
Lincoln-Lancaster County Health Department
EIIVIRONMENTAI PUBLIC HEJAJ,TH DIVISION

3140 N sTREET . lrntolr,t, NE 685r0-1514 (4o2)

002256
44L- 8000

03380263901

os/te/03
LL/Le / 03

3157

: 9200.00

Permit SEV{AGE INSTATI,ATION
SEPTIC SYSTEM

Permit #

THOIIAS & IVIARILW TABOR
TL2N R5E SEC l-9 QTR SE
LOT 18
18501 NW 40 ST-RAn4oND

lssued

Expires

Revenue Code

Establishment
FEES

Permittee THOMAS & I4ARILYI\I TABOR
1548 S 20 ST
LINCOLN NE 68502

TOTAL: $200.00

lt cr- ,t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depaltment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8o.22

'trgYWbAH?ol
Sewage Disposal System rncrudcFormB, Formc

Request for Site ctearance and permit 
;lH flili"iili:Iffi.

P Septic System D Lagoon tr other (Referto Form C)

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

Plase Pnr,n on Tvpe

A. System Location (lndicate correct number and street)
Rr,a *o^dAddress l(bot u d 40 City NE,Zp 69 qZt

tur iU
rural

lQ- rzLegal Desoiption E
114 114 Township Range Subdivision

LatiUde

Addition Block Lot

Geographlcal Location (if known): Longitude

tr Ched< if system mail address is not the sarne as the owne/s address

B {
Name

Address lQ49 S z1) Oty/State/Zp L t'^<-[ qq eg EoL
tr Ched< if owner designed system Home Phone qoL- q)f-b-97o wo,*phone qoz- <72'?3-77

c
Name Avi e_ @mpany Name

Address 24 ozt Nul {b CIty/StateZp

Work Phoneu Ched< lf contactor designed system 402 '193- zzoz
,w

&. Engineer/lnstatler VCneck and comptete if engineer designed system
Designer
Name

4 t ' 1 /1-,r ht/"nort rirn ftl,oS ,Y# hza- <o?{
E. This System Wi Serve ad Residential Durelling Number

Commercial EstablishmenUOther Facility

Design llow in gallons per day_

of Bedrooms 
=i}- 

ls there a Whirlpool Bahtub ves 4@
tr Specify

TyryeolWastervater:El Domestic O Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipat Cde24 EI county No.2832

1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

,%y-,rP Disapproved

Date rec'd

Date lrwd

Date rec'd

Date fnwd

Date rec'd

ACTION
Signature

Disapproved

'0>
9' 17'oz
5/rr /o=-ilrA7o,_-_T_--

Signature

ACTION
Signature

By

Date
7-o o. oU

7SS€ash/Check No...,(-?

Amt Paid

Rec'd By

FORM 23.100 1G,96

l7-t7-^ 3

White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Eusiness Ottice Use Only
oaoax'a 0S /l?/o 3



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4tr,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrxr oR Type

Permit Number:

NE, Zp L{'/) \>

System Location (l
Address I I Got

ndicate correct numbe
NW VO

ran d street)4
City

(no rural route)

O,vner

SoilType (SCS):

Dateof Tests ll'L.}- fr? a

Addresss lb S Za Lrnr t NE (oRroz

PercolaUon Rate: frn) min.finch

L4 i)Weaher: Precipitation

Percolation Test Data Table

femperature 6t)'

A B C.D.E.F
Pr+Saturation Period

(:. H. J K
Percolation Beadin gs

L M.
Results

N

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Flates

(Min/in)

Date
(MolDa)

'l'ime

(Hrfr,lin)
Date

(MolDa)

'l'ime

(Hrit,lin)
Date

(MolDa)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hrruin)

I ZG ll-23 33f ,l-r4 ,l:g / /'2/ 3:qo ,10 ztl /'40 6o I Ao
Z 3b 11,2t j;s9 il'n 1i4 // 3' 40 t) t/ I f7- 1b
Z 3b tt.Ll Z.'q/ uL) I

4 r 3.40 U ,t-4 /l ), 70,t 3& tl,u 1U) a't\ ,l
3.40 lt h-art tl L 3o

4 , tl 71 3: 15 il l-") ,t
I 3, u0 t( haq (( t t/+ ,b

L e/ u'1.1 3;{r ll 5.1 1"q, 2/ 3' 40 t{ tt-7( (t tl L 3o

Sum of Percolation Rates 7lo
Average of Rates:

Bate Used lor Calcula6on: G 3 6,JJ

Person Conducting Percolation Tests
,l
1 l'l :') fName:

Phone:

Address

cz - G O8 s' zo
Lr n uolw ,\.u bQsa Z

Reviewing Action
Bemarks

FORM 2s-10.1 1$.95

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

<ln2 AAr I-]

n" .fi 1- tAt.

