
ENVIRONMENT

Permit

,JEFF KUBIK
TBN R7E SEC 33

Establishment r9go0 s 54 sr-HTCKMAN

Permittee
.fEFF KUB]K
19800 S 54 ST
HICKMAN NE 68372

C HEALTH IVISION qaBE&$
3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE fNSTAI-,L,ATION
LAGOON

(402\)

Permit #

lssued

Expires

Revenue Code

07380330401_

ot/31,/01
07/37/08

3l.57

s290.00
FEES:

TOTAL:
$290.00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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, NE 6851G1514

Sewage DisPosal SYstem
Request for Site Clearance and Permit

Environ
3140'N'
Phone:

lnclude Form B, c
and Appllcable Fec
wlth thle ApPllcaUon.

Septic System tr Lagoon tr Other (Befer to Form C)

herebY requests site clearance and Permit to construct a Sewage DisPosal

tn conlormance with aPProPriate resolution or ordinance, as described hercin:

Approval Process tr MunicipalCode 24.38 EI County Resolution No'

1. Health DePartmen!,  .

* *s+ lo ) ' .t 0* ?/*l,o/,a
2. Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Date tnrvd

Date rec'd

Date lrwd

Date rec'd

Date frwd

/.-'t1-
tr Disapproved

Signature

tr Approved D Disapproved

Permit Number:

() .1
C/o

(no rural route)

City
Address

AddilionTownship Range

NE, ZP btrz )g-A. System Location (lndicate correct number and

/ ti< l'13c,
Block Lot

1t4 114

tr check if sYstem mail address is not the same as the owne/s address

Legal Description Subdivision

L
Work Phone

B owne/
kKU bo l-L

7//'

Gty/StatelZp

Signatule

Address

Name

z! <-

tr Check if owner designed

c Sa--uy-D-,

Ll

U) ( n,/c( t',) r#
7rt -)/,d

Company Name

Address

Name

tr Check if conractor designed system

City/State/Zp

Work Phone

tr Check and complete if engineer designed system
Work

Firm Phone

D. Engineer/lnstaller
Designer
Name

E. This System Will Serve a

R
tr

DO NOT WRITE BELOW THIS LINE

Residential Drdling Number of Bedrooms

^ 
ts there a whirlpool Bathtub YES (G)

CommerciatEstablishmenUOherFacility Specify

Design frow in gallons Per day- Type ol Wastewater: E Domestic tr Non-Domestic.

+
3. CltY or CountY

2-L -cn Signature

a

ACTION E

By

Date CYI' Cash/Check No

Only

'r' /r' f,'

Busrness Office

Date Bec'd

Bec'd By

Amt

FORM 23-100 1c96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsPector

tr Disapproved2-l -11 I



Ll ncol n-l-ancaster County tlealt h Depa rtment
Environrnenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m 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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lc0 4.t e<
Approrlmate Scale: lL = 

- 

grld llne/s

A. System Location (lndicate co number and street)
City HtrQ u NE, Zp t r37,-Address (no rural

B. Proposed Septic TanUs
TankMaterial: E concrere E nastic E ou,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorpuon system: E Trenctr tr Bed B om",

Tobl Square Feet ol Field Reguired: 

-sq. 

ft.

Type ol Laterd: E Ha[-Moon E Perlorated Pipe E out"t Lateral Mabrial:

CapacityofSepticTank-9abNumberofAbsoptionBeds:-NumberofDisbibutionLateralsperBed
Total Length of Laterals 

- 

ft. Number of Trenches 

- 

Trench Wdh

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

Proper$
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 B sotr NAtr 2str nD 1str 2str D
Field (ft) roo tr soo tr sotr aD 30 tr ntr 30tr &tr tr

Lagoon (ft) ioo F- 500 E} 50 F N/A tr 30 tr 50 w 100 ET z@ts E
E. Required Signatures
Home

lnstaller

Date

FORM 23-102 1G96

Date L*30 - O )
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{ 5-33-{ D0-004-000 l-c



ATcIMS Viewer Page I ofl

http ://ims.lincoln. ne. gov/isa/parcel/MapFrame.htm 0113y2007

t.}

[!

?
rt

\

"!
1

rt
t

t

'ro

k

7

/)

I

I T

/L*--

t-

I

l

V

E

rill

H



ArclMS HTML Viewer

u:E;.r'iiErtk Co. Hlnttr ilap. '-11,cd,.*r 31 l328f,0 CST ill?

Map Output Page I of 1
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ArclMS HTML Viewer

lsr.il'uaffi co. fl anrr *6.'lrrsd.*#t 3l l338ff csT 2m?
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ArclMS HTML Viewer Map
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