JUL 29 2014

i Lincoln-Lancaster County Health Department
mn_ .~ Environmental Public Health Division A
HEALH ¢ 3140 N Street + Lincoin NE 68510-1514

—_—— Phone: 402-441-8643 Permit Number

HS000942

Onsite Wastewater Treatment System Include Form B and C.
” . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System U Lagoon [J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location __é/ ~veol C85/7
Address G b O !{J aNvERLY @ Ql City A . NE Zip
(no rural route) 7
Legal Description SLA.M DEEN l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio_/ 8- [[-Ye(- 0Ol- 000
B. Owner ;
Name 4&4 (D E + SanDRA Ra MAEKEL Signature
Address /1 3¢ PEAcCH ST City/State/Zip
» | Home Phone Work Phone

C. Certified Installer /ﬁ ’é
Avame_ Mucpael P DieTzE  Signare ljw A

Address_Po Box 1L City/State/Zip A

Work Phone Ho2 - 78L- 5420

D. Engineer A Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

®  Residential Dwelling Number of Bedrooms___, S Whirlpool Bathtub? (0 Yes ® No Total Acres 5
Garbage Grinder? O Yes M No

0O Commercial Establishment/Other Facility  Specify Design fiow in gallons per day

Type of Wastewater Q Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1 Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . 5 Business Office Use Only ov
I;stallatlon Final Written Approval Dale Received %,304& F—— b" -
Y Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









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. HS000942

System Type: Standard
Situs: 9660 WAVERLY RD, RURAL, NE Issued: 8/4/2014

Expires: 8/4/2015
Description: SUNDEEN ADDITION, Lot 1

Owner: RAMAEKER, GERALD EDWARD & ‘
SUNDEEN-RAMAEKER, SANDRA 9“«‘& LMataTad
1136 PEACH ST Judith A. Halstead, MS, Health Director

LINCOLN, NE 68502

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

WAVERLY PLUMBING & WELL CO.

P OBOX 116

14150 LANCASHIRE

VVAVERLY, NE 68462 /H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2014



SCANNED
Lincoln-Lancaster County Health Department JUL 2 9 20'4 A

i

Environmental Public Heaith Division

=2
EEKM:L:ITH:;@ 3140 N Street » Lincoln NE 68510-1514
PARTME

Phone: 402-441-8643 Permit Number

HS000942

Onsite Wastewater Treatment System Include Form B and C.
m
Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System Q Lagoon U Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location L iveol n C85/7

Address_9 la b OO \t\/ aNERLY IQA City "\NIZEVET'IV . NE Zipﬁ&é&

(no rural route) 3 7
Legal Description I l / I 7 Su_ld DEEN /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_/8- [/-Yo[- 00I- 000
B. Owner
Name gf&g D E + S—ﬁgi YRA EA MAEKESR Signature
Address /1 3¢, PEACH ST CityState/Zin L ncol ) NE  ¢85-2
- } Home Phone Work Phone

C. Certified Installer
Name: M e MHAE L /0 1)1 ETZE Signature

Addressfa Fox 1L City/State/Zip Lg&gggg Y NE “LB8%e2

Work Phone Ho2 - 78¢- 520

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

Designer Name Firm Work Phone

E. This system will serve a

® Residential Dwelling Number of Bedrooms ,S Whirlpool Bathtub? 0 Yes ® No Total Acres 5
Garbage Grinder? 1 Yes M No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE /)

Approval Process O Municipal Code 24.38
1. Health Department
Site visits Date rec'd

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION
Comments Date rec’d 2’/ ‘// Ca Signature

Date frwd Jg;/:,cl/ [

3. City or County Engine ACTION rowtd Sapprov
Comments @ Date rec'd - ce/ # Signatu
Date frwd ,

White - Heaith Department Yellow - Engineer Pink - Building & Safety

Ferm A Updated: 1/13

Business Office Use Qnly —ov
‘ Date Received “J— 30~ Amount Paid S -
72’ Received By Cash/Check No.
207






JUL 29 2014

Lincoln-Lancaster County Health Department

w&,.m/\ﬂ Environmental Public Health Division A

HEALTH U 3140 N Street ¢ Lincoln NE 68510-1514
— Phone: 402-441-8643

Permit Number

HS000942

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ([ Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location L /~neol N C8S5/7

Address_ la le) Wayggl Y @d City 'HU:VW-IV . NE Zip‘é'g%é
(no rural route) S.’B

Legal Description l l l[ 7 Su_l\l DEEN /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Po_[8- [/-Yol- 0Ol- 000

B. Owner

Name G ££24 L) E T SFdAQ YRA @ AMAE /(ZZZ Signature
Address /{3 (. PEAcH ST City/State/Zip £ inicolal NE L8502

Home Phone Work Phone

C. Certified Installer

Name: M. i 3 Signature

Address_Pp Zex 1L City/State/zip_WAVERLY NE ‘L8462
Work Phone ___ 402 - 78L- 5¢ 20

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

¥  Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? Q1 Yes No Total Acres 5
Garbage Grinder? 0 Yes & No

