










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001480       

Owner:

Situs:

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 2

Issued:

StandardSystem Type:

POHL, GREGORY J & CHERYL A
62797 EASTVIEW CT    
BARNESVILLE, OH 43713

6/19/2017

6/19/2018Expires:

17550 RED SUNSET CT, LINCOLN, NE

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2017

GREGORY POHL
62797 EASTVIEW COURT
BARNESVILLEE, OH 43713



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

SCANNED

Permit Number

Hs iotl?D
OnSite WaSteWatef Tfeatment SyStem rnctudeFormBandc.

Permit Application ,i,lTl'iiffi:ff"
![ Septic System E Lagoon E Other (Refer to Form C)

A

NE ZiP s3r-
route)

Legal Description

Subdivison

21-11-20240?400

Location
Bennet

2 2

1

Block Lot

Nereha Ridge Addition

tApprox. Address (lf to be

A. Onsite

Address*

Addition

17450 R6dSun$tcourt

114 'll4 Section Township Range

15051 S6ne€

HOme PhOne 4o2-e88-670s

Court B€nnet, NE 68317

Signature

Work Phone

B. Owner

Name Oax Boyte

NE 68372

Work PhOne 40247*2462

SignatureJason Kubik

C. Gertified lnstaller

O Check and complete if engineer designed system P.E. License Number:_
Work PhoneDesigner

D. Engineer

per

E. This system will serve a

X Residential Dwelling Number of Bedrooms-!- Whirlpool Bathtub?
Garbage Grinder?

Design

E Yes FNo
EYes trNo

A CommercialEstablishmenUOtherFacility

day__Iyre_dWastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits__ Date rec'd

Date

Date
Date

3. City or County Engineer
Comments_

tr Disapproved

ACTION { Disapproved

ACTION OApproved O Disapproved
Date rec'd_
Date

lnstal Business Office Use Only 4 . ^ -Date Received_-ft_./ (-1],_Amount paia, 57 r->-
Received By___Sf._Cash/Check No. Lz I )

4

Date

White - Health Department Yellow - EnglneBt Pink-Bullding&Safsty
Form A Updated:4/15

Ir
liEAini i

DEPAFIT\/lENT

dafamina/\

AddreSS l0@

comments--

2. Supt. Bldg. lnsp. or Village Clerk
comments--



,i ..' - j',' o/#lcoln -Lancaster County H ealth Departm eot
,;-:.' f i Environrnental Public Health Division

Hf##["+ 3140 N Street. Lincoln NE 68510-1514
€!: Phone:4024414643

A
Permit Number

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System "*.*[:'*l*"..
Permit Application wilhttrlsAppricaron

E[ Septic System E Lagoon EOther (Refer to Form C)

ACTION OApproved ODisapproved
Oate reCd_
Date fr$r6_

ACIlOfl u
Date
Date frvrd_

ACTKTN Ufuproved O Disapprorred
Date rec'd
Date frwd---

Approval Process
1. Heakh Department
Site

Cornments__

2. Supt Bldg. lnsp. or Clerk

3. City or County Engineer
comments--

lnstallation Final llYriten Approval Eusiness Otflce Use Anly 4 n ^ -OatoRecoiyed Il,',q-l -I AmountPai ,-fl\
Received a v-j=f ---ca ;;/che"k- N il==

A Onsite System Location

Address' Ciry s*" . , NE ZiP-sll-
(no rural routa)

Legal Description 7 2

114 114 Section Toirrnship Range SubdMson Addition Block Lot

2r.r 1.202{02{00 'Approx. Address (lf to be determined) l?sso Rldswtcoud

B. Owner
Dar

15061 S6trrca Ceti

Horne .0?.98&8709 Work Phone

C. Gertified lnstaller
Josoa Kub*

NE e8372

Work Phone 4A247s2r62

D. Engineer O Check and complete if engineerdeslgned system P.E. License

Designer

E. This system willserve a

X Residential Dwelling Nurnber of Bedrooms:- Whidpool Bathtub? tr
Garbage Grinder? tr

