
nco n n n rtment
EIWIRONMENTAL PUBLTC flEATJTH DTVTSTON

3140 N STREET . LINCOLN, NE 68510-1514

008367
(4oz) 441- 8000

permit # 05380312501-Permit SEWAGE INSTALLATTON
SEPTIC SYSTEM

CHUCK SCHMIDT CONSTR INC
Estabtishment T12N R5E SEC 13 QTR SW

LITTLE SALT TWP
1580 ROCK CREEK-CERESCO

Permittee CHUCK SCHMIDT CONSTR INC
4OO W BRANCHED OAK RD
DAVEY NE 68335

lssued

Expires

Revenue Code

tt/ 07 / 05
ltl a7 / 06

3t57

FEES: $275.00

rorAL: $275.00

b* frilt
EPH COPY Bruce D. Dart, Health Direclor



ALlncoln-lancaeter County Hea]th Department
Environmental Heahh Division
31/tO'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8o22

'tGT

"ffffFozta"rol

?pl ,Ja
Sewage Disposal Systgm rncrudc Form B, Form c

/ Request for Site Clearance and Permit ;lH ir;'l?ffffi.
@ septic System E Lagoon tr olher (Referto Form c)

The undersigned hereby r€quests site deararrce and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinanoo, as descdbed hercin:

Plelse Pnur on TYpe

A. System ndicate number and
Address b City NE, Zp L6oL1

5J (no rural route)

Legal Description rTitL a

114 114 Section Township SuMivision Addilion Block Lot

Ggggraphical Location (if known): Longitude

6 Check if system mail address is not the

tatitrde

sarne as the owne/s adckess

B Owner SJ^,aL.{S
Address Oty/StaterZp \) 3
D Chec{< il owner designect system Home Phone 4t't .r.55 Work Phone <€LL

c I Jo f-t s }/, r.i , *l C-,€5Name Company Narne

Oty/StateZip

Work Phon€

t-r rJcalnj Nc, bS So'7
Check ll contsactor deslgn€d system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name
Work

Fim Phone

E. /his System Will Serve a I

U nesioential Drelling Number of B€drooms '1 ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

9"fu""4

Date

tr MunicipalCode p county

Date rec'd

Date rn^d

Date rec'd

Date fiud

2832

ACTION

Signature

Signature

tr Disapproved

Date -o{
wa Il-l - o{ Signature

tr

By

Eusiness Otfice Use Only
o^r"^*'o///7 /qr

:_*<x2
Amtpaid 4 ,/O o

Cash/Check No. tzilRec'd By 9tp-

FOBM 23-100 1G96

nal

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

1

street)(.ee-t (>

ACTION



cLlncolrLancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-U22

Permit Number:

O 4l f4ozl 75
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, 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)
Address (no rural route) L

Appro mate Scale: ft = _ grld llna/s

City ('.cz<c (J Ne. zp (o6o I I
B. Proposed SBptic TanUs
TankMatedal: O/cono"r E pr."u, E ou,er

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

Type of Absorption System: E Trencn E A"d E ou,",

Total Sguare Feet ol Field Required: _sq. ft
Type of Lateral: E xafU*n E perlorated pipe E OU,", Laterat Material:

'ar /- \
Capacity ol Septic Tank /vb(J gds Number of Absorption Beds: Number of Distsibution per Bed

Total Length of Laterals _ n. Number of Trencfies Trench Width

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

From
Private
wdt ,/

Public
Wdl

Surface
Water z

Gound
Water

Pressure
Water Lineg

Propefi
Lines

Foundations
Yours , Neighborp

All Other
Setbadg

Tank (ft) 50 d 500 d 50 d NA d .25 d 20 (., 15 .6 25 6 d,
Field (ft) 100 { 500 d 50 6 4 c 30 d 20 d 30 { 40 { 6

tageon (ft) 1oo tr 500 tr sotr N/A tr 30 tr 50 tr loo tr z@tr D

E. Required
Home Building Contactor

lnstaller

f
{o

e
Date

Date

FOBM 23-102 1G96
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Dirt l4orks Plus, Inc 4A? 3?S @sE,@

LlncolrrlancEeter County Hstnh [tpartmem
Envhonnrntal Haalth Divbion
3140'f.1" Slreel . Lincsln. NE 6851O-f S14
Phonb: {0241-8022

@?/@t/@E @4z4LP P.@@?

Pamlt tfimber:

Sewage Disposal System
As Buill Plans & Specifications

Osb

System
Addrcai

(norunl rcule)

{- tsuildng Sewer
1. Maredal:

Diamste,:

4. Nunrber c,f d6an-outs:
5. Olst8nces tol wsll or suction line t|t.) "+

strEEm -- I Dc) -F

pressurt line
propo4y Ene

Locatr'on (tndicate coreet numhr
lbbu knrlPr€( CItY

)l

L_EL1- a (-t}
and street)

NE, Zp

C, Distribrffon Eox
1. MEtorlgt

Number available outl6ts:

2 Factorybulft: E Yss E ruo

3^ Dimanco ltom soptb tank

D- Absorption Field
(Pnvde as-bullt dawings on fuok of this lorm)

1. Tlpe: El Xaf rounds D Perlorated pipe

or porlorutsd

i/lll€tiet Ofibergass E ph*ic O concrete

EI other
2 Latoml lines: Numbsr

Ltnsilh ol qash $ne:- ft. IL

It. 

- 

tt., 

-ft

& Trench dinpnsions: Width --..-...ft.

2. tllatancs above basamsnt lboc ' '

ordsturcabetoubaaanrntfbot --46-
3. DsrsLhce bdtweon firnlEng and Esptig-tatlc

la(fio^)

in.

h.
h.
tr.

tt.

fl.
It
tr

-t-

lrv-t +-

I. Septic Tank
1. Materiab

Nun$orof compailmonts:
z Gapadlr
3, Frctorybuitu EYps O trto

4. Manholes: Ovsr inlcl. diameler
Over oudel, diamater

Hhar: 0 anoro O betow grado

s. lnld: [I uatnc E ree

6. ostt€E E ustrb E u"
7. Depth to rop ol tah( bobw unfinishod grado: _ h.
8. Dlstencss to: Wefl or auction line

. Stream

' Prsssurs linr
Propcily line

4. Filler mateda[

5. Oistanoss lo:
Depth of met.dal

Wcll orcuction Ine

. Strsgrn

Pressurp line

Propany fine

gel.

El.

in.

ln.

ft.

fr.

Ir.

lr^

$loPe

Avorage dcpth

in/100 ft.

tn

Lr
fr
n.

tr.

Ir

Gomplete'As Bullt'drawing on back otthis form,

lndlvldual Sewage System Deslgn (Erample)rfuiatrlo*dr
tlbArw

Well I o
E

hEo
CLo
tL

,o'l

I

Minimum 15'

SepticTank

House

;f*"fuMinimum 1O0'
Minimum

Minimum

Dtpmslpr of hall toun*

I

I



Eint ]^lork= Plus, Inc +@z 3?5 @=3@ @?/At/@6 @4z4LP P.@@=

rs Built Drawing
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