
nco n ncaster nty rtment
EIWIRONMENTAL PUBT,IC HEAIJTH DIVISION 009034

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTATLATION
I,AGOON

(402) 441'-8000

Permit # 06380320501

'JASON SCHMUTTE
T8N R7E SEC 30 QTR NW
s L/2 OE Nw 1/4
L8100 s 25 ST-ROCA

lssued

Expires

Revenue Code

05/o7/06
06/07/07

3 L57
Establishment

FEES: $275.00

Permittee ,JASON SCHMUTTE
L8200 S 25 ST
ROCA NE 58430

rorAl: 9275.00

b* fr il,t
EPH COPY Bruce D. Dart, Health Director
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Pemit Number:

0 38 0 3A,050
Sewage Disposal Systgm rnctudc Form B, Form G

Request for Site Clearance and Permit ;iH ili3},"r'i[ffi.
tr Septic System ff a"noon tr other (Refer to 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:

Plelse Pnrur oR Tvpe

Llncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8o22

A. System Location (lndicate correct number and street)
Address rar,oo s. 2-srt+ City Q.ocn NE, Zp 6aq*

rural route) a-r{ 7-€
Legal Description

1/4 114 Section Township Range Subdivision

Latitrde

A&Jilion Block Lot

Geographical Location (if known): Longitudo

Z Ched< il system mail address is not the same as lhe owne/s adckess

B. Owner
Name fr<n,tt 5. ilTTE Signature

Address H

tr Check if owner designed system Home Phone AZ - Zgl ? Work Phone 787-z-fff
C. Contractor
Name @mpany Name

Address CXty/State2ip

Work Phone_tr Ched< if contsactor designed system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Narne Firm
Wofi

Phone

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type of wastewater f] Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr MunicipalCode 24.38 E County Resolution No.2832Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Cterk

3. Clty or County

Date rec'd

Date fnird

Oate rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

ACTION
Signature

tr Disapproved

Approved tr Disapproved

cash/check *". 8890,/-

Eusiness Office
Date Rec'd

ELAmt Paid

Rec'd By

FORM23.100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-[ancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W?2

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, 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)
Approrlmata Scde: tL = _ grld [narg

llihr NE, Zp

B. Proposed Septic TanUs
TankMatedal: Econcrer Epn"rc 0oter
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Tlp€ofAbsorptonSystem: E tren*r D a"d D oher_
Tohl Square Feet of Field Beguired: _sq. ft.

Type of Laterd: D Ha[-Moon D pertorateo pipe 0 or,", Laterar Mabdar:

Capacity of Seplic Tank _ gsls Number of Absorption Beds: Number of Distibution Laterals per Bed--
Trencfi WidtrTotal Length ol Laterals

D. Setbacks

_ft. Number of Trendres _
check the Boxes Below if the Required setback has been satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

PropeO
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50tr 5ootr 50tr NAD 2s tl ntr 15 tr 2sD D
Field (ft) 1oo tr soo tr 50tr aE 30o nD 300 &tr tr

Lagoon (lt) 1oo tr soo tr 50tr IVA tr 30tr 50tr 100 tr 2oo D tr
E. Required Signatures
Home Building

lnstiller

Date

FORM 23.102 1G96
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