
nco n n nty rtment
ENVIRONMENTAL PUBI,IC HEALTH DIVISION 008508

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441,- 8000

Permit SEWAGE INSTA],LATION
SEPTIC SYSTEM

Permit # 053803L3301

SCOTT & SHERT POHL}IAN
TL2N R7E SEC 20 QTR SW
43OO DAVEY RD-DAVEY

lssued

Expires

Revenue Code

LL/ L7 / os
LL/ L7 I 06

3 L57
Establishment

FEES: $275.00

Permittee SCOTT & SHERI POHIJMAN
3510 oAK ST
DAVEY NE 58336

rorAl: $275.00

b* fril-t
EPH COPY Bruce D. Dart, Health Director



ANb'ry:$f
Llncoln-Lanceater County Health Depadment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-W22 WWstsz/t

Sewage Disposal System lncludc Form B, Form C

Septic System

for Site Clearance and Permit ;iH f,3'l?i,[ffi.
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 descdbed hersin:

Plels: Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
lL*.,Address (3 City NE, ZP

(D d33C
(no --Si) (?,tv?iEz 4lr'Legal Desoiption Zs '? A1 "2f ta/

114 'll4 Section Township Range SnbClvisictn

Latitude

Addi{e6- Btock*-tot- /

Geographical Localion (if known): Longitude

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

B. Owner
Name Signafur€

Address -fi o <- )a.;; t ^E 6dgc
tr Chect if owner designed system Home Phone

o? ?E=4, **rnon -9ie3
c. ,{tn:; b.//Name Company Name

Address fr.^ 7 4G Gty/StatelZp

EI Ch€ck if contactor designed system Work Phone o

D. Engineerflnstaller
tlesigner

tr Check and complete if engineer designed system

Name

Work
Firm Phone

E. This System Will Serve a
El Residential Drvelling Number ot Bedrooms # ls there a Whiilpool a"ftt,O@ NO

tr Commercial EstablishmenVotherFacility Specify

Design llow in gallons per day_ Type ol wastewater El Domeslic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code 24.38 El county

Date rec'd

Date fmd

2. Supt. BIdg. !nsp. or Vlllage Clerk Date rec'o l/-l L- oS
Date frwd

Date rec'd

-a, Signature

Date

Signature

Signature

l^ I -C5 ACTTON

No.2832

ACTION EI

EI

D

3. Clty or County Englneer

tr Disapproved

By

Gash/Check No. /6osRec'd By

o,
Eusrness Oftice Use Only

Date Rec'd

Arnt Paid L7 S. o o

FOBM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspctor

D Disapproved

/,



B

System Location (lndicate correct number and street)
Address !3os {Avcv 7Za n

Llncolrrlancasler County Health Department
Environmental Heahh Division
31/tO'N'Street . Uncoln. NE 6851G1514
Phone: 40,2-441-9A22

Permit Number:

o \JBo7l33

NE, Zp 6ei7C

Percohtion Rate, /L min./inct

c Temperafure Qt"

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr oR TYPE

city D4?€v
t"" ruEfu"ute

Orner Scour- I Jtbtr ePlcrttaat Addresss

SoilType (SCS):

Date of Tests B/rr b 8/a/or Weather: Precipitation

Percolation Test Data Table

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

(:. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MolDa)
Time

(HrrMin)
Date

(Mo/Da)
Time

(Hr/Min)

I '16"
Sltda< I fr,n silq k EAU ?J ttlx B4q t2," nl/th '?ta lao 6" /o

1 ,l ll t\ tt l) il il l, )l tl (o" /o
J ll tt t! lt t1 yt /) u lt l) )l A" (o
4 1( lt lt It ll ,. lt li lt )t 4i, )f
q lt lt Ir ,l It It lt ll l, tl rl ,l" )f

Sum of Percolation Rates: _
6o

Average of Rates: i2
Bate Used lor Calculation: IA

Person Conductin Percolation Tests
Name:

Phone:

Address Boo "t /', fit*/t
' r7o €t. ;+ /VrA

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Offidal

)l



Llncolrlancaster County Heath Department
EnvironmEntal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-N22

Permit Number:

o 'o /

well, residence,

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation t6st hole locations,
compass direction and property lines. lndicata on drawing if residence and well are existing or proposed.

