






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. HS000942       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: SUNDEEN ADDITION, Lot 1

Issued:

StandardSystem Type:

RAMAEKER, GERALD EDWARD & 
SUNDEEN-RAMAEKER, SANDRA
1136 PEACH ST    
LINCOLN, NE 68502

8/4/2014

8/4/2015Expires:

9660 WAVERLY RD, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2014

WAVERLY PLUMBING & WELL CO.
P O BOX 116
14150 LANCASHIRE
WAVERLY, NE 68462







JUL 2I 2014
SCANNED

..1-r\t
HEALTH I]
DEPARTMENT

Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 6851O-1514
Phone:402-441-8643

A
Permit Number

ftsooo4+e
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System tr Lagoon D Other (Refer to Form C)

J::,il:?J:yLX1ffii'Ji;:["ii"":H":H:'"1Til:ff 'ilIi?"",U',i',ff f .
PLEASE PRINT OR TYPE

lnclude Form B and C

Submit correct fee
with this Application

(no rural route)

Legal Description S.^,,,r nE6{
Subdivison Addition

i8- it-4ol'oot'oooPID

I

A. Onsite System Location Lr x u)L

It tl 1
114 114 Section Township Range Block Lot

18si7
NEzip 4r{144&

Address ll7i, Pgn.A ,ST
Home Phon

B. Owner

Nr 
" 

4cR.a Ln E + Satnp.n Re Un LIZ ER Signatu

City/State/Zip

Work Phone

4aZ--rBL 54ZO
City/StateiZiP" i?ox ll L

N

C. Certified lnstaller

V/,+vrP, Y N t 84dZ
Work Phone

Address

Signature

tr Check and complete if engineer designed system P.E. License Number:D. Engineer

Designer Name

E. This system will serve a

E Residential Dwelling Number of Bedroo Total Acres 5
D Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

WhirlpoolBathtub? tr Yes 6 No

Garbage Grinder? Q Yes ,E No

Di

Approval Process
1. Health Department
Site visits

O tr/unicipal Code 24.38

Date rec'd
Date fnryd

Cou nty Resolution No. 02,
ACTIO

ACT!ON
Signature

ACTION

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County
Comments

ln
By

Date rec'd
Date frurd

Date rec'd
Date fnvd

7:,*
',:; {i"3:-38&E:\^ount p aid Z bS. € 

.
Received ev _R-_cash rcnec*No. 20 e4-I

Date

White - Health Department Yellow - E ngineer Pink-Building&Safety
Form A Updated:1/13

Firm Work Phone_

7



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N"Street r Lincoln, NE 68510-1514
Phone:4O2441-8022

Onsite System Location
(,

0

(- City ,\,1 NE,ZiP

Precigilation Ncrrt C? femperature 
'1,.lC

Percolation Test Data Table

B
Onsite Wastewater Treatment System

Soil Evaluation Report

Please Pnrrur oR Type

(no rural route)

4
Address

Own af

€/t t.- g
Weather:Date of Tests to

2o iq

Person Conducti ng
Name:

Phone:

Soil type (NRCS Maps/Other)

Groundwater Depth

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Test

DO NOT WRITE BELOW THIS LINE

Sum of Percolation Rates: 3oa
Average of Rates: -{c)
Rate Used for Calculation:

3

PermitNumber:

A. B. c.D.E.
Saturatlon/Swelling Time

F
Water Level DropG. H. t. i. K.

lCgt 39 mins of 4 hr or last 10 mins of t hr
L. M.

Results
N

Hole
No.

Hole
Depth (in)

Start End Start
lnitial

Waler
Lev (in.)

End
Elapsed

Time
lnterval

Water
Level Percolation Rates

(Min/in = rnp;1

Date
(MoiDa)

Time
(Hrllvlin)

Date
(Mo/Da)

Time
(Hrllvlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MorDa)

Tme
(HriMin)

/ 4(^ s/rc. s.oo {/rt 9;30 s/r-t il'* b s7t'7 iz:5d 4a Vz b
2 3Z

r'/
s ///,, .9: zx €/rt *,'L) d/rl lilc o 6 s/t\ v:3A 3() ilu 6o

3(p s/, a fbo sltt g!30 s/rr lz'oa o {/ tt lz 11. 3<s 5/q 4b4 3t- ;/ta ()o<; r/ tt 8.'3 <-i {/ t1 lz 0cI o r/,1 (z'kt 3A b/+ 4og lLr <:oc s/t1 8'3o rlfi lz"e) 6 (/n lzl7a ?o '/.1 4a
6 36 r/ta fl,acs 'rlr 1 8,sa 4n fZ"OO o ,/r1 tZk) ?ct

,YL
6a

6

b

Signature of Reviewing Official

Onsite Form B 12_06

{/iz



LlncoJn:-g11su_Uter County Health Department
Environme4p I P ubric Heafi DMsion
9t40 

.N' Sreer . uncotn, wE oest-Gist+
Fhone: &2441-BOD

c
Permit Numben

Onsite Wastewater Treatment
Preliminary plan Specifications

DraW A plot plan showing,.onsite s;rStem sewer tineS, drop of distributrbn boxes,directlon 6f groundwater frow, proferty rin"", 
"na 

,i"rJ"r""ioiEpi"t"r"nt tank, drainfields, percolation test holes, well, residence,onsite system.
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I
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iI <)
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t.
.t rt)

,1
+

I

P.-

I

l. Onsite
ddiess (no rural rout6)

City

L Proposed Sepfic Tanlc/s
prtankcap.-gals tankMateriar: o concrete tr pksuc o
. Reseive Arei for Bepiacement Onslte System

Drainfield Absorpton Area (percoloafion test required)

. Drilnfleld Absorptlon Slstefi
Eolation Bate- (mintrrrch = mpi) No- of Bedrooms- soir
Treinch E eeO O NonStandard (engneerdeslgnEd and NDEe approved Totalsquarefeetof

il length of Typeof dlstributon: B perfioratedpipe E Hatt-RounO tr Chamber e OUerof absorpton tsencheS__ , Widfi- No. of drop boxes_ Dlstrubgon Box

-

of absorpdori Widtrr-_.. No of Djstribution tines pdr
Setbacks GhecktheBoxes

Scale ZOft= grid ltne/s

B tagoonora( s6se6So ilrp€r&!,

Land Slooe o,/^

Zp

o Lagoon

rgm
;tdhce

rk

(ft)

on (t)

lequiyed Signatures
Building Contractor,

2i
m

Date

Date

Pdvate
Well

Public
Well

Surfece
U_Uater

50

50

E

a

Gdund
Ylliter

I era*ure
lYYatsrLlnes

_?5 0 
I

Property
Llne.S

-]

20E.l trL5 a

Foundaflciris
Yours

All Other
$etLactrs

-B100 tr 500 0 50tr N/A tr
30tr
304 -- 50 tr

20tr
too

30 tr
o

40tr
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1e-06

Below if the Hequired Setback haS been Satisfied
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