
n- ncaster unty epartment
EM/IRONMENTAL PI'BLIC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

003175
441-8000

03380273501

L0/27 /03
04/27 /04

3157

$200.00

Permit

Establishment

)ermittee

SEWAGE INSTA],I,ATION
LACTOON

POE DEVELOPMENT CO
T7N R7E SEC 36
GOLDEN POND ESTATES IJOT 20
290OL N GOLDEN POND RD-FTRTH

POE DEVELOPMEIiIT CO
8701 ROCA RD
ROCA NE 58430

TOTAL: $200.00

lt to C*<,t-

EPH COPY Bruce D. Dart, Health Director



ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.'t 5'14

Phone: 4o.2-4l.1-8o.22

System in conformance with appropriate resolution or ordinance, as desctib€d herein:

P6lsE Pnrrn oR TYpe

Permit Number:

033E 0 A7350 t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i?3'lTrtljtr.
D septic system S. a"noon tr other (Refer to Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

A. System Location and
Adckess Ou City NE, ZP b%g

(no rural t.c-u.
Legsl D€scription

SuMivision Addition Block Lot114 'll4 Section Range

G€ographical Location (if known): Longitude Latihrde

tr Ched( it system mail addess is not the same as the owne/s address

B. Owner
Name Signature

Address CIty/StateZip

tr Ched< if owner designed system Home phone a?Z-. P - f4r, work Phone

c.
Name Company Narnc

Address OtY/StatelZP

tr Checkilcontractordesign€d system Work Phone

D. Engineer/tnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E.

6
This System Will Serve a

Resldental Dwdling Number ol Bedrooms7- ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmentlOtherFacility SP€cify

Design llow in gallons per day- Typeof wastewater, R DomesUc D l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr Municipa I Code 24.38 El County Resolution 2832

Date rec'd

Date lnild

Dale rec'd

Dete fmd

W
(o -tf,a3

ACT!ON
Signature

Signature

ACTION

tr Disapprovedw
Datererc:dbe442?
Date trwcl lA -2*a?

tr
a+

!nstal

Date

By

Eusiness Ofllce U*
DaaP|€r.'a /0 /z)/a t

aol' ott

Ccch/Check No. Ax? I/4

Arnt Paid

Rec'd By

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€c'tor z D4cl <'5

I

street)
fil+1,\



Llncoln l.ancaBter County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE GBS1G1514
Phone: Q2-441-W22 'YY?eoLTzs

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank 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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Approxlmata

- 

grld linds

Address (no rural route) City NEzp bq^ fg
B. Proposed Septic TanUs
Tank Material: D concreta t] phstic E *"r.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soll Tlpe: l-and Slope:

T)?e ot Absorption System: El Trenctr D e.d E on",
Total Square Feet of Freld Required: tL

Tpe of Laterat D Ha[-Moon D perforared pipe D or., Laterar Matsrial:

Capacity of Septic Tank _ gals Numbor of Absorpton Beds: Number of Distsibution Laterals per B,ed_
Total Lengilh of Laterals 

- 

lt Number of rrendres_ Trendr \Mdtr

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

From

Tank

Freld

tsgoon (ft)

E. Required Si
Home Building Conbactor

installer

Pdvat€
Wdl

Public
Wdl

Surtace
Water

Gound
Watsr

Pressure
Weter Unes

Propefiy
Unes

Foundatons
Yours Neighbors

All Other
Setbacks

soD soo D soD NA D 25D nB IE tr ?5D D
1mtr sootr 50tr eD 30 D n D soD 40tr D
1oo P soo tr so E- tl/A D so ;f, 50 d 100 A 2@ fi tr

Date

Date

RM &102 1e96

/

VU {J\



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South zl4tln Street
Eagle, NE 68347 - 1995

Bus. (4O2) 78L-24O0
Cell. (4oz) 45o-24o9
Fax. (4OZ) 781-241L

filnl03
To Jerry Hood,
This is the as built drawing for a lagoon system @ 29001
Golden Pond Road for Poe Development.
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