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EIIVIRONMENTAI PUB],IC HEAIJTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514 (402) 44L- 8000

Permit # 05380295901_Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

CHAD & KII,IBERI,Y SHIRK
TI.ON RBE SEC 24 QTR NW

hmiIDAIvI PL BLK 2 LOT 3
r_00r- N 181 ST

lssued

Expires

Revenue Code

03 / 02/ os
oe / 02/ 0s

3L57
Establishment

FEES: $200.00

Permiftee CIIAD & KIIVIBERLY SHIRK
530 W CARRINE DR
LINCOLN NE 58521-

rorAL: $2oo. oo

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

005244



['
Ltncoln-Lancaster County Health Depa rtm€nt
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 6851G15'14
Phone: 4o,2-/tr.1-W22

E

Pemit Number:0*6 0a?6q01
filAR o z

Sewage Disposal System IncrudcFormB, Formc
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFco

wlth thle AppllcaUon.

Septic System t] Lagoon tr other (Reter to Form C)

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

Plelse Pnm oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

t'tl u /L ,93
Stbdivisdn- Addition Blod< Lot

Geographlcal Location (if known): Longitude Latitude

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

B. Owner
Name Signature €

Address Oty/StateZp

tr Ched< if owner designed system HomePhone /t'/f-q/tr2 Work Phone
tlot'lery t1411

C. Contractor
Name Company Name

Address Oty/StatelZp

Work Phone.tr Ched< if contaclor designed system

D. Engineerflnstalter tr Check and comptete if engineer designed system
Designer ffi o '- fa^ -/rm?Name Firm

E. This System Will Serve a ap
D

Residential Drtelling Number of El€drooms ls there a Whirlpool earrtut4A\(=J NO

@mmercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Type ol Wastewater: P Domestic tr Non-Domestic.

DO NOT WHTE BELOW THIS LINE

Approval Process
1. Health Department

? ' zq'al /-v
2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 El County Resolulion 2832

o^t ,*'a 5f AIA{
Datefrud Tylg
Oateredd 4 O

ACTION
Signature

ACTION Approved tr Disapproved

SignatureDate lnirrd AI'L,

oater*'a 3-Z-QS ACTION
Date frwd 3-z-oS Signafure

By

Date 7- z-a-o E

I (

Garh/Check No. ,/6 
'

o)
Office Use

'a7
7 OO- ct/Amt Paid

Bec'd By

Business
Date Rec'd

FORM 23-100 1G96
White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

tr Disapproved

Address t6Dl il /a/fL<+ City

Legsl /D 
^/ 

7e
rownsh[p Range

h//3o

,a 4-t' rT



BLlncolrrl-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-41-N22

Permit Number:

o578oL94?

NE, Zp

Percolation Rate: q7 min.lnch

Temperature
y'2'

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrur on Tvpe

System Location (lndicate correct number and street)
Address

Sl 5t City / nlt ["/t
(no rural route)

Oivner Addresss €
SoilType (SCS): f'h ,,r/b<
Date of Tests J- )A- 05 ,-;-i" *g- weather: PreciPitation

Percolation Test Data Table

D--

G. K.H. t. J.
Percolation Beadings

L. NM,
Results

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

Start End Start End

'Ijme
(Hr/Min)

Percolation Rates
(Min/in)

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

Water
Lev 0n.)

Date
(Mo/Da)

Elapsed
Trme
(Min)

Water
Level

Drop (in)

lD! br- &bo il:.bz- b 2-23 3!bn b 5lcl bl5 ss, (oi 2v e-a2 ,-d,t 2- t,3,

) ,n !l )t ,l tl w ,\ I rr D 5/s b/ ol,l.{V
? fi (, 1

r( ( (, tl H!a 0t tl lifro /D lY,l to / l.trz A
q 1o ll; .4 ti q // ll: aoa, lt 4 3!9o -b I t/q ?D/ J,)5 = ]Ll
I 30 u' 4 I tr ,l l1 4 4 l/\ D q-?/, ilD)q.flf-- b
l-r 30 I la tl tt bil5o t. /1 /!/5, /0 t 7/E n/ 1.ff= 5

uf (sonr; '-\
q5

Bate Used lor Calculation

Average of Rates:

Sum of Percolation Bates:

II
Person Conducting Percolation Tests
Name:

Phone: qt).?13 -/403 fr. (o,t-17a - 31
Address tlfao ilD a/l/ sr

rznrrn-.''t[ hl4pP
7

FORM2$101 1Gs6

DO NOT WRITE BELOW THIS LINE

Dats [wRC' 'tff -

Reviewing Action
Remarks

Signafure ol
Reviewing Official



Llncolrlancaster County Hea]th []epailment
Environrnantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-U2.

