m Lincoln-Lancaster County Health Department A

iy T V. Environmental Health Division

Permit -
HEALTH 3140 "N" Street « Lincoln, NE 68510-1514
"‘"‘"A”L Phone: 402-441-8022 %,cw §or

Sewage Disposal SYStem l include Form B, Form C
Request for Site Clearance and Permit :;: :'l::‘f;;';:;:;_
Septic System Q Lagoon D Other (Refer to Form C}

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

PLease PriNT or TYPE
A. System Location (Indicate correct number and street)

Address /7740 an/ _’).‘7#5’ ' MHT’B// NE, Zip éng/

{no rural routs) &l
+ o
Legal Description / = c.i 111"¢
1/4 1/4 Section Township  Range Subdivision Addition
Geographical Location (if known): Longitude Latitude

D Check if systam mail address Is not the same as the owner's address

B. Owner
/,/‘U’:IS UO\KMQN Signature /]A VO%N*

m.,,m?L/o §W. Q78+ (PO, Loxildyswmazp _mardell, NE 63999
D Chack if owner designed system Home Phone (YO 2-) 7‘?‘/ 870 Work Phone C £ /i é/ 3 74 -? B

C. Contractor ‘

Name \/"i ;Wﬂ'&&) Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineerfinstaller (1 Check and complete if engineer designed system
e Nelow) E5a gpeit wm [Sa00) € B Cosmmm 43251 78
4 7 T

E. This System Will Serve a —

@— Residential Dwelling Number of Badrooms i Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Wastewater: ‘& Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution No, 2832
1. Health Department Date rec'd ? ACTION isapproved
Date frwd / Signature
2. Supt. Bidg. Insp. or Viliage Clerk  Date recd ACTION L Approved () Disapproved
Dateftrwd _ = Signature
3. ChHy or County Engineer Date rec'd ACTION a Approved | Disapproved
Datefrwd __ Signature
Installation Final Written Approval Business Office Use Only

Date Racd

By
Amt Paid
Date Rec'd By Cash/Check No. :ZQEL_ I

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector




KEY
SC = Soil Cover

. GBM = Gravel Below Half Moon

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and

Complete the Blanks SC =

H = Tank Height

D = Depth of Cover

Procedures

GBM = .. dE2 !
W= ft.
[] PIPE IN GRAVEL
SC = | N T
TD = ft
GBM = ft
w=___H# [ ] OTHER: Include Drawing
H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines |\, 1ep WATER WATER
LINES: LINES:__ LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM | wepL:
WATER INSTALLATION WATER
LINES: v l o LINES____
SOUTHWEST SOUTH SQUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER -WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefoltowing steps should befollowedin
sequence,

1. Determine the soil absorption capac-
ity of the site. (Complete Form B).

2. Have your sewage disposal system
_engineer/installer survey the site to
determine the proper location of the
systemn. The location of building/s,
wells, propenty lines, percolationtest
holes, proposed system and laterals
mustbe considered. (Complate Form
C) Remember to include a plot plan
and that both your Installer and -
your home bullding contractor |
must eign Form C.

3. Obtain site clearance. (Complete
- Form A) [f the building site is (a}
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
i the building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incorporated villags, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

4. Submitcompleted Forms A, BandC
to the LLCHD, Environmental Health
Division. A filing (parmit)fee of $150
must be submitted at the same time.
Make checks payabla tothe Lincoln-
Lancaster County Health Depant-
ment.

