
Lincoln-Lancaster Countv Health Department
EIiTVIRoNMEIIIIIAI PTTSLIC HEALTH 

.DIVISION

3140 N STREET ' LINCOLN, NE 68510-1514

SEWAGE INSTA],LATION
SEPTIC SYSTEM

005736
44L- 8000

(4o2)

043 802 903 0r-
Permit Permit #

NICKEL INVESTMENTS LLC
Tr-]-N R7E SEC 28 QTR SW
LOT 36
7960 N 56 ST #2

lssued

Expires

Revenue Code

oe /24/ 04
03 /24/ 0s

31,57

$200 .00
FEES

NICKEL IIIVESTMENTS I,LC
7551. W WAVERLY RD
IvIAL,COLM NE 68402

TOTAL:
$200.00

Permittee

b* afit
EPH COPY Bruce D. Dart, Health Director

Establishment



.NW
HEALTH
DEPARTMENY

-::i:'

Ll ncol n-Lancaater County Health
Environmental Heahh Division

Departmerlt
sEP I 4 2004 A

3140'N'Street . Lincoln, NE 6851G1 514
Phone: Q2-41-eO22

lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thla AppllcaUon.

Septic System t] Lagoon tr CIher (Refer lo Form C)F
The undersigned hereby roquests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Pleese Pnnn oR TYPE

Permit Number:'o'4Z'{caqctu I

A. System Location (lndicate correct number
Address - n U"</o/b 1u

and street)

f-
City NE, Zp

I;6r,na-i route)-
Legal Desoiption I

114 114 Section Range Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature

Address n Oty/StaterZp

tr Ch€c* if owner designed system Home Phone Vot-Mb a.4q I Work Phone 9o)--74/p-)32,1

C. Contractor (Oaikt,'r1
Name f)' 't r)? t- Company Name

Address Gty/StaterZp

tr Check lf contactor designed system Work Phone

D. Engineerflnstatter tr Check and complete il engineer designed system

E. This System Wil! Serve a
D Residential Dwelling Number of B€drooms ls here a Whiilpod Bathtub YES NO

E Commercial EstablishmenUOther Facilig Specily

Design llow in gallons per crryJ/l)- Type of Wastewater, B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

tr Municipal

Date rec'd

Date frwd

Date rec'd

Date lrwd

Code 24.38 tr County R No. 2832

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Ellnpp,or"a tr Disapprov€d

Signature lt\-..--.-----,
ACTION tr Disapprovedoater*,'a cl/ 11/ C4

Date rrwd 't/ z i t t; +

Business Oltice Use Only
Date Rec'd 2
tunt Paid OA oru
Rec'd By Uq) Cash/Check No. J"r, )

FORM 23-100 10-96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Sewage Disposal System

b5i

nH"tt'/ l&r,r* ,,^En/no,t0mtuc/,y,7* ffi VD-Faq-/" :q

Dl,o-<eJ tnerhznx - kep;s,> <Aoo

Signafure



BLlncoln-[-ancasler County Heahh Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1 514
Phone: 402441-50?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlelsE Pnnr on Tvpe

System Location (lndicate correct number and street)
Address 14ho rt/. StttA I City / inltl,/'t

(no rural mute)

Ourner Addresss

SollType (SCS):

Date of Tests ,r-4-o4 o -8i o4 Weaher: Precipitation

Percolation Test Data Table

Permlt Numben

NE, ZP /a/?1

Rale: 1o min./inctr

Temperafure

A B. c. D. E. F.
PraSaturation Period

l.:. H. t. J.
Percolation Beadings

K L M. N.

Besults

Hole
No.

Flole
Deph (in)

Start End Stsrt

Water
tov 0n.)

End
Elapsed

Tme
(Min)

Water
L.evel

Drop (in)
Percolation Bates

(MiMn)
Dato

(Mo/Da)
Time

(l-lr/Min)
Dale

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
Ttme

(HnMin)
Dste

(Mo/Da)
trme

(Hr/Min)

I 3o f4 tt9?t x-4 ?:<150 f5 l:oo. /o fr'5 5:Do 7o Zlltl 4:t6/qo, f,,f2
3a t( l,( rl il ll /:ff o I t( ,?:b,p lo .? 2.aln = 5

? ?l tl t( t( tl tl l:toa ( ,l 5!o" .?o )?N ),rlu: I I
,l ?o t( t( l,l a lt rl pl qo l1ltr 1,fl/v= ld*5

3J ll I 4 l!35, ,4 J:ff, )o tstE l.?alp = 7
Lo atr tl tl u li lttDn l1 t4 5!rn" .10 J'u )eolgo> le

v

Sum of Percolation Bates: sq
Average of Rates: loPerson Conductin g Percolation Tests

Name:

Phone:

Address l/o/a J * 5 n6lud a"/ /o b"'z'/<'
.ln*erryzls A. /huzr'# P /t4d

DO NOT WRITE

FORM29101 1F96

BELOWTHIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

no, l,/r'r* ,-

/.t

Bate Used lor Calculation: lf\



Llncoln'hncaster County tlealth Department
Environmantal Heahh Divbion
31/O'N'Straet . Unoh, NE 6851G1514
Phone: 4ol2-441-8(J.2.

