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thrr ApPrrceton'

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
Slstem in conlormance with appropriate resolution or ordinance, as desctib€d heroin:

Plelse Pnrrr oR TYPE

dicate correct number and street)
R o*t't City Frer++ NE, ZP Ne / a538

Legal Desaiption
Addilion Block Lot1i4 114 Section Township Range Subclivision

Geographical Location (if known): Longitude Latihrd€

tr Check if system mail address is not the sam€ as lhe owne/s ad&ess

B. Owner J

Name LZ Signature

Address CIty/Statetzp

tr Crred< if owner design€d system Home Phone workPhone (toz) |ao- M92
C. Contractor
Name (Lc Company Name Srzrt kttar-z
Address ar50 u), * Ro Oty/StatelZp /4 t*ry1a , Ne /oO{oq
tr ched( ll contractor designed system Work Phone

D. ler tr Gheck and comptete if enganeer designed system
DesignerGaz-, / . /zLt.7 pi^ /)o t-r-* C onrr<A.nruffi ?oz-sY7 -o/70Name

E. This System Will Serve a

B Residental Drvelling Number of Bedrooms # ls here a Whirlpool Batltub@ No

tr CommercialEstablishmenUOtherFacility SP€cify

Design flow in gallons per day- Type ol Wastewater: M Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

Date

tr MunicipalCode 24.38 Etr County Resolution 2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

4#' ACTION
Signature

Signature

tr Disapproved

(

x /1

By
oava*'a 08//S/a 6

Rec'd Bv /r €.sh/Check No D5
Amt Paid 2 75,P

Euslness Oftice Use

FORM 23-100 1C96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

I C/"/ /- 7/S?,{ch Vz r-k NFI

/fro,fu



Llncoln-lancaster County ]lealth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2,

c
Permit Number:

0bZ8o32zG
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syst€m 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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Approrlmate Scale: E o?ld llnd.

A. System Locati number and street)
Adckess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: Econcr"t" trPbstic Eon*

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Tlpe: Land Slope:

Type of Absorption System: E Trencn E a"o E or,"r.

Total Square fuet ol Field Required: _sq. ft
Type of Laterd: E Ha[-Moon D Perloraud Pipe E ou,* Lateral Mabdal:

Capacity of Septic Tank _ gsls Number ot Absorption Beds: Number of Distibution Laterals per Bed _
TotalLengtholLaterals-ft.NumberofTrenches-TrenchWdth

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

/ €(:f

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbols

All Other
Setbacks

Tank (ft) 50tr soo D soD NAtr 2str ntr 15 tr 25 tr tr
Field (ft) 100 tr 500 tr soD nD sotr ntr 30tr 40tr tr

Lagpon (ft) 100 E( 500 B 50EI. IVA 
^ET

308l so Ef roo A z@ EL' a<
E. Required Sign
Home Confactor

lnstaller

Date

(
FORM23-102 1096
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Llncoln-l-anceeter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2-441-80?2 {

IIAN S 1 20CI7

Sewage Disposal System
As Built Plans & Specifications

GrqKY K,aer cEK

Permlt Number:

Oe 38 O3z360 I

D
HOLLYCONTRACTING CO.

71860 567 Ave.
Eirbury, NE 683b2

Date 6c. .S zoo

System Location (lndicate correct number and street)
Address 78s., fRtrrrcetoo [? o City NE, ZP

(no rural roule)

A. Building Sewer r Sre LE D LA
Distribution Box

GOO.t)

1. Material: 1. Material:
Diameter Number available outlets:

2. Dislance above basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

3. Septic Tank

Nurnber of compartmsnts: _
2 Capacitp
3. Faciory buih: O Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: O above E below grade

5. lnler 0 Uatfle E ree

6. Ouflot: E Oaftte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Factory buih: E Yes O wo

3. Distance from septic tank ft.

D. Absorption Field
(Provide as-built dnwings on back of this torm)

1. Type: O Hatt rounds O Perforated pipe
Diameter of half round:

or perlorated pip6:

Material: Efiberglass E plastic E concrete
O other

2. Lateral lines: Number
Length of each line:_ fl.

gal. ft. _ft., _ft.
3. Tranch dimensions: Width

Slope

Average depth tn

4. Filtsr material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tt.

fr.

tt.

ft.

tr.

tt.
tn.

in.

ln.

in/100 ft.

ft.

ft.

Ir.

ft.

in.

ft.

tt.

ft.

ll.

Complete "As Built" drawing on back of this form.

rdcllo Norlh
wth AIrow

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

0,
T-

=
tso
CLo
L

Minimum

House

,8M23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Well !
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co u partment
E}WIRONMENTA], - PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI,LATION
SEAT,ED I,AGOON

GARY & DIA}}E KUBICEK
T7N R7E SEC 22 QTR NE
LOT L9
7855 PRTNCETON RD-FIRTH

GARY & DIANE KUBICEK
L02s #e RD
SCHUYI,ER NE 68661 -7459

r

Permit

Establishment

Permittee

lssued

Expires

Revenue Code

(402\)
qggp,qp

Permit # 06380323501

08/L4/06
08/L4/A7

3 157

FEES: $275.00

rorAl: $2 75 . 00

b* fril"L
EPH COPY Bruce D, Dart, Health Director
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As Built Drawing
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