5. Whenthe applicationforapermithas
besnapproved and the parmitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
ard with the appropriate ordinance
~r resolution.

ve.  -3lled system requires afinal
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022
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ARug 28 13 05:13a Gagner Construction 1 402 797 7475 p.1

~ 4GNER CONBTRUCT. L
4510 W. CLAIRE AVE.
LINCOLN, NE 88523

'52) 797-2385
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Aug 28 13 DS:13a Gagner Construction 1 402 797 7475 p.2

leoln-umern:‘:gu:‘;y Health Department A

. Environmental Health Divisi ,

BEAITi || 140 "N Strsat + Linooi, NE €8510-1514 Pormd Number:

SagEr | Phona: 402-441-8022
Sewage Disposal System " include Form B, Form ¢
i i and F
Request for Site Clearance and Permit o Qpliesie oo
a Septic System (| Lagoon Q Other (Reler to Form C)

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

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address : cy VAL TE/] | NE, Zip égl}lﬂ‘/ |
no rural routs)
' o ¥
Lega Desoripion / 2r ci Li‘q'
14 174 Secion  Township Range Subdivision Additon “Block ¢ Lot
Geogmphical Location (Ilu'm_vn): Longituce Lavwde

D Chaeck if system mall addross is not the sama as the ownar's address

B. Owner

Namo _Lhris  Uolkimgu sgratre (o Vo!éfw

aiaeas 1790 St JT s+ (L0, Poriymmenze _marte |, JE L3409

D Chack if owner designed system HmoPhono("foz) 7‘f‘/*§_§"0 Work Phone C £ // 6[3"‘7"158

C. Contractor

Address Clty/State/Zip
D Chvock if contrackor designed system Work Phone

D. Enginear/installer (1 Check and complete if engineer designed system

MWMQ/U!'/'} E’Wﬁ_ﬂm Qvﬁ¥[26£ (ST hona iff,l’{éiﬁ!

E. This System Will Serve a

& Residential Dwelling NumblrorBodmoma_-i Is there @ Whiripool Bathiub YES
Commercial EstablishmentOther Faclity  Specify
Design flow In gafions per day

Type of Wastawaier: ‘& Domestic D Non-Domaestio.
DO NOT WRITE BELOW THIS LINE

Approval Process ) Municipal Code 24.38 Q' County Resolution No. 2832

1. Health Department Datorood______ ACTION O approved 1 Disapproved
Datefrwd __ Signature
2, Supl. Bidg. Insp. or Viliage Clerk  Date recd ACTION | Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Detorecd_ ACTION [} approves O iapproved
] Datefrwd ________ Signature
installation Final Written Approval Business Office Use Only
_ Dale Rec'd
By .
Amt Paid _
Daia Rec'd By Cash/Check No. -

FORM 23100 10-96 White - Haalth Dept. Yellow - Enginoer Pink - Bidg. Inspactor
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it} Mmm“' v B
Sewage Disposal Systemn
Soll Absorption Test Data Report
Annsx io Application
PmseronTm
Sysbml.omtion ('“wam urn ‘-b‘- streef) -
A (o uesd oute) T EIOFI -ﬂem“ ey ML EZYCY
Cuner kA admess ye 3. Mantell Y&
8ol Typs (SCS): Popecescn rete____ 3/0) -
th‘M‘—LuL’_m—m o wﬂ' T .sg et
" Percolation Test Data Table -
i B e L e |t M
Wl | Hole mmm T = o Clopwd ) Wl
S { vpe o i | | | i | it | bR | o] oot o Bm| 205 | ol "y
] X 14/22] % Am : ifilio sl 6 lafeeld oyl | % | #9
L.&_ 12 | % 4m lli;y_m ki ‘e QH [[[2“.3‘-0? ") 3“‘ L
{137 Lifaalqam lyusag pandiaylio ol L b [y | 2080 30 % L“
A I AL oAUz 7 Liga (v H) 30 Tin | 20

Pemnmuucﬁngmrm &nd?::h

Phone: 1Y -§5 70 Rale Used for Culousution: ﬂ







flug 28 13 05:14a Gagner Construction 1 402 797 7475 e.4

+ Lincoin, NE 88510-1514 r"'T""""""“
Phone: 400-441-8022
Sewage Disposal System
Preliminary Plan Specifications