-r(
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o

u-. r-9t

sl. J

Approdmab ScCc: It = _ grld llna/e
A. System Location (lndicate correct number and street)
Addess (no rural route) City

B. Proposed Septic TanUs
TankMatedat: B concreo D pu"ti" E om*

C. Proposed Absorption System (See Form B for lnformation)
Percolation Rate / L (min. per lnch) Soil Type: c Land Slope:

Type of Absorption System: EI rrener E a"d E ot",
Total Square Feet ol Field Reguired: &Cl q. tt
Type of Lateral: E Xafu*r, E eedorateo eipe D On , late,rat Mabdal: -Tn /,')*r^-h,-
Capacity o, Septic Tank /5"w gals Number ol Absorption Beds: 2 Number ol Distibution Lat€rab per Bed

{L

NE, Zp

Total Lsngth ol Laterats / nO tt Number of Trencfres Trench Wdtt

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) 50E] soo tr 50 EI NA g
25 ET n v 15 g 25 g q

Field (ft) 1oo El soo ts 50 d 4 g 30 g n d 30 g 40 EI d
Lagoon (ft) 100 EI soo El 50 g N/A tr 30 q 50 q loo g g200 g
E. Required
Home

lnstaller

b Date

Date

FOBM 23.102 1G96

rc- /t 1



Llncoln-tancaster Co1lty llealth Department
Environmental Health Dvlsron
914O.'N'Strpel . Uncoln, NE 6g5iGl5i4
Phon'e: &z-4/1-SOn

Permlt Number:

o tv7
Sewage Disposat System
As Built plans & Specifications

Date

System Location (lndicate correct number an

NE, Zp 1; €3s K
Ad&ess f3x

route)

d street)
Clty

A. Building Sewer
1. Material:

Diameter
2. Distance above basemEnt

or distance below basement
3. Dislance between dwellingand lank
4. Number of clean-outs:
5. Distancas to: wett or suction line

strsam
pressure line

property line

l. Septic Tank
1. Material: tlht.tt.'*

Nun$er of comparlments:

Number available outlets:
2. Faebry bul[: El,yes 0 Ho
3. Distance from seplic tank

D. Absorption Fietd
(Pnvide as-built drawings on bck of this form)
1. Type: O Hattrounds E porroratedpipo

C. Distribution B
1. Material: ;c-

in.

in.

in.

,r.
ft.

fr.

ft.

ft.

fr.

Diameter of half round:

or perlorated pipe:

Materia[ tr fiberglass E phstic E concrete
El other

2. Lateral lines: Number
Leng[h of each line: 13f ft. a ft.2 Capaclty

3. Factory buih: 6 yes O trto

4. Manholes: Over inlet, diameter
Over outlet, diameter

Rison E above O below grade
5. tnlet E uatfl, E ree
6. ourter El uattte E ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

fx) gal.

,/
4
2

grade: / X,

t

3. Trench dirnansions: Width

Slope

Average depth

4. Fiher materiah (y,*

o irl't00 ft.
ln

in.

ln.

in. OV

in.

tt.

5. Distances to:
Depth of material

Well or suction line

Stream
/@t
/oo+

tn.

ft.

ft.

Stream /Co* ll.
Pressure line loa* fr.
Property line + ft.

Pressure line /c,cr* lt.
Property line tA * ft.

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

dcele Noilh
wlh Arrow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

os
to
CLo
o-

House

hr

lM23-103 1tr96

Minimum 100'
MinimumS0'

Cleanout'

6'of solid earth between latenls

,.90

I

I

I

I

I

I
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