
rnco n- caster ounty Hea Department
EM/IRONMENTAI PUBLIC HEATTH DIVISION

3140 N STREET : LtNCOLN, NE 68510-1514

002194
(402\ 441- 8000

Permit # 033 802633 0l-
Permit SEWAGE INSTAI,LATION

LAGOON

CARL SCIIMIDT
Establishment T9N R7E SEC 16

SHELDON HEIGHTS BLK 1 LOT l-
5501 OI,D CHENEY ROAD

Permittee CARL SCHMIDT
754L BOONE TRI,
I,INCOLN NE 68516 lt il t0*

lssued

Expires

Revenue Code

0s/ o7 / 03
LL/ o7 / 03

3L57

FEES: $200.00

rorAL: $200.00

cl
EPH COPY Bruce D. Dart, Health Director



ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-W22

Pennit Number:

oils0A6330/
Sewage Disposal System tncrude Form B, Form c

Request for Site Clearance and Permit fiH f,3'1"#]i:fiH.
tr Septic System (, a"noon O CIher (Referto 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:

PsE[sE Pnr'n oR TYPE

di

!
Zp /rF(fAddress

Bloc* LotAddition

Latitrde

A. System Location
City

114 114

Location (it Longitudoknown):

Ched< il system mail address is not the sam€ as the owne/s addess

correct number and

Legal Desoiption

(no rural

Township

B.
Signature

Hometr Work

Name

Addr€ss

Ched< if owner designed sYstem

l,l C-
c. .) zq_e ry

Itr

Company

Addr€ss

Ched( il contsactor designed system

City/StateZp

Work Phone

Lller tr Check and complete if engineer designed systemD. Engi
Designer
Name

Work
Phone

Ak7 :/z /6

ls there a Whirlpool Bahtub YES @s
Domesticr

E. This System Will Serve a

=L

DO NOT WRITE BELOW THIS LINE

Residential Drvelling Number of Bedrooms

Type of Wastewater: tr Non-Domestic.

Commercial EstrablishmenVOther Facili$ Specify

Design llow in gallons per day-

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ln

[l Municipal Code 24.38 tr County

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

Signature

0 ACTI
Signature

-7{3 ACTION
,q7-2J Signature

No.2832

ACT!ON tr Disapproved

Approved D Disapprov€d

Disapproved

0

EI

By

Eusiness Office Use OnlY

Date Rec'd oi >/o 3

zDO- d)Amt Paid

Rec'd By -,q C.rh/Check No )t97
FORM23.100 1G96

.4[

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tf



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: N2-41-W2.

Permit Number:

)677
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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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Scale: ft = _ grld llnde
A. System
Address (no rural NE, ZP

B. Proposed Septic TanUs
Tank Material: E Concr"t" E pUstic Q g6s1 ---*-.e..-t-t

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

B€dType of Absorption System: E trench tr E on* i{ aa
T

Tohl Square Feet of Field Requlred: sq.tt.

Typsof Lateral, E gat-fU*n D
Capacity of Septc Tank _ gals

Perforated Pipe E On"r Lateral Matsrial:

Number of Distribution Laterals per Bed _Number of Absorption Beds:

Total Length ot Laterals _ ft. Number ol Trenches _ Trench Wdth

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

From
Private

Wdl
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50D soo D 50tr NAD 25 tr 20tr 15 tr 25 tl c
Field (ft) loo B 500 tr sotr aE 30tr 20tr 30 tr 40 tl o._\( t Soor!![, 100 EI 500 B 50 B N/A & 30 tr 50 q 100 & 200 X K

E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 10,96

I



As Built Drawing
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Anrravlmrla Sndr' tl- = orld llnCs




