
ncaster nty epartment
EIIVIRONMENTAI PI'BLIC HEAT,TH DIVISION

3140 N STREET . LtNCOLN, NE 68510-15'14

003I77
(402\ 44L- 8000

Permit # 03380273401Permit

Establishment

Permittee

SEWAGE INSTA],I,ATION
I,AGOON

POE DEVELOPMENT CO
T7N R7E SEC 36
GOLDEN POIID ESTS, l,CI{ LOT 2
2934l' S GOLDEN POND RD-FIRTH

POE DEVELOPMENT CO

8701. ROCA RD
ROCA NE 58430

lssued

Expires

Revenue Code

rc/27/03
04/27 / 04

3157

lt ,<g c*

FEES: $200.00

TOTAL: $200.00

cl

EPH COPY Bruce D. Dart, Health Director



ALlncol n-Lancaeter County Health Department
Environmantal Health Division
3140'N'Stroet . Lincoln, NE 6851G1514
Phone: 40.2-4/.1-W22

Permit Number:

0j380 A73tfc I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'l$,[ffi.
D Septic System Q t"goon tr CIher (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 Pnrr oR TYPE

7Ai tP 6"Uz^ ?--,o El.\sl*tt&,1)- Z
(no

Subdiviiion Acklilion

Latitrdo

NE, Zp 6e%g
nLocatiA.

4Address City

Block Lot
Legal Description

and

Geographical Location (il known): Longitude

114 114 Secrion----ffins[ip nanse

tr ch€ck if system mail address is not the same as the owne/s address

3h

Work PhoneHome Phone 7rz

B. Owner

Adde3s

Name

Oty/StaterZp

Signatrre

D Check if owner designect system

ntractor
G"ot* I ..Yr

Ched< il contsactor designed system

4-"".^.
P

tr

Company Name

Address Cig/StateZp

Work Phone

C. Go
Narne

D. Engineer/lnstatler D Check and comptete if engineer designed system
Work

Phone
Designer
Name Firm

Typeolwastewater:I Domestic t] Non-Domegtic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YESi_ @F
tr

E. This System Will Serve a

Design llow in gallons per day_

Residenlial Drdling Number of B€drooms

CommercidEstablishment/OtherFacility Specify

Approval Process tr Municipal Code24.38 , B
1. Health l),epartment o^r.,*'a lt/A'i/C.4

Daternd ilf4|'tt 7
2. Supt. Bldg.lnep. or Vlttage Clerk *r.r*'6 i 0')8-v\

3. Clty or County Englneer

lati Ap

County

ACTION
Signature

Date fruad / |-L?n, Signature

oaterx'a / O -ZA-D.? ACTION

/a -21-az

No.2832

Disapproved

Disapproved
.'/h

By

Date

2

Rec'd By .4 GaolrlCheck No. 27? ?
Zo o-oo

Eusrness Oftlce Use

Date R€c'd

Amt Paid

FORM 23-100 1G96

nal

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



BLlncoln-lancaster County Heatth DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'lG1 514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Pt.else Pnrrr on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
cityAddress

(no rural route)

Ourner Addresss

SoilType (SCS): Percolation Rate: min./inc-h

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
PreSaturation Period

l.:. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Wat6r
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(MoDa)

'l'ime

(Hr/}rlin)
Date

(MoDa)

'llme
(HuMin)

Data
(MoDa)

Trme
(Hr/Min)

Sum of Percolation Bates:

Averag€ of Rates:

Rate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FOHM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

n3 3 8oL7 ?+



Llncoln-[ancaeter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g51GlS.l4
Phone: &2-441-W?2

Pormlt Numbon

0 Bil--I +
Sewage Disposal System
Preliminary Plan Specifications

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

o
{
-b

Approrlmate Scala: _lL = _ grld linde

Address (no rural route) City NE, Zp

B. Proposed Septic Tank/s
Tank Material tr Concreta tr phstic E ot",

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

TlpeofAbsorptionSysrem: D trendr E e.d E on.,
Total Square Fcet of Freld Beouired: _sq. tt
Tpe of taterat D Hatf-Moon D pertorated pipe D on", Laterar Matsrisl:

Capacity of Septic Tank _ gals Number of Absorpb'on Beds:

Totsl Lengh of Laterals It Number of Trencfres

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

Number of DisEibution Laterals per Bed_
Trenctr \4,idtr

\
lndbate I

whn m
lorlh
)rY /p

I
r

I

t'
E Ir{

D x t, rl r\ ^^)
\y I 7d\ Y

I

Ej.nt -r'[{ L \

T O
{ -J
\t
/Ll
"l

Distance
From

Tank

Freld

tagnon (n)

E, Required Sign
Home Building Conbector

lnstaller

Privato
Wsll

Public
Wdl

Surlae
Water

Gound
Water

Pressur€
Water Unes

Property
Unes

Foundalions
Yours Neiehbors

AII Other
Setbacks

soD soo D soD NAD 2sD ND 15 D ?5D B
loo D soo il soD 4 D soD n D sotr 40 tr D
1ms soo tr soD t,l/A tr 308 .f R. 100 q 2@ F D

Date

Date

RM 23-102 1C96

Percolation Rate _ (min. per inch) Soll Tlpe:

h9zn*

iT_

,J



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 21-4th Street
Eagle, NE 68347 - 1995

Bus. (4O2) 78L-24O0

3:',1 [133] ili.Zti?
1012e 103

To Jerry Hood,
This is the as built drawing for a lagoon system @ 2934L
Golden Pond Road for Poe Development.
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