
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAI.- HEAL'TH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441...-BOOO

PERMITNON TRANSFERABLE
Permit

SETIAGE IN$TALL.ATION

Establishment

KENNETH SKOLNIK
TTON RSH SEC 5
PAITNEE HSTATES BLK 3 LOT 3

Permittee
KENNETI{ SKOLNIK
421"" SFUR LN
ERAND ISLAND NE

No.

lssued
Expires

Revenue Code

04/L<?/94
o9/L4/94

18754

FEES:

TOTAL $1'ri0 ^ O()

lssued By M. Jane Ford
Health Director6880S

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRH 20r 03-0477
REQUTST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIOUAL SEWAGE DISPOSAL SYSTSH
Ci ty Ordi nance No. 91 50
County Resolution No. ?832

D
u

LINCOLN-LANCASIER COUNTY HEALTH OEPARIMENI
0ivis:on of tnrironrnental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'lG FEE: S F ILE NO

DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1. Legal description of property: Twp. /Oli ; Ra no"52 ;Section 3B'lock 3 :Lot.?:
,f ,3za At ul.

Addi ti on Vn-" io 1t**
Street Address /ZZ"P CT1

2. Property Use: Residential F
No. of Eedrobms -g

; Corrrrnercial O
. 0escri be

0ther Use C

3 Type of Individual Sewage Disposal System:

Di stance to publ ic sewer:

Septic lank EI

CL
I L.

; 0ther C

4

116'$er na ure o pp cant er or es see

) L"r ile
res s b Sroz

(Do not wri te bel ow th i s doubl e 'l i ne )

ove

pr

5a

.I

d D p

2 A
3

:ap3roved E

pp rov

REHARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

S i gna ture:
ACTI ON:

Health Oepartment: Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V i 1 I age Cl erk 0a te Frwd.

City or County : Date Rec'd
Eng'ineer Date Frwd.

ACTI ON:
Signatu

ACTION: Ap

Site Visits:
Date:
Date:
Date:

i Lr,*- anJtt/o b#- 20-?1
- 29 - )1/+-1

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATiON FINAL l.JRII'T
1ate:te-7q-7( By:

APPROVAL

,onM 2l-.J

* ,+tt c4\/4?etU'/e



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Reso'lution No. 2832)

91 50 and B
FILE NO

PROPERTY t,lHERE SOIL TESTED:

Locat'ion: Townshi p_roN ;
s:

Range 5E Section & % Sectio 5
.)

Property Dimension ft. x ft. Area: acres . ttach
SF-eete 'w irn sGiln or--pro

ty Clay Loam i ;
perty).

Sandy Loam flSoi'l Type: Si I ty Cl ay
Cl ay Lo,am

Dates of Tests: q/Z/l
D ; sit
D.q

si It Loamfl ;

. Temp._
,

to Heather: Precip

OI,INER:

Address:

P

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings _ Resul ts
Perco-
I ation
Rates

(t''tin./inJ

Start End Start End :1 aps-
ed

Time
(Min-)

I,later
Leve'l
Drop
(in. )

Date
(Mo. /
.Dav)

lime
(Hr./
r'lin. )

Llate
(Mo. /

Day )

Irme
(Hr./
I'li n. )

Date
(Mo. /
Day)

T'ime
(Hr./
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

t,ater
Level
(in. )

I .\ L, 4t-ili 2: oofr nFTt 6" tn 47rT, 2i)o b .Jo^ 4 I,
L 2 lD t 4

3 L,, Jt ( G^"yl+\
tl ?: rr^ I

5 I t L I
3

') lt l/-

6 tc l1 l 'l1-

I I )'4o l. It

Signature of Person Conducting Test

Address

Sum of Perco'lation Rates: _
Average of Rates: _

Mean of Rates:

Phone

(Do not write below this line)
VIEWING ACTI ON

A1

A
B

C

oved eqcotation *.;?.1 a)
/'i nch
iinch
/inch

ppr
Remarks:

Soi I Typ
m] n

in
Date:

(scs)

gna reo Rev 1 ng cla

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone,. 47I-7800

a /,, o /rr/

l. mfh d

I



ioRM 2CI 0?-C477
PRELITIINARY PL,I.NS & SpgCiFICAii(]NS F0R SEIJ_
AGE DISP0SAL SySTEi4 (Annex 1o Applicarioni
C i ty Ori i nance llo. gt SO E 

' -'
County Resolution No. ?g3Z C

LiNCCLII- L.{NCASIE.1 C0UilTy itEiliri
0ivision of Environmental Heaith
2200 St. Marys Avenue
Lincoi n, Nebraska 6E502
Phone:471-i800

nFDdg:f,trv-
Ug. ,li\ |.lg|| l

FiLE NO.

