
n-Lancaster County Hea Department
ENVIRONMENTAT ?I'BLIC HEJAI,TH DIVISION

3140 N STREET . LINCoLN, NE 68510.1514
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES:

003I32
44L- 8000

033 80272501

to/L3/03
04/t3/04

31,57

$2o0. oo

Permit

Establishment

SEWAGE INSTAII,ATTON
SEPTIC OR I,AGOON-WILL INSTALI, WI{ATEVER
PERCOI,ATION TEST REQUIRES

IVIARK & CN\TTHIA SKINNER
T9N R5E SEC 13
TIMBERI,INE ESTS-].ST BLK 1 I,OT 3
55OO PINE CREEK CIR-DENTON

PIARK & CYMTHTA SKINNER
2434 PARK A\rE
I.,INCOLN NE 68502

rorAL: 9200.00

cI.-lt r0 ,0*
EPH COPY

Bruce D. Dart, Health Director

Permittee
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Sewage Disposal System rncrudc Form B, Form c
,. t ReOUeSt fOr Site ClearanCe and permit end AppflcabtcFcr
Wtt-Lr-lSfAfLLr/TATPFp,CGAftaNJESTKEGL'tKEiwrththlrApprrceron.
F Septic Systam U Lagoon U Other (Refer ro Form C)

The underslgned hereby requests site deararrce and permit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnu,n on Tvpe

Llncoln-lencaster County Hea]th Depaft ment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

A. System (lndi correct number and
Address city NE, Zp

(no rural

\ 1l
Legal Description

114 114

Geographical Location (if knorn):
'Y"fl'ft ^gP

Subdivision Addition Blod<

tatitrde

tr Ched< if system mail address is not the same as he owne/s address

B. Owner
Name Signature

Address Oty/StaterZp

tr Ched< if owner designed system Home Phone L{r.'r -) tu) Work Phone

C. Contractor
Name Company Name

Address \Lo)o r.C 'Ncr)C{\ Gty/StateZp

D Check il contactor designed system Work

D. Engineer/lnstaller $ Ctreck and complete if engineer designed system
Designer

\ AnH'n: Work L,]t) , lqj;r LlName )cf\2'J Firm Phone

E.lhis System Will Serve a
V ResidenUal Drelling Numb€r ol B€drooms 5 lshereaWhir,*,**"0@ NO

tr CommercialEshblishm€nUOtherFacility Sp€cify

Design llow in gallons per day_ T!,peofwastewabr: E Domestic D l,lon-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final

Date

tr MunicipalCode E County Resolution

ACTION
Signature

2832

Date rec'd

Date lmd

Date rec'd

Date lrwd

Date rec'd

Date frwd

D

t K*r** tr Disapproved

By

Approval

Signature

ACTION K Approved

Signature

Cash/Check No.Rec'd By V4/
FORM 2$100 1G96

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

tr Disapproved

t

tol tE lez-Ft"s
Use OnlyBusiness

Date Rec'd



uncoln trncr.t.l county ]hrlth D.Prilm.nt
Erwlronmntd Horth Dfublon
g14O'tf Etml . !1ph, NE 085r$r514
Phonr: &41{IIZI ,, .

Sewagq, DlsPosal SYstem
. Soll Abioi'itlon Test Data Report
' ' Annex to APPllcatlon

PLEASE Pnrrr on TvPe i

System Location correct numbdl pnd stree0

Numbor:

,
NE, Zp 6 Pss7,

Adderr

Osrrter

So[ Type (SCS):

Dale of Tasts

t2
nnlroub)

L Clty

Addresrt fZo o h4 -uL C'*r/u
PeroolaUon

,
r*'eeh: lttbltelie*

Percolation Test
0h<J

Table

L

Perolalbn R

Oli/n)

M.
Hesults

N.

Pe cting Percolation Tests

qd

TTiJi""l.larne:

Phone:

A&crr

DO,NOT WRITE BELOWTHIS UNE

KJ.H. t.tJ.C.D.EF.
Pre-saturstion Period

B.

:r EndStutEtdStan Waler
t v.l

Drop (in)
Trnc

(Ht/Min)

Eiped
TLne
(Min)

DaL
(Mo/Da)

W.t r
t.v(ltt.)

D.t
(l,lo/Da)

.*Imc
(tUMn)

Trne
(tk/M[n)

Thn
(Fk/Mn)

DaL
(tilorDe)

Dtt!
(Mo/Da)

Hob
Depth

Hole
No.

/, r)/2-a 3n/,, /2-2t' /1004/fr )2 -Lt2lt/4,il34" /244 2fl,/_ e/)nJlIti:2(t /a60clftd19 -262-f "la1
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:/ //
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*^otr)?-i.d -1L(]n {.A
-L/l-

,/l LL.//A
t<h,,Li e..;f

on 'Tr

Drt

Reviewing
Rerrlerlo

86 t5(t/

9grretrm ot
Revbwing O{tldrl

FORM 2,101 1D9C

Terttrerahrrl q )

Percolatlon BeadiOgq--r
?,1)9/-
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Ll ncol n-'l.ancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-W?2

Pormit Numbor:

033fro2125
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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Approrlmatescala: IO lt= | gddtinals

A. System Location (lndicate correct number and street)
Address (no rural route) 1?o rto /,-, br,tl Ltt{ Ctty NE, Zp brf?9
B. Proposed Septic TanUs
Tank Material: Ef eancrete tr Phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rate (min. per inch) Soll Tlpe: Land Slope:

Tlpe ot Absorp6on System: E Trenctr El e"o E on", 

-Total Square Feet of Field Bequired: fL

Type ot Lateral: 0 HUfU*n D Perloratad Pipe D On", Laterat Matarial:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals oer Bod

Total Length ol Laterals _ tL Number of Trenctres _ Trencfr Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (n) 50 D 500 D sotr NAtr 2sD nD 15 u 2sD tr
Fr€ld (tt) loo D soo D soD aD 30D ntr 30 tr 40 D D

Lagoon (ft) 100 D 500 a 50 tr r.l/A D 30D sotr 100 D 2W D D

E. Required Si
Horne Buildng

lnstaller

/o - / 3 - 03
Date

Date

FORM 231@ 1G96
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