
Permit

nty ealth De
ENVIRONMENTAL PUBIJTC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALITATION
I,AGOON

(402)

Permit # 05380325401

oe /27 / 06
0e /27 / 07

3 157

lssued

Expires

Revenue CodeBII.,L & CHRIS SIEFKER
Esrabtishment T8N RBE SEC 9 QTR SE

LITTLE NEI{ATIA I,K EST IJOT 9
l.4733 W SHILOH RD-BENNETT

Permittee
BTIJIJ & CHRTS SIEFKER
2]-645 CIJYDESDAIJE DR
EAGI.,E NE 58347

FEES: $275.00

TOTAL: $275.00

b* fril*
EPH COPY Bruce D. Dart, Heahh Director

0-?p_08,9



A,w
HEALTH I

DEPARTMENT
^ll::-

Llncoln-Lancester County Health Depailment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-ffi2. '6ErjVV., Ar4 o I

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH il?3'[T]i:ffi.

tr Septic System AI Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinancs, as described herein:

Plelse Pnrrn on TYpe

(no rural

Legal Description

Address

Addilion

Latit de

NE, Zp /073 t zCity

114 114

A. System Location

Blod< Lot

number and street)

Geographical Location (il known): Longitude

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

Work Phone

Address ztLVs C/ulosdl4a bb
ln a

-)
Oty/StaterZp

Home Phone

B. Owner
Name Signature

tr*ffi
I

B

tr system

c.
r€

Check if contactor

Company Name

Oty/StaterZp

Work Phone

Name

Address Q

D. Engineer/lnstaller tl Check and complete if engineer designed system

Firm
Work

Phone
Designer ,
Name L

E. This System Will Serve a
El Residential Drtrelling Number ot aeorooms 5

Type of wastewater, ,Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO

Design llow in gallons per day-
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health D,epartment

tr MunicipalOode 24.38 Et
o^,.,*,o 1f fl"1/ofi

County 2832

ACTION
Signature

sapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

0?/^-, t ACTTON tr Approved D Disapproved

Signature

Date trwd

Date rec'd

Date frwd

Date rec'd

By

Date Cash/Check No.

e9
e/4,1 6p65

Busi ess

Date Rec'd

Amt Paid

Rec'd By

FORM 23-1 1(}96

Wr

White - Health Dept.

I

Yellow - Engin€er Pink - Bldg. lnspector

I

a"*"@
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UncolnL.ancaeter County Health tlepsrtmert
Erwionmental Healh Divlsim
3trlo "r\f $reel . l-frrk\ NE 6g5l(}'l5t4
Phonq {o241{fE2-,

Pem[Mmbec

Boaasq
Sewage Disposal System
Preliminary Plan Specifications

Draw a pbl plan shorhg systom tocaliot} [nss, d:tb$o!-box, tank and laterab, pcrcohtiur test hole bcaions, w6[ residence,comPass dkec{ion and property [ncs. tndi:ae on drawhg irt lcshrnce anc wel Jjaxis1ilg or pmposea

I ,l A
\ >t t+ na '-

hd
t

:ab t
lh Art

lorlt
fl {

r Lzl

I

/

It
I
I

I io, ll/ u
q 01

I
7a

A System Location (lndicate coffect and street)
Addess (mnrat

Approdmab Scdr: tt =_gdd llndt

6e, ,' i', NEzp /rr? /7t

B. Proposed Septic Tank/s
Tar{ctrbtarht E cor,rt El A"tc E Oo-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Pcrco6on Rab _ (Btrr.perhd,) SolTypr: landSlops
TpodAbeorptooq^crcr E fr*,c, B a"a B ou,*
Tod SquroftdclFirdneqdnt_ {.n
Typcoltatent0 rurU*r, O n"rrUraoft. 'E oO.tr"raMatdat
CepacfrotseptcTcrlr _gab tiilrrbsrdAbsorptonBe& _Totdl-sEhdtdsab_t itrnterdTrurdrer

if.tnter d Dbtbutqr lriarab pcr Bod_
Trendr ltfidtr

D. Setbacks Check the Boxes Betow if the Required SetbaeJ< has been Satisfied
DistarEe

Tat*

Fr€iC

L.8goqr (t0

E Required Signatures

lnsAler

Hirab
We!

R.ffic
We[

Sr.rlaoe
Wder

Gound
Wder

PresEne
Water Lhes

Prop.rty
tinel

Fotrdafms
__ f_ourc ttsilhbors

AtrOfis

sotr soo tr sotr NAtr EO ;oEl rstr ?5tr D
roo El soo tr soO 1 a 30tr zoEl soO &tr a
tm ET soV soEts r.r/A tr 30 V sofe,-. rm El- zoo El-

OFIMZID TfLOG

Date

*2

L

[1'

fl'

Y