Indi cate on sketch if residence and weil are e.risiting or proposed.

Sketch of prooerty showing percolarfon Testnote l0cattons, weil, residence, direction
and prooerty 1 ine.

Remar<s :

iJ: is -

gnaiure o ng

$*r
)qzs
,,?,)

s

I,

Re i c :

d,i5
l

'tn

Des i gn Recui remen!
ci i;z of Septfc Tank
1 Length oi- Later^a l
a Trench i.Jidth oi
Area of Laceral n cad aa

RE'/IE'/ING ACTiON

Mi n imum
l. Capa
t. I OCa
3. l^/i th

"ft/$sq ' i'" -



r:cRM 20102-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR sE'I.
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. giSO tr
County Resolution No. 2832 tr

LINCOLN.LANCASTER COUNTY HEALTH
0ivision of Environmental Health
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.
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Remarks:
REVIEWiNG ACTiON

Mi nir
I

mum 0esign Requi rement
Capacit_v of S eptic Tank al s.2. Total Len gth of Lateral s I L.3. With a Trench l.lidth of n.4. Total Area of [-atera] neecied s

Sketch of pro
hole location
and property

perty showing Percolation Test
S , wel 'l , res i dence , di rect.ion
I ine-

0ate:

Si gnature of Reviewing Ofiicial

q.ft

I
\

{.
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LINCOLN-LANCASTE.q COUNTY HEALIH
Division of Environmental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone; q71-7800

FILE NO.

DEPART'YEN T
F0RM 20 104-047 i
PLANS & SPECIFICAIIONS FOR SEWAGE DISPOSAL

STSTEM (Annex to APPlication)
City Ordinance No. 9150 tr
County Resolution No. Z$2 A

SPECIFICATIONS AS BUiLI

A

B AN

BUILDING SEWER:
il ^r," i..r ;i"-Sj^\9-; Di ameter-f-i n

2 . 0i s tance a5o-ve basement f l oor'
in., or below basement floor ln.

3. 0istance between dwelling and septic
tank ltr ft.

C: DISTRIBUTION
'l . Material

X:

ava i'labl e out ets
2 . Factory Bu i I t: Yes

( Company
3. Di s tance

concrete tr

rom Sept C ank

; Number -

t

tn.

4

5

. Numbef'of clean-outs

.' Di s tances to:
HeII or Suction Line /50 * ft

D. ABS0RPII0N FIELO: ( Provide as bui I t
drawings on back of this form)

S tream f t. ;-Fiessrtre Li ne Type: Hall' Round s I Perfora ted Pioeffi

_f t. ; Property Line )O ft 0iameter o f Half Round or
Perfora ted Pi pe

Material: fiberg a s pl asCrcSEPT:' T

I . I'la uer
ments

'ta

2. Capac
3. F,:c tory Bu I t: Yes

Conrpany
4. irlanho'les: Over Inlet; diam.

Over 0utlet; diam.

M tnlmum
I C0',

M.inimum
,?

I
Pe rco at

renc o

; No. cf cornpart-

GA s.;
tr

; o ther-.
2. Lateral Lines

Number.,li Length of each
PO ,

Total le

Depth of Materia
5. Di s tances to :

l,/ell or Suction Line
Stream ft.

line /AA* ,
CLI L. r-j/p{ 71.',-iT?Elgirt

'/ in.
Tin-

ng th oi atera I s
0istance between lateral

3. Trertclr dimens'ions: !,{idth 3 f t.;
Slooe inl,l00 ft.; Average
oep th tn.

4. Filter Materia

Riser Above E Below I Grade-in-
5. Inlet: Baffle E ; or Teeffi
6. Outlet: Baffle [ ; or TeeQJ
7. Depth of top of tank below finished

I rade Ag- _i n

B. Distances to:
Well or Suction Line /iQ-t-f t-;
S trs ;nt f t. ;-?iesluie Li ne

ft.; Property Li ne ft.

I 'llel l

f u 
"unod.

t

_-f t.: ProPertY Line d O
5Tt

rES SUTE

cLI L.

ne
fi

Lit

(U
c
)

14i n imunr

tl5'
Septic Tank

l-
Minimum I-<- 20'->l g

rE:
L
c-

I

r 1

on es Area

eve

rYP ICAL IN0IVIOUAL SEl,/AGE SYS.Ili4 DES iGll

6' of sol id earth bet'ween

lateralsC

DATE:

House

o
c




