
L nco n-Lancaster County Hea Department
EIWIRONMENTAL PIJBLIC HE.;AITH DIVISION

3140 N STREET . {tNCOLN, NE 68510-1s14

003104
(402) 44L- 8000

perml # 03380271901
Permit SEVIAGE INSTALLATION

SEPTIC SYSTEM

POE DEVEI,OPMEIIT CO

Esrabtishment T8N R7E SF.C 22
HTCK}.IAIV RIDGE ESTS BLK 1 LOT 8
6800 NATNEY CT-ROCA

Permittee POE DEVEI,OPMENT CO

8701 ROCA RD
ROCA NE 68430

EPH COPY

lssued

Expires

Revenue Code

oe / 02/ 03
03/02/04

3L57

lt ,o 0*

FEES: $20o. oo

rorAL: $200.00

{
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:

tto<i dEaT l?cl
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i,?l'l;i,tlffi.
E Septic System tr Lagoon tr Other (Refer to Form C)

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

Plerce Pnrrn oR TYPE

NE, ZP

Legal Description

strPet)D
*-f ft,zo-Address

(no

tatiUde

A. System Location
City

correct number and

Geographical LocaUon (if known): Longitude

D Check if system mail address is not the same as the owneis address

1/4 '.U4 Township Range

Work Phone

G
E Check if owner designed system

B. Owner

Address

Name Signature

Home Phone

Oty/StaterZp

li.V/.( /..

Check il contactor designed system

c.

Vtr

Company Name

Address

Name

Oty/StateZp

Work

D. Engineer/lnstatler tr Check and complete if engineer designed system
Work !

Phone
D€signer

Resldential Durelling Number ot aearooms 3 ls there a Whhlpool Bahtub @ro

Type olWastewater, 6I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

B
tr

E. This System Will Serve a

Design flow in gallons per day_
CommercialEstablishmenUOherFacilig Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

O Municipal Code 24.38 tr County Resolution No. 2832

ACTION a
Signature

Date rec'd

Date lrwd

Date rec'd

Date fnrtd

Date rec'd

Date lrwd

---[5 npprovea U Disapproved

Signature

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved3. Clty or County Englneer

a,
n

ACTION tr
Signafure,lL*l

ation

Date

By

Oash/Check No. 7rv?Rec'd By

g r
crU2. C)

Eusiness Ottice Use Only
Date Rec'd

Amt Paid

No*o Ei'-

%'lf#
I

e?,



Llncoln-[-ancaeter County Hea]th Department
Environmental Health Division
3t4O'N' Street . Uncoln, NE 6851G1514
Phon'e: &?441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural roule)
Address Clty

A. Building Sewer
1. Material:

2 Distance above basemsnt floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stroam

pressure line

property line

B. Septic Tank

2 Capaciqr

3. Factory buih B Yes E ruo

4. Manholes: Oyar inlet, diameter

Over outlet, diameter

Risen E above E below grade

5. lnlet 0 Uatfte E ree

5. Outlet E Uattte D tee

1. Material:

Number of compartments: _

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: Q Hatt rounds E Perforated pipe

Diameter of half round: _
or porlorated pipe:

Materiak Efiberglass E plastic D concrete

D other

2. Lateral lines: Number

Lengrth of each line:_ ft.

ft. &l+
ll't 

-lL

Number available outlets:

Z Faaory buift: B Yes O tlo
3. Distance from septic tank

3. Trench dimensions: Width

Slope

Average depth

C. Distribution Box
1. Material:

in.

in.

in.

tt.

tt.

fl.
tr.

tt.

tt.

fr
gal.

tn.

in.

in.

ir/l00 tt.

tL

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tr
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

tt.

ft.

ft.

tL

Complete 'As Built- drawing on back of this form.

lnrlcele Norlh
wlh AnDw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
l-
(D
o-o

CL

Septic Tank Minimum

House

FORM23.TO3 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6'o{ solid earth belween lalerals

I

I

I

I

I

I

I

I

I



BLlncoln-Lancoster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln. NE 5851 Gl 514
Phone: N2-441-8022

Sewage Disposal SYstem
Soi! Absorption Test Data RePoft

Annex to APplication

Pr-ElsE Pnr'n on TYpe

Permlt Number:

6 oNE, Zp

min./indt

System Location (lndi correct number and street)
CityAddress

Oirrnef Addresss

SollType (SCS): Percolation Bale:

Date ol Tests 

- 

b Weather: Precipilation Temperature

Percolation Test Data Table

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

t:. H. I.J.K
Percolation Beadings

L M.
Besults

N.

HolE
No.

Hole
Depth (in)

St8rt End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(MiMn)Dab
(MoDa)

Time
(Hr/[4in)

Date
(MoDa)

'I'ime

(Hrfiin)
Date

(MoDa)
Ttme

(Hr/Min)
Date

(MoDa)
Ttme

(Hr/[,lin)

I 2b au t4 9lol tlu fitt/, ?, t/ Z?) I
Ll

2 qo !

I I t l I l ilrl
I 1o I

I

I

t 3li
+ %9 I 5/3

4 )-'l I I

t/z^

U ql t \/ \ \ \ L \ tL

Sum of Percolation Ratss:

Average of Bates:

Bate Used lor Calculation:

Person Conductin g

Name:

Phone:

Adress

ion Tests

FOBM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahre ol
Reviewing Olficial



Llncolrrlrncaster County Heatth Department
Environmental Heahh Division
31/O'N' Street . Uncoln, NE 6851G1514
Phone: Q2-441-W?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank 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 Scala: 

-lL 

= 

- 

grld linde
A. System Location dica number
Address (no rural City

B. Proposed Septic Tank/s
Tank Material: p conoete tr Phslic tr

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

NE, Zp r" 8'{}a

Other

Type of Absorption System: D Trenctr El e"d E ou,",

Total square Feet ol Field Bequired: I Ct 5 ( 
"g."

Tlpe of Laterat D Half-Moon D Perlorated Pipe D On", Laterat Materiat:

Capacity of Septic Tank

Total Lsngth ot Laterals

gnls Number ol Absorption Bads:i^ft
0' b'l

Number of Laterals per Bed

tt Number oI Trenctres Trench WdEl

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

From
Private
Wdl

Public
Well

Surlacs
Water

All Other
Setbacks

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

Tank (ft) soE}_ soo g so &1. NAM 2str nm 'rs tr 2s€I tr
Freld (ft) 1oo E soo tr usog 4 D 30 u_ n NT 30 ts 40 6l

tagpon (ft) loo tr soo tr so rQ 50 D 100 D 200 tr DN/A D 30 D

E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM23-102 1G96

/



G&A
BACKHOE SERVICE

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

Bus. (4OZ) 781-2400
Cell. (4o2) 45o-24O9
Fax. (4OZ) 78L-2411

To Jerry Hood,
This is the as built drawing for
Natney for Poe Development. 1

risers to grade & 1050 Sq Ft of
with 2 drop boxes.

S-- NJrfr-'

uslnlM

a Septic System @ 6800
500 Gallon tank with
Infiltrator H10 lateral

t)<s,,n dff
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