
nco rtment
ENVIRONMENTAL PUBL HEALTH ]VISION

dNcolrl, NE 685'r o-1s14

qLap.47

Permit

Establishment

Permittee

3140 N STREET

SEWAGE INSTALLATION
SEPTIC SYSTEM

JACK NICKOLITE
T9N R6E SEC 15
EQUESTRIAN ESTATES BLK 4 LOT 3
2626 STALLION CIR

JACK NICKO],ITE
2626 STALLTON CIR
LINCOI,N NE 58523

(402)

Permit #

lssued

Expires

Revenue Code

0738033400r.

0s/2t/07
05/21,/08

315 7

FEES: $290. oo

rorAl: $290 ' 00

b* frfi"t
EPH COPY Bruce D. Dart, Health Director



ALI ncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-5022

b
The undercigned hereby requests sito dearance and permit lo construct a S€wage Disposal

System in conformance with appropriate resolution or ordinance, as descdb€d herein:

Sewage Disposal System tncludc Form B, Form C

Request for Site ctearance and Permit ;iH til'l"ji|:ffi.
Septic System tr Lagoon D Other (Refer ro Form C)

Permit Numb€r:

Plelse Pnrrr oR TYPE Z

Geographical Location (if known): Longihrde Latitude

Addilion

NE, ZP L 8s AJ
Eo'c{r,zrt4r( {stars , {P, 'Lar*. 4 Lar)

2-

oo
Blod< LotSubdivision

(no rural route)

cq 11, - r,o -

A. System Location (lndicate correct number
/tLLt

Legal Desaiption
Lt,R 3 5

'll4 114 Section Township Range

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

I

Name Frcx

Home

t
rg;f ,.r.

Address ZL Zl, l^). sf.etctoN Cte Gty/Staterzp

tr Check if owner designed system iiienone {29 -ooG I

Signature

B. Owner

C. Contractor
Nanre ComPanY Name

Ched( it contractor dosigned systemu
Address Cig/StaterZp

Work Phone

D. Engineerflnstatter tr Gheck and complete if engineer designed system
J > work
A-l ,rf U r -Jorrf€.( PtroneName 4>{-,sJ l-2Firm

E. This System Will Serve a
tr Residential Drelling Number

tr Commercial EstablishmenVOther Facility

Design fow in gaflons *, *r2- Type of Wastewater, E Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

eASpecity SArzrrE - I
ves @f sAoet

als

-e
of Bedrooms 0

Approval Process
1. Health Department

DffiApalCode 24.38 tr County Resolution No.2832

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

ACTION

5-2 ^o ACTION

tr Disapproved

Disapproved

D Disapproved

€esh/Check No.

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd S- ^ / -O1 Signature

Busrness Office Uselnstallation Final Written Approval

By
Date Rec'd 0r/21 7

' 7/4 cc'

Date
tunt Paid

Rec'd By

FORM 1G96 White - Health Dept. Yellow - Engineet

-/t

Pink - Bldg. lnspector

/1 /s8

L

a

Bathtub

* S t,a,lk



J-41c-r{ Al ,.r(o-c; tt
2LZV U/'3t'tLL'torr Cri".

Llncolrrlancsster County .Heatth Departmdnt
Environmental Heahh Division'
3140'N'$raet . Uncoln, NE 6&51G1514
Plrone: 4o.2-4/.1-W?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Ple.ase Pntnn on TYPe

System Location (lndicate correct number and street)

Address 2b2b ^ Sta ll ,'or) rR - City Lil.)coLr-)
(no rural route)

q"n", Jqcl4. U;c{o Li * e Addrasss

SoilType (ScS):

Date of Tests 6- to-o'f b b- ll-01 Weather: Precipitation +
Percolation Test Data Table

2

Permit Number:

NE, Zp b9523

minJindr

Temperature Xoo

A" B. c. D. E. F.

Pr+Saturation Period
G. H. l. J.

Percolation Readings
K L M. N.

Results

Holo
No.

Hob
Depth (in)

Slart End Sbrt

Water
Lev 0n.)

End
Elapsed

Ttme
(Min)

Water
l.evel

Dop (in)
Percolation Bales

(MiMn)
Date

(Mo/Da)
Tnne

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lJin)
Date

(Mo/Da)
Ttme

(Hrffin)
Dafo

(Mo/Da)
Time

(Hr/Min)

I 36;'> blto 2i9,, S[tr to:94" 9.lrl tl : o#, G bltt 2tOaO
ert I ttt 2.10 4.o ,ls,l

L 36i- {"lo 2g^ S/,1 loit9,^ blr t tt; ?3 b Llt I ?,, 6O 2rlo 4/
3 36;*J blto 2i&, Sltr tb:9tu trlt t u: e{n b bl lt t bP^ 2-clO 4,5 ,lG, /
,1 3bL b lto L9, .S/r I lo:%)- t,lr I ooafin: b Llrt 7: *^ 2r{0 1.O tls, /
5 3b; Llto tih, .!El t r ,o34., alt t n'o&t b c'l tl il *Qa 240 ,J, g '/6. /
b 3b;-- blto )i9o, ,Cl tt lOilAt bltt tU o"q

@ Lltt S, ooX 2./0 .1.5 4b/

Sum of Peroolation Rates:

Average of Bates:

Bate Used lor Calcllalion: fa
Conducting on Tests

Name: 9- €-( l\lrtrr T4 yto \
Phone: .124 - 52t 3

22@1 s ,*'C

t (VC-VL

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official



Llncoln-Lancaater County llealth D,eparlment
Environrnantal Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phone: 4ol2-4d.1-W?2

Permlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
compass direc{ion and property linee. lndir:ate on drawing if residence and well are existing or proposed.

P Rr )l tp O'r 'v I -t i.J ? F ro Oa r v L L A JQ
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x u)l
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,1. '

E va s7 ,^l (^

c A, A GI
I

I
I u)

FT uw JI

A. System Location (lndicate correct number and street)
Apptodmlbscdo: ll=_gdd[neh

Addess(mrurar,ruuy ZbLL Ul.S*dLL',oN ctfl- clnt A; rJ NE, Zp bg5L3
B. Proposod Septic Tanlds
TankMabrid: E corrcrrt BPr".m E omer

C. Proposed ation)
Percolaton 

^* 
4 6 (min. Land Slope:

Type of Absorption SysHn: .Q rrencr E e"d E om*
Tobl Square Feet ol Fleld Required: _q. ft
Type ol l-atenl, .E fHf-u*n tr Perbrated Pipe E ofr", Labral lutabrhl:

Capaolty of Septa 1*1 .l O O O gaf Number ol Absorplion Beds: Z ltumber of Dlstlbutlon latcrals por B€d ,
Total Leng[h o, Labrab / A O ft. Number ol Trendres Z Trench Widtr ?

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

)

Distance
Frorn

Private
W€ll

Public
Wdl

Surlace
Watsr

Gound
Water

Pressure
Water ljnee

Property
Lines

Foundatons
Yours l,leidrbors

All Other
Setbacks

Tank (ft) 50E soo D 500 NAD 2so n E 15 ts 25tr D
Fleld (ft) 100 E soo B sotr 4 tr soD n ts 3o F 40 tl a

t geon (n) 100 tr soo tr 50D l,l/A tr 30O 50tr 100 tr N D a
E. Reguired Signatures
Home Date

Datelnstdler

I
\

I<.J
a
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ArclMS HTML Viewer
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