
n- ncaster nty ea t Department
EWIRONMENTAL PIIBLIC HEALTH DMSION

3140 N STREET . LINCOLN, NE 68510-1514

0p-?6,0&
(402).

Permit #

lssued

Expires

Revenue Code

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

KIM SKILI,ETT
Establishment T9N RsE SEC 1L

I,OT 15IT
7755 W PIONEER.DENTON

Permittee KIM SKIT,I,ETT
5605 W DENTON RD

DEMTON NE 58339

043 80279101

03 /L2/ 04
oe /t2/ 04

3157

FEES: $200 ' 00

rorAL: $200 ' oo

lt to C*{
EPH COPY Bruce D. Dart, Health Director



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: 4O2-441-@22

Permit Number:

0tl-!ls6 t 7llol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH t:'lTjl[:tr.
El Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Plmse Pnrur oB TYPE

rNE, ZP

Addilion

correct number
ffy'

Block LotSuMivision

LatitudeGeographical Location (if known): Longitude

(no rural route)

Legal Desoiption

tr Check if system mail address is not the same as the owne/s address

'll4 114 Section Township

an
City

d street)-fYn[-a,'r

Work PhoneHome Phone 7Q7aa bl
t 3O Gty/StaterZp

Signature

B. Owne
Name

Address

4<*3b 20tr ched< if owner designed system

Io o rL
tr ched< if contsactor designed system b I i I Lf work Phone

n \-6

c.
UrL-r' (/\
r I

nJ
b

Company Name

Oty/StaterZpAddress

Name

@trCheckandcompleteifengineerdesignedsystem
ii".yf$it) rH &D€signer

Name Firm
Work

Phone

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whhlpool Bahtub YESLE. This System Will Serve a

Design llow in gallons per day-

Residential Drelling Number of El€droomsE
tr @mmercid EstablishmenVOther Facility Specity

Approval Process D MunicipalCode 24.38 A
1. Health D,epartment o^rr*:,,L]-W

2. Supt. Bldg. tnsp. or Vlllage CIerk oater*'d'i" /7^ '0//

County 2832

ACTION E[
Signature

Datefrwd i-/1_"07 Signature

Disapproved

FORM 2$1oo 10.96

Fin

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved3.. 9U or County Englneer_.
tt/1f/oy Lin< tr,/( 2n{talful'*bh, L^<,,

Date rec'd

Date frwd

L ACTION
SignaUreo

Written Approval

By

Date *h/checkno. tf ?_1

L o
2ctc-aa

Busrness Oftice Use Only
Date Rec'd

Amt Paid

Rec'd By

Address

A.

l|



BLlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG'1514
Phone: &2-4/;1-8022

Permit Number:

0+3qct>z?/

NE, ZP vrcSq

min.lnch

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

System Location (rndicate correct number a
Address

(no route)

Owner Addresss 3r
Percolation Rate:

o Temperature

Percolation Test Data Table

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

G. H. t. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Iime
(Min)

Water
Lsvel

Droo fin)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(HlMin)
Date

(Mo/Da)
Time

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lilin)

I 30 l/ /^1o 4io t//&l /Oioo tlal lO:oo ln /lr/ /o:b 3o 9r rl9rau/ut

3 Jq 'rl tl
,/

I I ll I
(

I tl
r
tl Ir 1( lt 1/4 4lnril nt

a 1o tl rl ll rl tl tl I I il tl tl qP tl9atilut
l,/ qo tt 1l tt :l tl t, rl 1l tl il t/L bttrnrt'ltil
J Lq tl )/ lt tl tl tl u Ir tl tl il,t tlhmiltt't
b n0 tl tl rf ,l ,l t1 tl ,t rl tt 14/ Wuut'ltt

Sum of Percolation Rates:

Average of Bates:

Rate Used for Calculation:

Person Co
Name:

Phone:

Address

ng Tests
e

.L
I

DO NOT WRITE BELOW THIS LINE

Date , 'a'40fl '.i, r vt

Reviewing Action
Remarks

Signature of
Reviewing Otficial

FORM 23-101 tG96

City



Llncoln-Lancaster County Health llepailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-441-W22

Permit Number:

Dq7,Qd27?/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: grld llne/s

A. System Location (lndicate correct
5, tO Pr

number and street)
NE,Zp tV€ t DsQAddress (no rural route) 17 oneu/ City

B. Proposed Septic TanUs
TankMaterial: EL con.r"t" tr phstic E our"t

Type ol Lateral: E Xaf.Uoon tr Perlorated Pipe EL OU,"r Lateral Matedal:

Capacity of Septic Tank /AOO g" Number of Absorpton B€ds: Number of Disbibution Laterals per Bed

Total Length ol Laterals )L5 It Number ol Trenches Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbgcks

Tank (ft) soE 5@ h so El NAtr 25El ;nEI 15 tr 25 EI b
Field (ft) 1oo E soo tr 50 E} 4 & so& zoB- 30ts 40 E[ tr

Lagoon (ft) loo tr soo-! 50 tr IVA tr 30D 50tr loo tr 2oo tr tr
E. Required S
Home Building

lnstaller

Date

Date

FORM 23-102

-D!/,+1\r)



LlnmlrLenaAer Gourty l{6rlth Drpriltmnr
Erwirmmntd Hrelth Dlvblon
Et.lO'hl. str.t . UnEln. ilE t8sr(Lt6t4
Flur: *241{lr2,

D
P*nrlt t{smtrrc

Sewage Dlsposal System
Ae Built Plans & Speclflcatonr

Drh 2!,Dec o4
System bor
lffrrr NE 4 6FEl1

A Bulldlng Sewer
1. Mrtcrlrt

Dlrmaoc

3. Dktrnct brtwccn drmllng and m6lc
l. Nunrbcr ol clmn-ouu:
5. Dlarncm to: wrll or ructhn llnr

druam
pnrrrun llnr
prcpcrty Enr

B. Septla Tbnk
L Mrtcrlelt

Nunbrof conpenm.nta:
e C+rdfi
& F*torybutt Eyrt Clno' a. I$enholr; Ovrrlnlrt, dhnptar

Ovrrootlrt, dlrmd.?' Rblr: E.C*. tr ucfm gndc
E. tntrr Il Urm. El rr
6. orflhr I r*rr" Cl rcr
7. O.Fft totop oltrhh bdorr udhlrhad gmCo; ,p.4._
8. Ortarccr to: . Wall or ructiorllnr

8truem
Pnrrurr llno
Propcty [nc

2. Dhnorrbwc bmrmcnilfhon h.
or ddrtor brlow brmrnrnt rloo" /F*;:

trnk 3D no

G. Dletrlbution Bor
l. Mrtrriel:

Nurnbrr ryrllabla ouU.tr:
z. Frrltr{y butr: El.yea E xo
3. Dhrnct ftorn rcplc trrrlc

D. Absorptlon Fleld
(Provide ad*l,fi dawilga w Mdrc/ ttilafonn)
1. Typr; El narroundr In.foruupp.

DmHor ol hrl round:
orprrfort.d
Mlrdet Cl nUcrgt$ E concrrtr

E ahrr
A Lrttnl llncr:

Lrngth ol cach [nc:
,r

3. Tr.ncfi dmnrbnr: Wldrh
Shp.

ln.

It
Ir
i.
ft.

Nurrtu
f#d tr.

grl.
fi.,

ln.

fr.

hr.

in.

ln.

ln.

ft.
fi.
tr.

ft.

Avcregc
kr/100 fL

ln
4. Flltrrmdtlrh

5. Oktancrtto:
Orpdr dnrXfihl

Wr[ or rucillon Inr
Slru

Pttaaurr Inr
Ptoprrty

Conplrte 'Ar Bullt. on back of thlr form.
Indlvldual Serugo $yrlcm Dcrtgn (Exemple)

*friltntmg0, Hhtmn t6'

Septlc Tank

ffirnorlh
r$Atw

Fonarlro to.r

Well I
I

I

I

I

I

oE
J
hEt
E
o.

6'of ffi,p/tt aef*lerlhnb

House
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U3N5V5 EIF LZAFI EBiZZ NBBI|IZ,IZT

I

I

I



As Bullt Drawing
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ZONE X
ZONE

ZONE A

DETAILED STUDY
LIMIT OF
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x
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DETAILED STUDY

ZONE X
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