
nco n-Lancaster n e
E!{VIRONMENTAI PI'BI-,IC HEALTH DIVISION

3140 N STREET . L|NCOLN. NE 68510-15"t4

008 544
(4oz\ 44t- 8000

Permit # 05380313601_Permit

I,INCO],N SPANISH SDA CHURCH

Estabtishment T9N R6E SEC 15
SILVER BEIJL ESTS-1ST LOT 1,&2
s707 sw 12 sT

Permittee LTNCOLN SPA}IISH SDA CHURCH
BOX 5458
LINCOL,N NE 68506

SEWAGE INSTAI,LATION
SEPTIC SYSTEM
VARIA}ICE-ENGINEER DESIGNED SYSTEM lssued

Expires

Revenue Code

L2 / a4/ os
t2/L4/06

3 157

FEES $27s. 0o
$12s.00

rorAL: $400.00

b* fi il"L
EPH COPY Bruce D. Dart, Health Director
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ALlncol n-lancaster County Health [lepailment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-&22

Sewage Disposal System lncludc Form B, Form C

.(,"-,:;;,::st ror ts 
[::nce 

and P::]i,,"rro 
Form-:iHi?3'lT"'[5ffi'

/
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Pnrrr oR TYPE

Permit Number:

Legal Desoiption

Address
rural

(

NE, Zp

. Geggraphical Location

X ** ir system

City

onil

'U4

correct number and street)
U.<l c-t t;

Block Lot

(if known): Longitude

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

Section Bange Subdvision

Latitrde

A. System Locati

t)

+?-( 3oG2- Work Phone

Org a

owner designed system

Oty/StaterZp

4tt4-J

c.

L
rfr

e*dx.Aart btFAlo ?/

tr

ad{r-Z. c- 5'lsAert r. 19na$-*ttP
LJT4<

Name

Address

Ched< if contsactor designed system

L4/c

Gty/StateZp

Work Phone.

pany Name

D. Engineer/lnstaller Et-Ctreck and complete if engineer designed system 3AC,(
mDesigner

Name t/A*\ le*o Firm

E. This System Will Serve a
tr Residential Dwelling Number of Bedrooms

Type of

c
tstherea Whirlpool Bahtub YEs @

DO NOT WRITE BELOW THIS LINE

Design flow in gallons p, Ay@
( olk tfu6i.//-l*l7L

Domestic tr Non-Domestic.

& Corr"rcialEstablishmenVOtherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

al n Approval

El MunicipalCode24. E County No.2832

ACTION trDate rec'd

Date fmrd

Date rec'd

Date lrwd

Date rec'd

Date fnivd

,a

Signature

Signature

ACTION ET

tr Disapproved

tr Disapproved

Disapproved,'

By

Date I o6

Busrness Ollice Use Only
oaoex'a iZ / /V,/o 5

i1;;'{ /) s 7oo
t.>

tunt Paid

Rec'd By €ca'lVCheck Nolj

6 5>6
6bob

oRM2&100 1G96

a1

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

,ilrrl

&5zs

B.

Name

l.-..a ( b*^r*';



BLlncolrrlancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: N2-441-80?2

Pemit Number:

0535 07/3Q

NE, Zp &5"1

Sewage Disposal System
Soil Absorptaon Test Data Report

Annex to Application

PrclsE Pnrrr oR TvpE

System Location correct number and street)
Address 57o i <eLf City h *lU^,ri

*n, """ PO. 6ot- ffi6, hraa-.u* nJ E- 689aL
SoilType (SCS):

Date of Tests 4 , b 4
Percolation Bate:

Weather: Precipitation Temperature

Percolation Test Data Table

min./inch

N.L. M.
Besults

B. c. D. E. F.
Pr+Saturation Period

H. l. J.
Percolation Beadings

K.lJ.A

EndStrart End Start

Date
(Mo/Da)

fime
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Water
tev (in.)

Hole
No.

Hole
Depth (in)

Date
(Mo./Da)

,lz @*: o, t/t f:r, lLfq 4/( f,4, k,I 3+ 4le tL:% al+
r/e +4? ( lbL.L (
7e €pt3+4
5/a (4Bb+
,/+ izPi3tc5
Ye 2bb2("
,/A zk17e7

B*. Va *k,6
t( le ?pq jk ,buL/o

ieTb
k4
k)

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Rates:
Person Co
Name:

Tests Co,*-,
eJi

Phone:

Address i'zze1 7ZN?
r.JL l' 

9 I t 7 g aa,+nL *'drzsvt< t<4

?etzn,-

FORM23-101 1(}96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

UJ



Llncoln-Lancaster County Health Depailment
Environrnental Health Division
3'l4O'N' Street . Lincoln, NE 6851Gl514
Phone: &2-4/;'l-8{Jl22

Pemit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

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

lndl
w

rats I
th An

lorth
)w

\ ) I

<* )6 7t ( a u (< wJ I E ./( A J

Approrlmata Scale: _!t = _ grld llne/e

A. System Location (lndicate correct number and street)
Addess (no rural route) 57ol au tzzu s;tu&x City Ut J ui-) NE, ZP e5";
B. Proposed$eptic TanUs
TankMaterial: f,concr"t E Pu"ti" B

tu

Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
afi-L

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption syst€m: D Trencn E(e"d E om", 

-Total Square FeetolField Requked: 1t* sq. ft
Typeof Lateral: E xat-u*n D
capacity or septic 1*Y /:fOcz gas

Perlorabd Pipe E Of,er Lafsral Mabrial:

Total Length of Laterals i*2 ft. Numb$ olTrenctres 3
Number of Distibution Laterals per Bed

TrenctrWdtr +G'/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Absorption Beds: 5

Distance
From

Private
Wdl

Public .i

W"rrr,t&
Surface
Water

Gound
Water

Pressure
Water ljnes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 V 500 Dt' 50 ET NAg 25 g N { 15 Ef 2s EI ET
Field (tt) 100 X soo tr 50 P 4 g 30 ET 20 g so Etr 40 q (

Lagpon (n) 1oo O soo D sotr N/A o soD sotr 1oo tr tr200 D

E. Required S

Home Building @ntactor

lnstaller

Date

Date

FORM 2&102 1G96

It d)
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