=5

i id ‘ - ALY

AppracimsiaSosle: _____ R = __ ___ gridiineks

A.SysthMon ndicate rrect berandstreet
? iy ‘TP ) &L"JLL’/” e NE

ssdross orraironmy___[ 7 7HO _3- 3745
B. Proposed Septic Tank/s

TorkMatri: ) concees O Plasic [ Omer

C. PropoadAboorpﬂonSm(SeaFonanorPoroolationlnform%h

Percclelion Rele __ /0 (min. pertnch) sum_pv-ore Slltﬁfc"" %
Ty ot Absopinsyserr K] Tech () pea
TqumF-ndﬂuum_éﬂi_qn

Typeortaterst [ vartoon {0 Poorotedrips O OwerLatoral l&!:é “Ei!ééﬁ

Cepacily of Seplio Tank gale  Number of Absorplion Beds: Number of Olebbution LalersisperBed

ok Length of Lakerale R Numberof Trenches ol Tenchwian__ L LT,

D. Setbacks Chack the Boxes Below if the Required Setback has been Satisfiad

Dislance |  Privete Publc Surface Gound | Prossws | Proporty Foundaions T s omer
From Wl Wol | wakor Watsr | Watorlines |  Lines Yows __ Neighbors | Sebacis
Tk | 0o O [0 O |00 v O] 250 (200 1 0 ) 2 0 9]
Feid® J100 3 | 800 O Joo O | « 0] 000 | 20 | « 0 2]
Jwmm 10 O [ O [0 0 |[ea Q| 2 Q | 2 O | w0 Q |20 O Q
 E. Required |
e el — e _1(19] 06

—ﬂ /&4%»... o _ /¥ ‘Q.-QQ IOE
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OF LINCOLN
NEBRASKA

MAYOR CHRIS BEUTLER
lincolne.goy

Lincoln-Lancaster County
thealth Department
Bruce D. Dart, Ph.D., Heatih Director
3140 *N° Street
Linceln, Nebraska §8510-15M
C O A00-441-8000 '
TD0: 402.441-6284
fax: 402-44)-8323 -

LINCOLN
The Commumily of Ggportumity

Gagner Construction 1 402 797 7475 P-

August 9, 2010

Chris Volkman 2. ¢, Boc Tl
17740 SW 27*
Martell, Nebraska 68404

Dear Chris,

The Lincoln-Lancaster County Health Department (LLCHD) has reviewed
the site plan and associated information provided by WLA Engineering for
the proposed septic system to be located on Lots 4, 5, 10, and 11 in
Martell. LLCHD will issue a construction permit for this system when you
submit the application and permit fee. The current fee is $325.00. The
copy of the letter that you provided from Brian Mulinex was not signed.

Please provide a signed copy upon application.

Please provide a copy of this letter to the Village of Sprague as they will
request an approval from LLCHD prior to issuing a building permit.

If you have additional questions regarding this permit please contact Nate
Hartman at 441-8643. Mr. Hartman reviews and issues construction

permits.

Sincerely,

Qoiy At

Doug Smith, REHS
Water Quality Program

Cc: Nate Hartman

¥}
W 7: aM
,; I‘*Hdb S‘-t-o#'“”/r
gnte *hrl\ U"‘M
~ }\6/‘ LN
Cure w







Aug 28 13 05:15a Gagner Construction 1 402 797 7475 p.S

May 4, 2007

Mzr. John Chess

Lincoln/Lancaster County Health Department
Environmental Health Division

3140 N Street

Lincoln, Nebraska 68510-1514 .

Re:  Septic Tank System Site Plan
Chris Volkman, Martell, Nebraska

Dear Mr. Chess: i

On behalf of Chris Volkman, WLA Copsulting has prepared a site plan for the proposed septic
tank and infiltration system to be constructed in Martell, Nebraska. This map includes the
locations of the septic tank, primary and secondary infiltration systems and surrounding
receptors. Based upon this map, the proposed septic tank system meets the minimum setback

distance requirements for the Nebraska Department of Environmental Quality Title 124, Chapter
5.