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

Type of Wastewater 0 Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE /7

Approval Process Municipal Code 24.38 County Resolution No. 02-30
1. Health Department / ACTIO}
Site visits Date rec'd 5’ Signa

Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION

Comments Date rec'd f/?//‘/ Signature
Date frwd 274#,//LF

ACTION roved sapprove,

3. City or County Enginw . %
Comments Date rec'd '6.1" Ze/ Signatur
Date frwd -&fF = »

Insts m‘m Business Office Use Only ~ oY
By -~ P 4 Date Received 1= 304  Amount Paid S —
/ /‘ 7'7, Received By 2B Cash/Check No.
Date /'/ P, ,M }17
/ / W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



f__w = B ) Environmental Public Health Division
gEAMP{{’:ﬁ 3140°N" Street + Lincoln, NE 68510-1514
EPARTME Phone: 402-441-8022

Lincoln-Lancaster County Health Department (LLCHD)

Onsite Wastewater Treatment System

Permit Number:
Soil Evaluation Report \ § f

PLEASE PRINT oR TYPE 4’, 0
Onsite System Location Q 4’
,/f ‘
Address 90/¢ /uGuef{q ay_ INaoes L"\ NE, Zip
(no rural route) \
OwnerJe<r g %m@_@ __Address. _
Date of Tests 3’// Ida to s / 1 v! Weather: Precipitation o & Temperature [7 (_
o 14
Percolation TestData Table
Water Levél Drop '
A. B . D. E... FE G. g .. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial o Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin)| (Mo/Da)| (Hr/Min) | (Mo/Da) (HeMin) | Lev (in.)| (Mo/Da) | (H/Min) | Interval Drop (in) (Min/in = mpi)
[ 123G 1Slelsiools/i7] 9305/l eo| o [571]12:3¢] 3 o V2| co
2 Be |<Zls eds)iswls/infizeo]l o [s/alizza|zoV2 | Go
8 56 S/ e]5s0|s/n[gi30]5/n]jzed o 711 [iz5d 30 /4] 40
1 Be Flekiec 5/nlssels/nlizied] o Is/qlz%[30[5/4| 4o
S 130 Pl lsocls/in g3 s/ izico| o K71 |rido] 30 °/ 40
¢ e [Frekieo [s/n (33050 J@ee| o |s7alizad z0 [ V2| 4O
6
6
Person Conducting Percolation Test
— CJﬂLLcle z OE\Q p*_, 3(‘13? Sum of Percolation Rates: 50()
Average of Rates: _; ‘O

Phone: 70&— ‘/g é “4#4/
Address SL LS Se Lo <.
émczz/ﬁ A€ &SS/G
Soil type (NRCS' Maplether) iy /¢ 5 Cz/ﬁ-Y

Rate Used for Calculation:

Groundwater Depth M 4 ‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Date

Onsite Form B 12_06




Lincoln-Lancaster County Health Department
: Environmental Pubiic Health Division

BEALT N 3140 *N° Stréet + Lincoln, NE 68510-1514
- P22 Phone: 402-441-8022 :

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution bbxes, tank, drainfields,

direction of groundwater flow; property lines, and reserve area for replacement onsite system.

Onsite Wastewater Treatment System

C

Pemit Number:

percolation test holes, well, résidence,

l l

—=

| |

Indi ate North

7

An"w'j ‘_ﬁ
|
|

/

W

LT T =

Vil

~N

N
{
3
Iy
L

;E: .

L

=

Z

.

75 = =
\. Onsite System Logation :

‘ Apprd?dmate Scale: ZOft =_ §

grid line/s -

ddress (no rural rout) - 7.5./ ~UM{ 4{ - . City
l. Proposed Septic Tank/s ‘
sptic Tank Cap. .

.gals  Tank Material:© O Concrete 0O Plastc QO .Other '
. Reserve Area for Replacément Onsite System

NE, Zip _

Q  Lagoonmax séepage 1/8" per day)

Drainfield Absorption Area (pércoloaﬁon test required) Q Lagbon
- Drainfield Absorption System ‘ '
r'colatiqn Rate (min/inch = mpi) No. of Bedrooms Soil Type Land Slope___ %
Tyénch a .Bed D» Non-Standard (engineer designed and NDEQ approved , Total Square feet of drainfield - sq.ft.
il length of laterals. ' Type of distribution: Q Perforated pips 0 Half-Round OO Chamber ([ Other
of absorption trenches____ Width No. of drop bo;<es Distrubtion Box. .
of absorption beds___ . Width____ = No of Distribution lines per bed;_ :

Setbacks Check the Boxes Below if the Required Setback has been Safisfied
om | N | S | e [ e [ et T ooy Yours Natghsors | St
kM | 0 Q | 50 O | s 0 | na g 2.0 | 20 | 50 ] » a e
d@) | 100 QO 500 O 50 Q 4 0 3 0 20 @ 3 Q0 4 0O ]
on(f) | 160 Q 500 Q 50 Q WA 0 3 Q0 50 O 100 QO 200 Q Q
lequired Signatures | | |
Building Contractor Date

ar \
Yy o






