilding[
1, Mdada!,

Sewer c.
-J- l.c- &O

Diamaur rrL

2 Diaenco. abwe Daasmenl lloor
or dbhnta balow bslgmoolfloot:

3. Dstarcelbetween d*llling and

r[. Nunrbef af clean-outs3

5. Dhancacto: ' wsll orcuelion [nc
3iT3BM

raseitrt linc
': prqarty line

B. SePtic Tqnk
l. Matadal

Nunttr Nf conpaltmonld . ..-
2 tateralllne*

Lsngth of aach llno: lL

3. Tlench dirrPnsions: Widlh

Slops\" 
Averagc dePth

4. Filer maredat

5, DiELncBets

,,,l|

rr
Ir
fr

.-r 3"

-gel

D ahsr

a Sadnf.
3. Factory $rrr B Yes E No

4, ihnhob{ Ovarinlcl, dhnrler
j' Ov"r outlst' diamaer

. Fhsen: |-!oovo B Utw gtadc

5. ld* E Op"
EI tcc

tenh below un hishad

Woll orcudion fine

, Stream

Prassuro Ene

PrPailY line

Number '' 
,

J.

Ir
ir/t00 tL

ilt.:7,-f'l

grade 

-'n.

in.

in.

in.

IL
tl.
IL
Ir
t

Depth of mrlotial

Watr or angion line

Strcdm

Prcssura fne

Preorv Dns

lc
..

G. OurbE bdf,e

7.

8.

Deplhlo d

.i
il_

lfiH.t{or!
xolAttt

Well !

,linfut um 100'

Gomplete 'As Built' on baclt otUIIB form.

lndlvldual Sewage System Deslgn (ErarnPle)

,*rn *riS:
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SepticTank
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I

House

Fmn*to tlE

Nlintmmr90'

t or s;g,ro &tm Dernrlecn E'cra"

L

t.
.,rr"''r' 2..

a
Fac'tury hliE tr Yea.. E No .

wEilable oudaa

lrtnrcepicranlc , ', l, .,- lL

Field
afiullt dawhgson Aelclccl ilrts loltrt

E fror reundc E Pcrtonrod PPc .

d hqlf round:

tulatariel fiberglats O phab CI cfncrate

D.

li

!\

,*-}t.



ocT .77.?gaa 2:55Pt'1 IINCoLN rRRN 0P5 N0.438 P.? 
-

As Built Drawing
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OCT.L7.?8AB 2:55PI1 LINCOLN FARN OPS
_.lto. 438.-.^*?. 1 

{r.E.re+,i,J!l;
.i 
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. ,. . '.i;.a

E@ Lincoln Farm Operations

FAX COVER SI{EET

DATE: /a/rZ/ ao

To: Jc.1 ${aa d
PEOIIIE#:

f,'AX#: +bZ q4/- baL

ruow;Claqe-Sd.ER
PHONE#: (402)ut- ,a9 \
FAX#: (402) 44t-271s

N"nbcr of pagcr lnctuding cover shcot:

Comments:!UrgcnttrForyotrreview tr ReplyA&aP tr Pleasc Comment

,&-ne e &*-t A. S,ynS drc. ,;
T

601 Wcst Comhusker Highway
Lincoln, NE 6852i

(402) 47s.4s41
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October 5, 2OO0

Chuck Skillett
P. O. Box 84
Crete, NE 68333

Re: Sewage Installation Permit *

Dear Mr. Skillett:

o03802171

The Lincoln-Lancaster County Hea1th Department (LLCHD) has completed ite review
of eewage inetallatlon permits that never received fLnal aPProval' This flle
indicatee that thig Sewage InEtallation Permit expires October 18, 20OO'

our recordg ghow the filee etill need a '!rD* sheet drawing and the lagoon etlll
needg a fence and eigna to meet LLCHD standarde. Please eubmit your infomatlon
on your Iagoon permit to the above addreeg by october 18, 2OOO. Because thle

""rig" 
system has not received final approval by LLCHD, future loan approvale or

repair permits will be dieapproved.

If you have any questione, pleaee contact me at 447-8029'

Sincerely,

,Jerro1d Hood, REHS

Environmental Health SPecialist
Environmental Health Divieion

cc: EH FiIe

Llnculn-la,ncaster County Health Deparfinent / l,eon F. Vinci, M.P.H., Director / 3140 N Street / [,incoln, NE 68510-1514

Phone:402-441-8000 / TDD: 4{12-441-ti284 / Fu<:402-441-832i1 / llmailr health(aci.lineoln.ne.trs / lVeb: wrvw.ci,lincoln.ne.us
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PAGE 2/2APF-06-AA I@.i'g FROM'LINCOLN FARM OPERATIONS 7D,492 4.Ll 27 l5
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Lincoln-Lancaster County Health Department
[:NV I i:tCINt4[i:l'{1'41... }il:iAL-1'l"l i} "[ V ]: i:i I fi N

3r4o N STREET . LINCOLN, NE 68510-1514 14021 44r.*8000

Permit #Permit

SE:ilA6[: INSTd'[-L.ATI{:!N
t.AEOON

Establishment

SHUOI( SKII*LIT,"TT
T?N t.:5H SEC ?1 F'fH $Ll
t...o'r gI'r
td l3Ht..LA ltD*.I.IALL.Al"i

Permitee

*Ht.,*K SHI:1...1-E'rl'
BoXCIOOf)0fJ4
B0x oooo0E34
[RE"r'E NE 6[]333

o POST lN A PROMINENT PLACE r NOT TRANSFERABLE

lssued

Expires

Revenue Code

04/LA/OO
LO/LA/OO

3tr57

012 977

FEES $150 " 
OO

TOTAL: $1.50. oo

Leon F. Vinci, MPH. Health Director






