
Lincoln-Lancaster County Health Department
EMIIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . LIryCOLN. NE 68510-1514

002L92
(402) 44L- 8000

Permit # 03380263401SEWAGE INSTAJ,LATION
I..AGOON

Permit

MIKE POE
Estabtishmenl T9N R5E SEC L7

EQUESTRTAMSTS-1ST BLK 3 LOT 1

2445 W STAILION RD

lssued

Expires

Revenue Code

os/ o7 / 03
tL/ o7 / 03

3157

FEES: $200.00

Permittee MIKE POE
870r- ROCA RD
ROCa, NE 58430

rorAl: $200.00

lt 4 t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health DePartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

0:33CIyA66101
Sewage Disposal System tncrudeFormB, Formc

Request for Site clearance and Permit ;iH il3'l?ili:ffi.
t] Septic System ttr Lagoon O CIher (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and
Address o4tlq ttl- tuttlnt city NE, ZP

Legal Description

, ,-161offl,[ttroute)- /

t7 ct Al 6F. tbT t t F--, " 4 ., EAfrL^ 2- |
114 1t4 s'ecuon---.oEiltrP Eilge- Subdivision Addilion Block/ Lot

Geographical Location (if known): Longitude Latitud€

tr Ched< if system mail addess is not the same as lhe owne/s ad&ess

B. Owner
Name Signature

Address City/StaterZp

tr Check if owner design€d system Home Phone Work Phone

c. rE 2vl1r, 
"J 

y 4T -
Neme Company Name

Address Oity/Statetzp

Work Phone.€- cn""f if contactor designed system

D. Engineerflnstatter tr Gheck and complete if engineer designed system
Designer Work

PhoneName Fim

E. This System Will Serve a
B
5

Besidential Drvelling Numberof Wrcrlns 7 ls there a Whirlpool Bahtub YES @
Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Type of Wastewater, Nl Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

a ACTI
-o= Signature

No.2832

ACTION E
Signature

Disapproved

Disapproved

tr Disapproved

ululot L

Date

Date

c

00
By

Busrness Office Use Only
oateRer''d A<7/6y'o 3

tunt Paid 7o o" at)

Rec'd By each/Check No. ) z r)-.1'
FORM 23-100 1G96

White - Health Dept. Yellow - Engineer Pink- Bldg. lnspector 4/so tP'a/'/

*



c-Lr'+..rss: ]5o,* LAs.--J ftvit

B

System Location

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on Tvpe

correct number
12{- 4qE

(lndicate
h/e+* HtttaU

Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-8022

Pemit Number:

NE, ZP

Percolation Rate: loO min./incfr

Temperafure

Address t *f a*rL rl
(no rural route)

Oi/ner

SoilType (SCS):

Date of Tests

Addresss

b Weather: Precipitation /-V)

Percolation Test Data Table

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

G. H. l. J.
Percolation Beadinp

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hrffin)

Date
(MolDa)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'llme
(Hr/[,lin)

40 orl 4* c
L)*wl Z1\ 3 t

i ')- 4c tlz
/z 3c> i I t I I I I tlz
.-?a 'Zo I l[z

+ 40 I
5/.,,

? 4e 3/l
b '40 i

I I t \ I l, \ i I
I t I t t I

Sum of Percolation Rates

Average of Rates:

Bate Used tor Calculation: o (
Person

Address

on Tests
Name:

Phone:

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Pe



Llncoln-Lancaster County Heatth Department
Environrnental Health Division
3140'N' StrEet . Lincoln, NE 6BS1G1S14
Phone: N2-41-8022

Pemit Number:

o Ssgolcv
Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribulion box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lnd icate on drawing and well are or

3
14

s

A. System Location (lndlcate correlt number and street)
Approrlmate Scale lt = _ grld llne/e

Address(noruraf routey Z /U{ W- 3ht-Lttv cn1 Ltwr., LJ NE, ZP

B. Proposed Septic Tanlds
TankMaterial: E@ncrete trphstic Eor,",
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:
Type of Absorption Syet€m: O Trencrr fl e"o D om",
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Haru*n D perlorated pipe D on", Lateral Material: _
Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _

Trench WdthTotal Lengrth of Laterals _ ft Number of Trenches

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

I \
\ lt

I

lnd
w

lorlh
)w <0

\
\alI I -1t

l0tI
, 4./

(I
r

,p
I \

a -/
I

rt(
I \

I$t A)
I

'l 4t I

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) soD soo tr 50D NAD 25 tr ND 15 tr 2so u
Field (ft) loo tr soo D sotr 4 tr 30tr 20tr 30tr 40tr tr

Lagoon (ft) loo tr 5oo tr sotr N/A D 30tr 50 g- 1oo tr 2@tr tr

+/E. Required Signatures
Home Building Contactor

lnstaller
Date {. aa:3

FORM23-102 1G96

Date 5-l-oz
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v

r



tharu-a frrnn
Llncoln-l-ancaeter County Heatth tkpartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6BS1G.1S14
Phone: Q2-41-W2.

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and proparty lines. lndicate on drawing if residence and well aie existing or proposed.

lndbae t
whn ln

lorth
,w

Approrlmate Scala: _tL = _ lrld linde

Address (no rural route) City NE Zp

B. Proposed Septic Tank/s
TankMaterial fi concr.t" D phstic E *",

L

Total Square Feet of Field Bequired: \ -l 5() .q. t
TlpeofLaterat, D xar-u*n D pertoratedpipe tr Other Lateral Malerial: -1 'illrtnr *)o.I H 10
capacityof SepticTank \5OO 9.r,
Total Lengrtr otI-aterars 

Llll5 n

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

Cr

NumberofAbsorptionBeds:NumberofDisbibutionLateralsPerBad-
Number olTrendres Trenclr Widtr Ll ,

Distanoe
From

Tank

Freld

tagoon (lt)

E. Required Signatures
Home Buildng Conbactor

lnstaller

Prir/at€
W€ll

Public
Wdl

Surtae
Watsr

Gound
Water

Pressurg
Watsr Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Sebacks

sotr 500 tr 50 D NAtr 25 D ?sil IE B 25 D D
100 D soo D soD 4 D 30 D ND 30 D 40D D
100 D soo D soD t.J/A tr 30D 50D 100 D 2@D D

.9{,,,)u
Date

Date

RM&102 1196

\ t- b- 2s-2\

Percolation Bate (min. per inch) Solt Type:

Trencfi E e"d

System (See Form B for Percolation lnformation)
Land Slope:

Tlpe of Absorption System: tr



G&A ilov

BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4th Street
Eagle, NE 68347-1995

Bus. (4OZ) 781-24OO
Cell. (4O2) 45O-24O9
Fax. (4OZ) 781-24LL

111711 03

To Doug Smith,
This is the as built drawing for the septic system @ 2445
West Stallion Road for Poe Development. 1500 gallon
concrete septic tank with risers to grade. 1750 Square ft
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