Psmlt llunber:

Sewage Disposal System
Preliminary PIan Specifications

raw a plot plan showing syslom location, lines, distribution bo& tank and laterals, percolation test hole locations, well, residence,
)mpass direction and property lines. lndicata on drawing if residence and well are existing or

ApprodmatcScalG: ft=-grldlins/s
A. System Location (lndicate correct number and street)
Ad4ess (no rurEl route) 241"o il, S/rb Sf Crty /thtda NE, ZP hrvv
B. Proposed Septic Tank/s
rantcbtalerial !f concrete t] Phstic E or,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
,ercolation Bate t2nol (min. ry inch) Soll Tlpe: Land Slope:

tlpe of Absorptbn Systeru El rr.n*, B s"d B ou,-
totat Square Feet of Edd Reguired: lQs sq. tL

l';pe ol Lateral: D x"r-U*n A Perlorated Pipe El ou"r Laterat Material: rro5 W - lo
hpacity olsepticTank l.ooD gaf

lotal tengllh ol l-aterals 5e n-

Number of Absomtion Beds:

Number of Trendres i

). Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Number of DisElbulion Lslersls per Bd-
Trencfi Widtr 4,

I
lv' )

Ur/i \.t)^ /. I ?, t-2<
5te I
lh An

rorth
,tv c/i Ar0 ,?.

t it,4n t
..? <

Ll- rfi It

,8,
.E

(t)' ,
R, fa, ( tol )-l t

I
, ? "\
I l I

'rT tr 7
I I /

(oc i
I

7

Distancs

Tank

Freld

Lagoon (lt)

i. Required
{ome

---ctaller

A[trter
Setbacks

Prcperty
Lines

Fourdalbos
Yours l.leighbors

Pivale
W€[

Public
W€[

Sutae
Waler

Gourd
Water

Pressure
Waier Unes

15 & * r WNA d ?5 ry n f,50 g 500 U/ 50 V
W30 E' 40 N50 w 30 fr n tr100 g 500 ( 4 E
Dloo tr N D50 tr1m B 500 tr 50 u N/A D 30 tr

Date

Dale

&1(P'tG96

"oq

I

,lr:
up



l\li&el Zn,*:rn€nry

-/7-ocl

Llncoln-[.ancaster County Health Department
Environmental Health Division
31/O'N'Street . Uncoln, NE 6851GlSi4
Phon'e: &2-4{1-80?2

ilto\/ 2 2 zt04

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date

Clty
% l;m NE, Zp (t fst 4

number and street)System Location (lndicate correct

(no rural loute)

Ad*ess

A. Building Sewer
1. Materia[ frl nSS ltoD

Diametsn Ll
2 Distance above basement floor:

or distance below basement floor lf

C. Distribution Box
1. Material:

tn, Numbsr availabla outlets:
ln. Z Faaory bui[: El Yes O tto

q

3. Distance bstween dwefling and septic lank lU1 n.
4. Number of clean-outs:
5. Distances to:

tfll S. Distance lrom septic tank(ehA
D. Absorption Field

tn. - lh tL

Nunrber of compartments: I

2 Capacitp l.O0O gat.
3. Factory buih EI yes El No

(Provide as-built dnwings on bck of this form)

1. Type: El Hatt rounds E perforated pipe
Diameter of half round: ll,, +C I I 3Q't uirk_
or perforated pipe:

MateriaL El fiberglass E plastic D concrete

2. l-ateral linas: Number

ft.

ft. _ ft., _tL
3. Trench dimensions: Width q fu

well or suclion line

stream
pressure line

property line

l0D * ft.

tr.

ft.

ft.

{
oo+
00+

B. Septic Tank
1. Material: ton or

4. Manholes: Over inlet, diameter
Over outlet, diameter

Bisen E above E below grade

5. lnler El batfte E ree

tn.

tn.

nt fnie._ in.

I nn* fr.

ID? ft.

Slope

Average depth

ftz*' in/r 00 lt.

tn

5. ouiler El uattte B tee
Z Depth to top of tan( below unfinished grade: l8 in.
8. Distances to: Well or suction line ,0n l- tt

Stream

Pressure line

Property line

,t.

4. Filter material: Dir*
Deprh of material_3C__ in.

5. Distances to: Wet[ or sustion line lao # tL
Stream lrrtl tL

tfil' ft-Pressure line

Property line lmt tL

Complete 'As Built' drawing on back of this form.

httcrle Nodlr
wlhAnu(

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
E
@
o-o
o-

20'lMinimum

House

FORM2+103 1Ce6

Minimum 100'
Minimum 30'

Cleanout

R' nf cnlirl ezrTh holwaon letonlc

Lengrth of each nne 50.15

I

k

l

I

I

I

I

I

I



As Built Drawing
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