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3140 N STREET . LttrtCOLN, NE 68510-1s14

SEVIAGE INSTAI,IJATION
I,AGOON

RANDY LEBER
T7N R8E SEC 33 QTR SE
L4444 GAGE RD-ADAIVIS

RANDY LEBER
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nco n-Lancaster u
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441,- 8000
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3157

(402)

Permit #

lssued

Expires

Revenue Code

FEES: $2oo ' oo

rorAL: $200 ' 00
Permittee

b* Ail"L
EPH COPY Bruce D. Dart, Health Director



.rntylleahh *0"n.",fl
Environmental Heahh Division : i, ,

3140 'N' Street . Lincoln, NE 6851G1 51 4
Phone: &2-4l.1-8022

ii-

Sewage Disposal System

t{S*/ Ir - ,', ' 'ffiiYWoA? j3o t
lnclude Form B, Form C

Request

D Septic System

lor Site

v
Glearance and Permit ;iH t3l'f#,[jffi.
Lagoon O Other (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:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address l4'.+Ll4 6R{z r?-L City A.PPOt< NE, Zp 6tut
Legal Desoiption

(no rural route)

Itq 1A s-efuon Towhship Range Subdivision

Latitrd€

Addition Bloct< Lot

Geographical Location (if known): Longitude

tr Ched( if system mail address is not the same as the owne/s address

B. Owner
Name l Signafure

Address .f Gty/StateZp LnoL tle. L 7 t/c'
tr Ched< if owner designed system Home Phone a77 : a9 c I 7 4Q1-792 3Work Phone

c. Grff o
tName Company Name

(-
Address L' Oty/StateZp

Work Phone.tr Ched< il contactor designed system

D. Engineer/lnstaller tl Check and comptete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
ts
tr

Residential Drvelling Number ol Bedrooms .l ls there a Whirlpool Bathtub YES (@
CommercialEstablishmenUOherFacility Specify

Design llow in gallons per day_ Type of Wastewater E Domestic D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

on Ap

A snrt A8" 0,6 os

tr MunicipalCode 24.38 El County Reso No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd 2.,

ACTION tr Disapproved

Signature

ACTI Approved D Disapproved

Signature

ACTION
Signature

By

Date '-t'
FORM 23-100 1G96

Business Oftice Use Only
Date Rec'd l// Z//a t'/

€acrr/check *o. ,/do L
2aO" a t)Amt Paid

Rec'd By

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

tr Disapproved



From:VANTAGE POINTE H0MES 402423866r 11/24/2004 11:lB #356 P.001/001

LlhrhH.hslr Oounty Xlrlh t oFnm.il
Erwlonnrntrl Horlth Dlvlrlcn
otl0rN'Oml . Unsln,NE tSSlGlEla
Phonc: 4df.441-trn'

Sawage Disposal SYetem
Prrllmlnary Plan Speclllcetlone

Drew s plot plrn rhowlnl.ryftrm hcriar, lino, dhrbulion bol. ttnk rnd hlrrrlr, Ptoolrton taat hola locdlonr, *rl[ mrUrnor,
oonpml drctlon rM poilfl hcr. lndhCc on dnwhp ll rrrlCrmr rnd wdl *a uldlng or prcprcd.

Afttdttu Pq t- ltE utrb

A Syetcm Locatlon (lndlcate cones't number and slreel)

AdOu (norurrl rort ou@ne,zp &bt
B. Proposcd SrPtic TrnUr
TrrlrtrDrfil: O conc"r E prnr. D oo* -- ,.'

9. Proporcd Absorptlm Eyabm (SeE Form B for Percolstlon tnformalion)

tlD.otAbprylmSyrilil: O ntot El fo E orr.r ,. -.- --
robl Sqcro FratEl Fi.ld tuqutt-r ,t.

rylrotlrrd:E nnrmn E rrtnrcptpr E omhuallthlllc:
c.pxlty ot 8.plc Tfil 

- 

Flt llunbr d ADroplon trdr: Nmbrr ol Dlrllhfin lrbnlc prr ld 

-

Totlt nilrdlrfd.-tt NunbrotTt ndr, . Tffiiwfi-

D. Setbackr Check the Boxee Below lf the Required Selbaok haa been Setlsfled
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To Jerry Hood,
This is the as built drawing for a Lagoon System @
L4444 gage Road for Randy Leber.

BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South ?l4tln Street
Eagle, NE 68347 - 1995

Bus. (402) 78L-24OO
Cell. (4oz) 45o-24o9
Fax. (4OZ) 781-2411
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