
n ncaster 005705EIWIRONMET{ITAI PUBL C HEALTH IVISION
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3140 N-STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAILATION
(402\

Permit
043 80288901

Permit #

TROY SCHROEDER
T7N R7E SEC 34 QTR SE
F,t/2 OF SEr-/4-8.8ACR Br,K C LOT 41rr
7850 GAGE RD-FIRTH

lssued

Expires

Revenue Code

08/2s/04
02/2s/os

3 157

Establishment
$200 .00

FEES

Permittee
TROY SCHROEDER
7850 W GAGE RD
FIRTH NE 58358

TOTAL:
$200.00

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



AUG 3 L 2004

ALlnco! n-Lancaater County Health Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/1-8022

Permit Number:

oHnoeffi70l
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fcr
wlth thls Appllcaton,

Septic System tr Lagoon tr orher (Refer to Form C)

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

System in conlormance with appropriate resolution or ordinance, as described herein:
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DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

tr MunicipalCode

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Fi al Written Approval

Date t)
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cLlncoln-t-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 4O2-41-W22

Permlt Number: )487Dqv 80
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm lrcation, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) Citv

Approxlmate Scale: lt -- grld linds

NE, Zp

B. Proposed SepticTanW
TankMaterial: 0 concrete dp,"",,. D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolafion Bate (min. per inch) Soil Type: Land Slope:

Tlpe ol Absorption System: E trenctr B e"d E on",
Total Square Feet ol Field Bequired: _sq. ft
Tlpe of Laterat D HalU*n O Pertoratod Pipe Q On", Laterat Matedat:

Capactty ol Septic Tank _ gpls Number of Absorption Beds: Number of DisEibution Laterals oer Bed

Total Length of Laterals _ lt Number of Trenches _ Trencfi Wdth _

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

Distance
Fmm

Private
Wdl

Pubtic
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (fi) soB soo D 50 tr NAtr 2sD ND 1sD 2sD tr
Fnld (tt) 1oo tr soo tr soD 4 tr 30 D N D 30 D 40 tr D

tagoon (n) roo D soo tr soB N/A D 30 tr 50 tr 100 tr 2@ D D

E. Required S

Home Building

lnstallEr

Date

Date

-3^oL

FORM &102 1e96
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