
nco ncaster e 005202EIWIRONMENTAI PUBLIC HEALTH DIVISION
(402) 44L- 8000

Permit

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALLATION
LAGOON

Permit #
043 80284501

.JERRY SIEFKES
T9N R8E SEC 12 QTR SW

CEDAR GROVE ESTS-1ST BLK 1 LOT 8

lssued

Expires

Revenue Code

0s/26/04
La/ 25 / 04

3 157

Establishment

FEES: $2oo ' oo

Permittee
.]ERRY SIEFKES
18501. MIDWAY RD
WALTON NE 68461,

rorAl: $200 ' 00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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Llncol n-Lancaater County Health Departmhllt
EnvironmentalHealth Division l\\
3140'N'Street . Lincoln, NE 6851G,1514 t-l

Phone: &2-41-W22

.l.zu4.

uAY 2 5 2004 Permit Number:

04360A84601
Sewage DjSpOsal--System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH il3'lTi|:ffi.
D Septic System tr Lagoon A other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolntion or ordinance, as descdb€d herein:

A

Please Pnrrn oR TYPE

tr Ched< ilsystem mail address is notthe same as lhe owne/s address C.!-

on (lndicate correct number and street)A. System Locati
?Address City

2 ,
Addition

NE, ZP fs?6/
6ro 'o. Ell' g

L

at

1 Block Lot

L/.' Pt f cuPazoz€
LatiUdoGeographical Location (if known): Longitude

gE
(no rural route)

Legal Description
114 Section TownshiP Range

Work PhoneHome Phone I7/z'

B. Owner
Name

Address Oty/StateZp

Signature

D Check if owner designed system

(t
t59Q So /

c.
( /;

qrv ?: 20tr Check il contactor designed system

Company Narne

Address

Name

City/StateZp

Wolk Phone

D. Engineerflnstalter tr Check and complete if engineer designed system

'2 ?aoFirm
Designer
Name G ll l^.tlo- * L.,6.,J),^

Work
Phone

E. This System Will Serve a
dn"rio"ntialDre1ing NumberofBedrooms ? lsthereaWhirlpoolaamtu@ ruo

Desigrr 6ow in gallons per day- Type ol Wastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County

il
on Final

Date

D MunicipalCode El County Resolution No.2832

ACTION
Signahire

Date rec'd

Date tild

Oate r€c'd

Date trwd

Date rec'd

b ao Signature

e/:r,la+
WTcF

LX 
Approved tr DisaPProved

trACTION
Signature

,llb,

By 2oel " dU

-/o Gach/Check No. //50y
Date Rec'd o 2 t-(

Eusrness Otfice Use

Amt Paid

Rec'd By

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved



cLlncol n-'lrncaster County Health Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W?2

Permlt Number:

n,?/t' 0 >9rl{
Sewage Disposal System
Preliminary P lan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and lalerals, percolation test hole lrcations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lndl
w

ale I
lh Art

orth

Approrlmate Scale: 

-tt 

= 

- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) Clty NE. Zp

B. Proposed Septic Tank/s
Tank Material: D concrete tr Phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percob6on Rate (min. per inch) Soll Tyrpe: Land Slope: 

- 

%

Type ol Absorp6on System: E rrencrr D e"d D on",
Total Square Feet of Freld Required: _sq. ft

Tlpe of Lateral: D XafU*n D Perlorated Pipe E Or,.r Lalerat Mabriat:

Capacity of Septic Tank _ gals Number of Absorp6on Beds: Number of DisEibution Laterals per Bed

Total Length of Laterals tL Number of Trencfies Trench Wdfi

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

All Other
Setbacks

Distance
From

Privats
Well

Public
Well

Surfaoe
Water

Gound
Water

Prsssure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

trsoD soo D ntr 15 il 2sDTsnk (ft) sotr NAD 25 D
40tr oFreld (ft) 1oo D soo D soD +D sotr N D 30 D

100 B 2oo tr Dtagoon (lt) ioo tr soo D soD r.l/A D 30D 50 D

E. Required Si
Home Building Conbactor

lnstaller

Date

FORM &102 1G96

Date

yf*ro tl oi

I
\



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4th Street
Eagle, NE 68347 -1995

Bus. (4OZ) 781-24OO
Cell. (4OZ) 45O-24O9
Fax. (4O2\ 78L-2411
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121 17 I 04

To Jerry Hood,
This is the as built drawing for a Lagoon System @
18101 Shasta Lane for Jerry Siefkes.
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