//.tr tl
// .2f tl

lln



Llncoln-Lancaster Coylry Health Department
Environmental Heahh Dvrsron
3140'N'Street . Lincoln, NE 68S1G1514
Phone: 4O2-441-8022

c
Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank a
compass direction and property lines. lndicate on drawing it,"ria"n"e

nd laterals, percolation test hole locations, well, residence,
and well are existing or proposed.

/ t,\
lnd

w
:ale I
lh An

orlh
)w

il )
.L u e

i tolt $/ f,
\ / rr

/ h \
/ L1

\ A(
\ O

A. System Location (lndicate correct number and street)
Address (no rural route) o City

B. Proposed Septic TanUs
Tank Materiat: $ concrete tr plastic O

rm B for Percolation

Other
Total Square Feet ol Field Requhed: f 06F sq.tt

Approdmate Scate: _ft. = _ grld llnde

NE, ZP 1"9 U2x

Oher

Typeof Lateral, E xalu?D
Capacity of Septic Tank i <-OO

E Perforated eipe 0 On* Lateral Material: /o7 Ea)L
gals Number of Absorption bds: f 

Number of Distibution Laterals per Bed
TotalLengrth oiladras k^{ L Numberof Trenches a- Trench Widtr

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

From
Private

W6ll
Public
W6ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
- Lines

Foundations
Yours

All Other
Sehacks

Tank (ft) sow soo q 50 Ey NA ET, 25 EP 20 & ls Ey ts'25 v
Field (tt) loo Er soo cI 50 tr 4 a 30 ts'' 20 ts tr30 tr40 tr

Lagoon (ft) 1oo w soo ts so El N/A D 30 EI' soE 100 ts 2@tr tr
E. Required Sig
Home Building

lnstaller
Date

Date
FORM 2$102 1G96

-lt -
o



Llncoln-l-ancaBter County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-8022

No\/ 2 5 2003

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

c'3j ZQ

Date

(no rural roule) ?0 *t L-
Address Clty NE, Zp ekt/ 2k
System Location (lndicate correct number and

A. Building Sewer
1. Material:

Diameter:

2. Distance above
or distance below basement

3. Distance between dwelling and
4. Number of clean-outs:
5. Distances to: well or duction lins

str€am
pressure line

property line

B. Septic Tank

2. Capacity:

3. Factory buih: EI Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E balow grade

5. lnler EI Uattte Q ree
6. Outlet E U"fft" D te.

C. Distribution Box
1. Material: CJ

Number available outlats: C
2. Factory buih: ElYes D t,to

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E-Hatt rounds E perforated e

Diameter of half round: )

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

)

1. Material:

Nunrber of compartments:

{oo gal.

or perforated pipe:

MateriaL D fiberglass B plastic fl concrete
E other

ft.

ft.
t) 1o lt> in/100 ft.

O tn

4. Filter material:

Depth of material I
5. Distances to: Well or suction line ,/A L ft.

ft.Slream /oO -*

ft.,

2o in.

ln.

ln.

3. Trench dimensions: Width

Slope

Average depth

7. Deprh to top ol tanlg below unfinished gr^a": 2 O in.
8. Dislances to: Well or suction line ,/& f ll.

Stream /eof ft.

c

Pressure line oof ft.
Property line {or ft.

tn.

Pressure line

Property line

*
<or ft.

ft.

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

lndcalo Norfh
wth Arow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=ro
o-o
L
o-

House

N.

FORM 23-1(B 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

t

//

2. Lateral lines: Number L
Lengrth of each line: 8O n. ff- n.

/f {r



As Built Drawing

/ I

lnd
wl

|rleN
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,flh
,t
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,/ 'tr il tl )( ) at ,)

I dlJ rAl iut: I

i /
6 -) /

? 5
I

Approxlmate Scale: 

-ft 

= 

- 

grld llnds

N
,1
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