
0057 66
44L- 8000

Permit

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAII,ATION
LAGOON

(402)

Permit #

lssued

Expires

Revenue Code

0438029r-001

Lo/05/04
04/os/os

3 157MIKE POE
T8N R7E SEC 22

Establishment HICKMAN RIDGE ESTS BLK 2 LOT 5

HICKIIAN RIDGE RD

Permittee
MIKE POE
8701- ROCA RD
ROCA NE 58430

$200.00
FEES:

$200 .00
TOTAL:

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

0+980aT tfryt
Sewage Disposal System rncrudaFormB, Fo,'c

Request for Site Glearance and Permit ;iH ilil,lTfi:ftfi.
tr Septic System A t"noon tr 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 Pnrrn oR TYPE

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l,to 'N' Street . Uncoln, NE 6851 G1 5't4
Phone: 4o,2-4tr.1-8o22

Geographical Location (il known): Longitude

tr Ched( it system mail address is not the sarre es the owne/s address

A. System Location (lndi

(no rural

7ELegal Desoiption

correct
Address NE, ZP beh,"Wrl, 

fr I lb/,*, kl"- R-|,D, z. 5
and

Subdivision Additon BilA- Lot

l-atitrJde

114 114 Section Township Range

Phonetr Home Phone 1qz-z>J//.

B.

a?Check il owner deslgned system

City/StatoZp

SignatureName

Address

l le\

It contractor designed system

G ,b"-
(

K**.
Company Name

Address

Name

City/StatelZp

Work Phone

C. Contractor

D. Engineer/lnstaller
Designer
Nam€

tr Check and complete if engineer designed system
Work

Firm Phone

E.
(
a

This System Will Serve a
Resi(bntial Drelling Number ol Bedrooms Z---=--

Commerclal EstablishmenUOther Facility Specity

Design ltow in gallons per day- r r"rU".

DO NOT WRITE BELOW THIS LINE

YESls there a Whirlpool

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tl 0,f 'il-l

tr MunicipalCode 24.38 r County

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

/o ol

No.2832

ACTION
Signature

ACTI E

D

t o ^6-oQ Signafure

o+ ACTION
Signature

By

Date

Business Otfice Use Only
Date Rec'd /O /oG ,/ O't

--
AmtPaid 70o- Jo

Caeh/Check No. a>a3Rec'd By /o'2

FORM 23-100 1G,96

c
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

/-af-ru)^--

t] Disapproved



FROI4 : UHD KNOI,JS LDINGS PHENE NO. i 4E?fEE?752 !ct. A5 ?AA4 11:55P1{ P1

Pennlt Number:

/o
Llncoln tance$ter County Health Department
Environrnantal Health Divbion
3l4O'N'Sf6et . Lincoh, NE BgslGrsl4
Ftrqre: {o2-4E;1{ft2,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan ahowlng splem lmation, lines, dlstribution bo:g tank and leterals, parcolation test hol6 locatione, well residence,colllpass diraction and propany finss. lndlcate on drawing tt resiaence ana we[ aiJexistanfii prop""aa.
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A. $ystem Locetion (tndicate num and street)
Addeas (no rurel

Sept c Tankls
oorlcr€b D pu*ti" A

C- Propoeed Ab$orption System (See
P*cohlion Rab

TypoofAbeorptonsysbm: E frcrdr E e"a E or,*
To0d Squre Fe€tof Fr€ld Hcqtlsd: _. !o- f,
Tlpeotldflat B rarruort E nemroaepe E omru*rafittahrrar:
CapedlyofseptcTErf( _gats MrmberolAbcop6onBeds: 4,

Appro trrete

-lL=- 

gr|dl[n/r

NE, zip h*F
B. Proposqd
T*rklYlaleftl: tr

lnformation)
land Slope: _ ec

'NunSer 
of Ua$hrtton t qbtaaE per Bed _

Trcircfrl [&tTotd l-€ndh of Labrals _ tr lturter ot Trencfie$ _
D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

D,.shnce
Frurt

PIhrab
W€|1

PLlbfic
wcr

Surlam
Wabr

Goffid
Wabr

Proesurg
Wabr Llnce

Properp
Line*

Foundaflona
Yane . t{slehborr

AlOfter
S€tbad$

Tana( (ft) 50fl 500 tr sotr NAtr ?sa aotr 1sE xtr tr
Field (ft) 100 B Eoo tr sotr 4 tr s0tr ntr so El 4tr tr

Lagoon (lt) roo tr soo tr sotr rvA tr 30tr sotr roo El ?oo tr tr
E. Hequired Sign
Home -o4

-o
tlab

DablnetEfrErgTffits
FOHilzr-102 rGsG

4, a
L.*

l)t tr

I
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To Jerry Hood,

BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4th Street
Eagle, NE 68947 -1995

Bus. (4O2) 781-24OO
Cell. (4OZ) 45O-24O9
Fax. (4O2) 78r-24L1
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