Yes tr No Total Acres 3.6

Yes BNo
3 CommercialEstablishmenuOlherFacility Deeign flow in gallons per

day_lypgfWestewaler ODomestic ONon-Domestic
DA NOT WR'TE BELOW THIS L'NE

nila

Whito - Health OoD!nmenl Yollos - Englneer Pint.8uildlf,g & Solety
Fom A U9d!led: ari5

tlonl.t|' RdgD Addiffi

CitY/StateIZP s*t.NEcE3tT 
-

SignatureNamo.

AddfeSS l06loottsm -
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

1. Material: scH40 Pvc Diameter: a in.

2. Distance between dwelling and septic tank: 7s ft.

B. Septic Tank
1. M8terial PLAsrlc.lNFlLrRAroRls30

2. Capacity; 1500

3. Depth to top of tank, below unfinished grade: to in. 3.

4: Distance to:
well m 4
Pressure line lm
Proper$ Line *so

Foundation 60
5.

C Distribution Box or Drop Box
Distance and Direction from septic tank: w ft.

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; tr Lagoon (skrp to B.cr pasel E Subsurface Septic E Mound

A. Wastewater Piping D. Drainfield/Absorption Field

El Trench [eeo

1" Type; nPerforatedPipe EChamberless E0ther

Material brand and inside width of Chamberless:
INFILTRATOR QUICK 4 PLUS . 29

2. Numberof

ft.
fl
ft.
fl.

58

Address or Legal Oescription or Parcel ldentification Number {PlD} 21-11-m2{02{00

Onsite Wastewater System Location

Q911gr GREC POHL AddreSS 17550 REO SI.THSEI CT. BENNET NE 68317

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

ENo

Certified Professional Signature Dale:

I swear and affirm that the system
R-13-0062 requirements and that

rcomplies with Lincoln Municipal Code (LMC)
the information and documentation submitted

24.38 and/or County Resolution
are true and accurate.

Complete As€uilt drawing on the back of this form.

L.
HEALTHDHfrMENt



lndicate North

w/ Arrow Here:

Onsite Wastewater System Design (Example)

Min. 15'
Min.

Seplic Tenl

level trench
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Ljncoin-Lancaster County Health Departrnent
Environrnental public Health Division
3140 N Street . Lincoln NE 8g510-1514
Phone 402-441-8643

Exhibit s
Perm umber

e2

224 2
ange

Date tl'7 ^

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description -77
5ection/T%%

Drainfield Absorption System:

ft lateral O Bed e Non_standard (engineer-designed and

Totalsquarefeetof drainfieU 177{ 5r.p1. Tanl

rotalength or raterals 7 6 7' (/o?"f*,,0ffi.? 
rnr^

NDEeapproved) B HoldingTank O Trench

ksize,/@ gats

ber f,l Perforated pipe O Other (describe)

No. of Drop Boxes 2 Distribution Aor /

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Property

IinesTank (ft) s0q sooQ s0d N/rE 108. 5
Field (ft) roo( soff svt qq-

s)a

Geographical Coordinates to 6 Decimals

Tan

No. of Absorption Laterals

Leveling Method Used

Lateral #1.

-

Lateral #2

7 width ,

setbacks (check the Boxes Berow if the Required setback has been satisfied|:

Lateral #3.

Latera I #4

commentsr 

f/*t ollqk-

fu 4/ tu//

oTemporary modification (Describe probiem causing discharge and reason for temporary rylodification)

Mark One

!6Jew System

{Dwellinc

IOrank Only OTrench Onty] OLateral Only

D Non-dwelling

I gAlteration

City

Address

0nsite System Location

Address (no rural route)

0wner

//z

on

D

By

Date

Approval

Date

lnspections

lnitia I

Approval

Field Note Drawing (See Reverse Side):

uodated 4/15

Pressu re
Water Lines