Permlt Number:'""--iifle 
Eo Lqe?

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.
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Appro{mabScdo: lt =_grld llnde
A. System Location (lndicate correct number and street)
Addr€ss (no rural route) City l,rhlr:[.h NE, ZP

B. Proposed Septic TanUs
TankMatedal: El concrete E a".m E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate q f----------
Type of Absorplion System: El

(min. per inch) Soil Type:

BedTrencfr tr D or,"t

{'L, .'r <l , Land Slope: _ o/o

-------7
Total Square Feet ol Field Required:

Type of Lateral: E fHt-U*n
CapacityofSepticTank /,50O grats

TotalLengtholLaterals q/3 
"

l,lLSC sq. ft.

tr Perlorat€d Pipe El Om"r Lateral Mabdal:

Number ol Absorption Beds:

Number of Trenches
'4

Number ol Distibution Laterals per B€d _
Trench Widtr qt

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 Z 500 w so EI NAD 2sw nq- ls A- 25 w* tr
Field (ft) roo W 500 4' soE]- qW soE} nW soW &El- tr

Lagoon (ft) 1ootr 5oo tr sotr I.UA tr 30 tr 50 tr loo tr x,otr D

E. Required Signatures
Home Building A-5),-oSDat€

Datelnstaller

FORM 2+102 1G96

)- -za -a5

I

/-/o 7't ;^, ' /'l '-



Llncoln-lancacter County Health Department
Environmenlal Health Division
3140'N'Stroel . Uncokr, NE 6851C1514
Phonb: &2441-8/Jl?2

JUL 2 5 2005

Pemlt Numbee

Sewage Disposal System
As Built Plans & Specifications

Date 2t o, ;/irk
System Location (lndicate correct number and street)
Addesc loot N I 0lsT 9t- Clty L i r'r-n/n NEZP 0 "'d 7

A Building Sewer
1. Material: cl*ss I 6 6

G" Distribution Box
1. Material: Plns7,'e

Numbar avaitable oullets: 1
n. Z Faaory buitu p Yes E tto

3. Distance from saptic tank
a
\l

- ,060 gal. rlZ fi. _ ft.,

L-e 3. Trench dimensions: Width

Slope )-L- 4

lo0l Slraam

Pressure line

Propefi line
rool
IL

Diamotst: n.
2 Distance abore basament floor:

or distance below basemeil floon AC) n.
3. Distance between dwelting andseptic tanB gO fl.
4. Numbsr of clean-outs:

5. Distances to: welt orsuction frne I 0 0 j lt
ooj ft.

g.l ft.
property fine l0 O+ tt

B. Septic Tank
1. Matedat

rl
Co^cre te

NunSer ol compartments: one
2 Capacitlt:

; il;iluir p ves o ruo

D. Absorption Field
(Pnvide as-built drawings on herckof this torm)

1. Type: SH"f rounds D perlorated pipe

Diameter of half round: ?h"rrt;/- t e" Tt*/)
or parlorated pipe:

MateriaL E fiberglass EI ptastic E concrete
E other

2 Laterallines: . Number
Langth of each lina: tL t50 fL

rl

fL

slr6am
pressure line I

4. Manholes: Ovar inlel, diameter

Over outlet diameter

E behv grade a7
El tee

EI tee

8. Distances to: Well or suction line

. Straam

Pressure lins

Property line

n.
tn.

m.

tL
irll00 fL

Riser: O above

5. lnler d Urm"
6. o.nter du"m"
7. Depth to top ol tantg below unfinished grada: ) I i".

Average depth 2.8 ;n

4. Fiher material: OrrT'
Depth of material ao lrL

5. Dislances to: Well or suctio n fine I O 0 'l ft
I o0t tL

tL

,L

fr.

tL

oo-t
I Ool tL

I

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

htlcdo North
ulhAt ow

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o-o
o-

House

:oFlMu.ldt 1C96

Minimum 100'
Minimum30'

Er ^I F^ri.t ^^tL L^r..--- ,-.^-t-

(no rual toute)

I L

;N



As Built Drawing
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