
EIWIRONMENTAL C HEALTH IVISTON

LTNCOLN, NE 68510-1514 (402)
44L- 8000

3140 N STREET

SEWAGE TNSTALLATTON
SEPTIC SYSTEM

o438028970L
Permit Permit #

HOPE COMMUNITY CHURCH
T9N R5E SEC r-0 QTR NE
NW1/4 OF NE1/4
4700 s For,soM sT

lssued

Expires

Revenue Code

oe/L6/04
03/L6/0s

3L57

Establishment $2oo. oo
FEES:

Permittee
HOPE COMMUNITY CHURCH
2OO1 PINE LAKE RD
APT 350
LINCOLN NE 685L2

TOTAL:
$200.00

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

005714



,ffiM
HEALTH
DEPARTMEN?+::.::-

ALl ncol n-Lancaster County Health Elepa rtment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 5'l 4
Phone: &2-4/.1-8o.22

Permit Number:

Pt38LAE?T0l
Sewage Disposal System hcrudc Form B, Form c

Request for Site Clearance and Permit ;iH if;l,l?i]i:ffi.
Septic System tr Lagoon tr CIher (Refer to Form C)X

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

Plelse Pnrm oR TYPE

NE, Zp

Legal Desoiption

A.
I'b,WfbAddress

Addition

Qeographical Location

m check if system

City

.street) r

l;rtwoln
N\t.I N}E 4 

^J 
to2

Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

dicate correct number and

route)

lo
SuMivision

Latitldo

1i4 114 Section Township Range

ilht 1

Home Phone Work Phone

B.

Signafure

a
Name

Address

Check if owner deslgned system

c.
Name

Adckess

tr Ched< ll contractor designed system

Company Narne

Gty/StateZp

Work Phone

x Check and complete if engineer designed system

Name Firm N r^ At ,oc*14 qlL;uAn
Work

Phone 4.r- - 414- Jooo

D. Engineer/lnstaller
Designer

Type ol Wastewater, E Domestic tr Non-Dom€stic.

DO NOT WRITE BELOW THIS LINE

xtr ls there a Whirlpool Batrtub YES NO

fWurd.-r

E. This System Will Serve a

Design llow in gallons per day_

Residential Drelling Number of Bedrooms

Commercial EstablishmenUOfrer Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstall on Final

EI Municipa lCode 24.38 O County
,( ACTION

Signature

No. 2832

Date rec'd

Date frwd

Dat€ rec'd

Date fmd

Date rec'd

Date frwd

Signature

ACTION
Signature

w
tr Disapproved

tr Disapproved1lt/ o +,t/ lo +

Date

Approval

By

Approved

Eusrness Otfice Use Only
Date Rec'd ? -ra-o/
Arnt Paid *@,q)
Rec'd By 7D Cash/Check No. 2oyS

FORM 23-100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector



B

System Location (lndicate correct number and
Address I C iC ( "1,v city

(no rural route)

Orner T

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnr,'n on Tvpe

Permlt Numben

0# $6 z$?7

NE, Zp

Percolation Rale: 

- 

min./incfr

Temperafure
-t;

Addresss

Solt Type (ScS):

Date of Tests 4 b slra lo4 Weather: Precipitab'on l.S:n

Percotation Test Data Table

A B. C.D.E.F
PreSaturation Period

G. H. r. J.
Percolation BeadinEs

K L M. N.
Results

Hole
No.

Hol€
Depth 0n)

Start End Start

WatEr
Lov (in.)

End
Elaps€d

Trne
Min)

Watar
!.evel

Drop (in)
Percolation Rates

(MiMn)
Dato

(Mo/Da)
Time

(l-lrMin)
Dato

(MoDa)
Trme

(HnMin)
Date

(Mo/Da)
Trme

(Hrtl$in)
Dato

(MoDa)
Time

(Hr/Min)

I 'vo dt'l ID:9O ;hq €.oc, 5ls 6co v slfi lZloc to ,/4 tzo
L 1o slrt l0:39 5 hq G'c,o -l,l Pt 6:cf) b sls t?'<m 7o 'lz l,eO

1 lw 5h1 lo:r0 sltq B:cr: 5lrq 8.cc t? ;hct lZ oo '10 ,14 lLc)
A 7,o sln 10: lo ela #'m 4iq 6:cc v 5In 1Z:@ 9o '14 tD
5 1tt, 5ln p'- 10 ;lrt g'.oo qln g:cc to slfi ITLD '9o ,lz rpo

to lto 5ln la:p qlfi E'-co sln $ico v 51,4 lz'.cc 4O
,l+ tzo

Sum of Percolation Rales:

Average of Rates:

Bats Used tor Calculation: tZo
Person Conducting Percolation Tests
Name:

Phone:

ilDoq 'rr]' 1L.

L..^rol

Address

Fonlr2}rfl 10€6

DO NOT WRITE BELOW THIS LINE

Dalo

Reviewing Action
Remarks

Slgn&re ot
RetilodngO{fi&I

l('
ln) L;.*,l^. pr{ to8517 - )t t3 tZool A,n l-Le



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6BS1G1514
Phone: N2-U1-8022

Permit Number:

o+ 7ffi7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

I
\

lnd
w
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{
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p
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A. System Location
Address (no rural

correct number and
Approxlmate Scale: lL = _ grld llnele

NE, ZPClty
(v^oln

B. Proposed Septic TanUs
Tank Matedat: S cono"t" tr phstic D om",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate t'7 (min. per inch) Soil Type: \Al VrnOrC Land Slope:
TypeofAbsorpfionSystem: ft rr"nctr E e"o E om",
Total Square Feet ol Field Requlred: L,<5+ sq. ft.

Type ot Lateral: E Hdf-Moon tr p6rforat6d pip€ m Other Lateral Material:

Capacity of Septic 1*1 ZB) garc Number of Absorption Beds: Number of Distribution Laterals per Bed _ITotal Length of Laterals 5 + ft Number of Trenctes Trench Wdtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 soo a sotr NAD 25tr 20 15 25 D D
Field (ft) 100 6 soo tr soo 4 tr 30B 20 m 30 40tr tr

Lagoon (tt) 1@ tr soo tr 50tr N/A D 30q 50 tr 100 tr I 200 tr tr

frDate

du I

E. Required Signat
Home Building

lnstaller

i

FORM

Vttu
Date

ag6'[1

ffi
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DISTRIBUTION BOX

5' x lOb.33'LATERAL hITH
13 EGUALTZER 24 

'HAI.1BER5

SEPTIC
rANK5

4" WC 5CH. 40

5' x IOO.OO' LAIERAL NIrH
12 EAUALIZER 2-1 rl.HAr'4BER5

A ABSORPTION TRENCH PLAN
NO SCALE

2'4Vo

4'TOPSOIL

SECTION B.B

IAINTER GRA'

2-4VoI

NO SCALE

2

A




