
L nco n-Lancaster ounty partment
EIWIRONMENTAI PI'BLIC HEAITH DIVISTON

3140 N STREET . LtNCOLN, NE 68510-1514

003L?L
(402) 44L- 8000

Permit # 03380272301Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

MIKE POE
Establishment TgN R7E SFrC 22

HICKMAN RIDGE ESTS BLK ]. LOT 12
7000 LEISURE LAKE-ROCA

Permittee MIKE POE
8701 ROCA RD
ROCA NE 68430

EPH COPY

lssued

Expires

Revenue Code

oe /30 / 03
03 /30 / 04

3157

{, t0 ,0*4_

FEES: $200.00

rorAl: $200.00

Bruce D. Dart, Health Director



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22 'WZYT'r7A6 o t

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
#H i?I,lTrl[ffi.

El- Septic 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 or ordinance, as described herein:

pursr 16801 So. 72nd Sl., Roco NE (Septic)

A.sv
Address

TBN; R7E; Sec 22: Blk l; Lot 12
Hickmon Ridge Estotes ro stffi)

NE,Zp k os'b,C-z-
(no rural route)

Legal Desoiption
114 114 Section Township

Geographical Location (if known): Longitude LatitJde

tr Check if system mail address is not the same as the owne/s address

Approval Process
1. Health Department

tr MunicipalCode tr County Resolution No.2832

I t
Addilion Blod( Lot

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date rec'd

Datetrud

Date rec'd

Dateln d

Oate rec'd

I tol&3t6

ACTION tr
Signature

Signature

ACTION
Signafure

Disapproved

Approved D Disapprovedlr

By

Date

Work Phone

7/
tr Home Phone

B. Owner
Name

Address

Check if owner designed system

CIty/SbteZp

Signafure

c.
L'i/--

conEactor designed systemEf- **n

Name

Address

Name

Oity/State/Zp

Work Phone

D. Engineerflnstatter tr Check and comptete if engineer designed system
Designer
Name Fim

Work
Phone

E. This System Will Serve a
& nesEential Drelling Number of Bedrooms

Type of wastewater, p Domestic t] Non-Domesfrc.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @3-
Design llow in gallons per day_

tr @mmercial EstablishmenVOtherFacility Specify

oo. rct

>>??Gaeh/Check No.
,

DateRec,d 0a / 3o /o 7

Business Use

Amt Paid

Rec'd By

FORM 2$100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
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Llncol n'l-ancaster County Heatth Department
Environrnantal Health Division
3140'N'Street . Uncoln, NE 6951Gi5l4
Phone: Q2-41-N2.

Pormlt NurlDqC,

a 136!o27 23
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m 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 aie existing or proposed.

c

lnd
w

ale I
lh AI'

orth
)w

A. system Location (lndicate correct number and street)
Approxlmate Scals: lL = _ grld tinds

Address (no rural City NE, Zp

B. Proposed Septic Tank/s
Tank Matedat: D concretg tr phstic D *",

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

Lateral Matarial: _
Number ot Disbibulion Laterals per Bed_

Toh,l Lengrth of Laterals 

- 

f1 Number ol rrenches _ Trenctr wdtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

TypeofAbsorptionSystem: E Trenctr B e"d D on",
Total Square Feet of Feld Bequired: 

---sq. fL

Typeof Lateral, D Haru*,n tr pertoratedpipe D oO",
capacityotsepticTank l(0C Wr" Numberof Absorprion Beds:

Distance
From

Tank

Freld

tagoon (n)

E. Required Si
Home Building Conbactor

lnstaller

Private
W€lt

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Naighbors

All Other
Setbacks

soD soo tr sotr NAtr 25 D nD 15 D ,25 tr fl
100 tr soo D sotr eD 30tr mD soD 40D D
1oo D soo D 50 tr ll/A tr 30D soD loo D 2m tr D

Date

Date

RM23-102 1G96

r(.)-t-Aso1



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4th Street
Eagle, NE 68347 - f 995

Bus. (4OZ) 781-24OO

3:'l: [t33] il?.lii?
0sl22lM

To Jerry Hood,
This is the as built drawing for a Septic System @ 16801
South 72nd Street for Poe Development. 1500 Gallon
tank with risers to grade & L750 Sq Ft of Infiltrator H10
lateral with 4 drop boxes.
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