If you have any questions, or concerns please contact me at (402) 475-8588.
Sincerely,

WLA CONSULTING, INC.

Brian C, Mulinix, P.E.
Enclosure

cc: Chris Volkman







S
Lincoln-Lancaster County Health Department CANNED A

H"“'"*" Ir E;\:{;ro;rnsemal Health DN':JSEIOI"I Permit #
HE i a traot « L | 68510-1514 m ;
;,—» Phone: 402@4?11 -802nzoo ¥ Xo?
Sewage Disposal System s ol Hami
Request for Site Clearance and Permit i Apppoatas Pacs

with this Application.

B{epﬁc System D Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

messAuj#a_ﬁ_gyfkﬁl ' MMTJB// NE, Zip 55'404
{no rural roul lﬁ#”[

Legal Description n? ? g & j 2r :Q ﬂ*q'

1/4 1/4 " Section Township Range Subdivision Addition Block ' Lot

Geographical Location (it known): Longitude L atitude
D Check if system mail address is not the same as the owner's address

B. Owner
ﬁhr‘us UOEKMQIJ Signature ﬂ/" V%’\/\

moss£77l7‘0 g(«) A7¢+ cro. &ﬂ@wfsmeMp Ma"""&”: NE é%‘{o‘f
D Check if owner designed system Home Phone (*{O 2) 7‘?4/ gs/0 work Phone C E /f él 3 7‘1 -? B

C. Contractor ;

Name !Vi :W AI/ 7&/9 Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

e Ml b5 gpelt om _[Zag1)e R CorTmm 43456 L T

E. This System Will Serve a
-
&- Residential Dwaelling Number of Bedrooms — Is thare a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specify
Design flow in galions per day

Type of Wastewalar:& Domastic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 E@-Tounty Resolution No. 2832
1. Health Department Date rec'd ? ACTION isapproved
Date frwd / Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved | Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved ] Disapproved
Date frwd Signature
Installatioh Final Wrjiten Approval Business Office Use Only
Dats Rec'd q =3 "15
4[ / Amt Paid T
s 2‘” e Rec'd By Cash/Check No. 238 2

' FORM23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspactor



KEY
SC = Soil Cover

TD = Trench Depth L = Tank Length

W = Width

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and
Complete the Blanks

l GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

Procedures

ft.
I:l OTHER: Include Drawing
H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines | e WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet '\\ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM | wELL:
WATER INSTALLATION WATER
LINES: / l \. LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps should befollowedin
sequence.

1.

2.

Determine the soil absorption capac-
fty of the site. {Complete Form B).

Have your sewage disposal system
enginesr/installer survey the site to
determine the proper location of the
system. The location of building/s,
wall's, property lines, percolationtest
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remember to include a plot plan
and that boih your Instalier and
your home bullding contractor |
must sign Form C.

Obtain site clearance. (Complete
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or {b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city or village, then sub-
mit your completed forms to LLCHD.
if the building site is within the 1-mile
jurisdiction of Hickman or Waverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
cleri will raturn Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. A filing {permit) fee of $150
must be submitted at the same time.
Make checks payable tothe Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationfor apermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
an< with the appropriate ordinance
~r resolution.

. -.:lled system requires a final
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be

covered untll inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000808

System Type: Standard

Situs: 17740 S 3 ST, RURAL, NE Issued: 9/30/2014
Expires: 9/30/2015
Description: FIRST ADDITION TO MARTELL, BLOCK 2, Lot 6 - 9

Owner: VOLKMAN, CHRISTOPHER M & _
PEDERSEN, DENISE F 944«‘& L HataZiad
PO BOX 91 Judith A. Halstead, MS, Health Director

MARTELL, NE 68404-0091

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.

W@W

Judith A. Halstead, MS
Health Director

GAGNER CONSTRUCTION
4810 W. CLAIRE AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2014





