






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002378       

Owner:

Situs:

Description: S31, T10, R5, 6th Principal Meridian, LOT 33 SW

Issued:

LagoonSystem Type:

SCHNEIDER, PHILLIP & AMANDA
13500 W VAN DORN RD    
PLEASANT DALE, NE 68423

4/4/2022

4/4/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/4/2022

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301



Lincoln-Lancaster County Health Department
Envlronmental PubIc Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

APR 0 t \ilt

A
Permit Nurnber

5oo7o'rB
lnclude Form B and C

Submit correct lee
with this Application

BCAN}IED

,"{D
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Onsite Wastewater Treatment System
Permi-t Application

J Seprrc System X a"goon f Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location
nao,ess' l3f@ UfsI U^^ b." Sl City

(no rural route )

Legal D€scription

Addition

33o

ut z'pjE9l

Block Lol

'Approx. Address (lf to be delermined

Subdrvrson14

prD Oq3llooo6(,c6o

1 4 Section Township Range

5.[fhil
B. Owner

trJ V.,..

2,-)10 - r15Y, -

Name

Home Phone

Signature

Address l? City/State/Zip

Work Phone

Address E
loz - frl-tvzrWork Phone

City/Stateizip

Signature
c.c
Na16e

ertified lnstaller
6n*q SAL,tk

Check and completo it engineer designed s)6tem

Firm

-)

Work PhoneDesrgner Name

P.E. License Number:D. Engineer

E. This system will serve a
y Resrdentral Dnelhno Number of Bedrooms ,,, '

Spec,fy-
J Non-Domestrc

DO NOT WRITE BELOW THIS LINE

Total Acres

Desrgn flow rn gallons per day_

eo

J

es
ES

JNO
I r.rn

Whirlpool Balhtub? X Y

Garbage Grinder? J Y

Commercial Establishmenvother Facility

Type ot Wastewater ( Domestrc

1. Health Oe nl
Srte visits

Comments

3. City or County Eogineer
Comments_

lnstall
B

Date rec'd
Oate frwd-

D pproved
Srgnatu

ACTION
Signature

J Approved J Disapproved

ACTION J Approved J Disapproved
s'gnature-

Eusiness Olfice Use Only
Date Recerved Amounl Paid
Receivect By-Cash/Check No

2- ACTION
Date rec d

ate frwd

Date rec d
Date frwd

Date

!vnn. . H6.rlh D.Daafr.nl

(wu
P'.r-Bu'16'rg&Se,el,

Form a U!6at!d 415

n,^.^) l\^1,

App roval Process

2. Supt. 8ldg. lnsp. or village Clerk
Commenls



SEPO6Mz

Di Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 6851G.1514
Phone: 402-441-8643 Permit Number

NE

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System X Lagoon (sHpto gacr page) I Subsurface Septic O Mound

A. Wastewater Piping

t. u"t"art, 7V L Diameter: I
D. Drainfield/Absorption Field

O Trench tr Bed

1. Type: tr Perforated Pipe [f Chamberless Q Other

iraterial brand and inside width of Chamberless:

ln

B. Septic Tank
1 Material

2. Capacily

Pressure line
Properly Line
Foundalion

3. Deplh to top of tank, below unfinished grade: _ in 3. Lenglh of each lataral (linea.): ft._ fr._
fi. ft.

4: Distance to
Wdl

2. Number of Laterals.

4. Drainfeld size: _ sq. flft
ft
ft
ft

5. Distance lo
ft

Pressure line fl
Property line_ ft
Depth o, Groundwater _

C Distribution Box or Drop Box
Distance and Direction from septic tank: _fl _

was lhe Onsite Wastewater System covered priorto LLCHD inspection? O Yes FNo
lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (L[4C) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and d entation submitted are true and accurate

Certifi ed Professional Signature Date {-zl-tt-

vtcs{ Vtt.l"^ , fln**LLAddress or Legal Description or arcel ldentification Num bet IPr.:t) l3r0o
Owner , Address W [r-. D'.n, fr"t*+ W

updared z1E

2. Distance between dwelling and septiclank: ft.

Onsite Wastewater System Location

Complete As-Built drawing on the back of this form.
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