
nco ncaster ,ounty Hea Department
EM/IRONMEI TAI PI'BLTC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 58510-1514

002L25
(402) 44L- 8000

Permit # 03380261701Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

MIKE POE
Establishment T8N R7E SF,C 22

HICKII4A}I RIDGE ESTS BI,K 1 LOT 6
6900 NATNEY CT.HICKMAN

Permittee MIKE POE
8701 ROCA RD
ROCA NE 68430

lssued

Expires

Revenue Code

04/Lt/03
1.o /1,L/ 03

3L57

lt t0 0*

FEES: $200 .00

rorAL: $200.00

cf-

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-8022

Permit Number:

!a0A6t70l03
Sewage Disposal System lncrudc Form B, Form c

Request for Site Glearance and Permit #H iil'l;ili:ffi.
p s"pti" System tr Lagoon D Other (Refer to Form C)

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

Pleass Pnr,n oR TYPE

NE, ZP

Legnl Desoiption

Ched< if system mail address is not the same as lhe owne/s address

Address
(no

Addition

Latitrde

A. System Location (!

tr

City

Geographical Location (if known): Longitude

correct number and

114 114 Section

Work Phone

Signature

Hometr

B. Owner
Name

Address

Ched< il owner designed system

c.

tr Ched< il contactor d€signed system

Company Name

Address

Name

Cig/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFim

Commercial Eshblishmentrother Facilitv Soecitu

TlpeofWastewater, E Domestc D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOB$tu(@

Design llow in gallons p€r day_

E. This System Will Serve a
Residential Drvelling Number of Bedrooms 3

-

A_
tr

Approval Process
1. Health lr'epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty

alo6

tr MunicipalCode fl county

i
No.2832

ACTION EI
Signahrre

Disapproved

Approved D Disapproved

Date rec'd

Date lnrai

Date rec'd 4l It l03

I
I

I

or County Engln4r Date

&wt;M,frrtlfr,,"l.ofe

Datefnrd 
't t

rec'd 4- 16 -o<
4-16 -ot

Signature l./--\
ACT!ON K
Signafure

By

oaite

Ux Only

Cash/Check No.

Jo0
,q8Ur-)

Business
Date Rec'd

Amt Pald

Rec'd By

FORM23-100 1G96

al

White - H€alh Dept.

trlrC

t{-

Yellow - Engjneer Pink - Bldg. lnspector

D Disapproved



BLlncoln-[-ancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Type

Percolation

Permit Number:

o o2A

NE, ZP

min./inch

Temperature h -ae

System Location (lndicate correct number and street)
Address City

(no route)

Ourner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation O
Percolation Test Data Table

A B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Data

(Mo/Da)
'l'ime

(HilMin)
Date

(MolDa)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/lUin)
Date

(MolDa)

'l''ime

(Hrffin)

I 12- 4ltk 9A- 1kln lt '//,h/,e I *-, L r' 11,,J,, B:ta 3ib t{vJ,5 AA,+ttu/ri
Z 3Z I I I

t,

I t I I
'2,5 lA,r,t trti t tf

5
"4

I I I I Yrni,v'/ t,y
+ ]o I I

I

I I ,l fihnfih tr
6 ao l/ + \ \ I \l \t U

I 9? &1,,,ril/ nt
L 3t4 *ld,F I h,,t 'tlqla 12_ 9,t M/l B,b +t c, 4 >1a \O* - ,8, 6onil ht

I

Sum ol Percolation Rates:

Average of Rales:

Rate Us6d for Calculation:

Person Conducting rcolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOTWRITE BELOWTHIS LINE

Date

Signatr.rre ot
Reviewing Official

FOBM 23-101 'tG96

J



APR 2003
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P,lPR-11-fOO3 rl'f : 5€,

Uncoln- Lrrncster Courfi lteulth Depeilmont
Env ironnBntsl Hoahh Division
31,10'N' Strml' Urrcoln, NE 68510.1514
Phono: {O?441€0@

4tl: .1d1 E,2rlE

NuntEr: bl7
0 ooe

LLr-Ht

I

Sewage Disposal System
Prel iminary Ptan Spscifications

Draw a plot plen ehowhg Bysldm location, linss , disbbution bo4 tank and lsterats, ptrcolation leet hole localions, well rasidence,c(xnpass dircction line*. lndicale on fdUi4l and \rBll alo exiotlng or propoeed.

A. System Location (t number and str€et)
lpprodmtb 3cJc ll. = _ tlld Irr./L

A,urnsc (no rurol Clty NE, Zp

B. Proposed Seplic Tank/s
Tanktrtaterid: lp (}}r*"r,n B purtic E *u,
C- Propescd Absorption System (See Form B for Percolation Information)
Percdetion nate 

---- 
(mtr. pr trrtr) Su1 Type; tarl Slope:

l)pe ot Aboorpuon syrtenr: fJ rrnnar Ei e.d fl ot*
Tolal Square Feet ol FrkI Halutred: _sq- lL

Tlpc ot Lela{at: E x.<fU,-., fl Rertor.m epo O or,". t u."r Mabdd.
Csp8eily ol S€pth tank 

--- 
Srh Nmber o{Atxorptim B€d8:

Tote{ tengdr ol Lrlorals 

--- 

t Numb* ol Trxndrrs

D. Setbacks Check the Boxes Betow if the H€guired Setback has been Satistied

E. Beguired Si
Hmr Bulldng ()ffrtrecdor

Dale

tbtlnstalet

ilurrber of Dbbft,utbn tat*ds pn B€d --=-.-=--
TrslgrWldrh
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2
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.1\
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2

Dlst6ncr
From

Prlvrttr
Woll

Publh
W.l

SWaut
Wdir

GoLnd
Wal,or

PreesJrs
Watas !166

Prop€rly
Ums

Furrhllrna
Yqure l,loldrbora

Al Ofter
Selbec*r

Tsnt( (ft) soA 600 tr 50tr NAn 2str no 15tr 6tr D
Fbrd (tt) roo tr 6al a 50D 4 tr 30 c Ntr 30 tr D

L^sgoo.t tft) lstr 500 B soO wA tl 30tr 6C roo tr zoo tl D
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[ trGBrvB
2003

G&A
BACKHOE SERVICE

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

Bus. (4OZ) 78L-24OO

$:',1 [t3',] ili.Zti:.
71,1 121 03

To Jerry Hood,
This is the as built drawing for the septic system @ 6900
Natney Court for Poe Development. 1500 gallon
concrete septic tank with risers to grade. 1050 Square ft
of Infiltrator standard H10 lateral & 3 drop boxes.

$
Nov 14
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