Lincoin-Lancaster County Health Department
[| Envirenmentai Pyplic Health Division A

3140 N Street + Lincoin NE 685101514 JUN 23 206
Permit N r —_—
HE001 25

=2 Phone: 402-441 -8643

Onsite Wastewater Treatment System e o B ana C.
Permit Application with this Appiication
Q septic System X Lagoon ‘CI Other (Refer to Form C)
PLEASE PRINT ORTYPE
i 7o
A Onsite § tem Location DC‘/"
Address® 6538 Hitching Post Lane ey Hineetr NE NE Zip CE5Z3

(no nural route) / 7 é Twin Pines

1/4 174 Section  Town ght?) Range Subdivison Addition Block Lot

Legal Description

PID (? q - /7’ LILOQ ~ JO;'OOO *Approx. Address {If to be determined)
.

B. Owner .
name_ Kurt Ramaekers S@natum‘%ai’%%
Address est Floneers City/Staterzip_-!NCOIN,

none 402-4T6-4335——————— I —

Home Phone 4 Work Phone .

ame Sl Intalier, Haes Contracting, Inc. o -
Address reagan Roa CityStateszip_ LITCOIN, -
one_402-499TT66——————— —_ T

Work Phone - -

r

____ﬁ__,.l..*—m—_________:

D. Engineer < Check ang complete if engineer designed system P.E. License Number:
—

Designer Name Firm Work Phone . L
 Da —_ . —_— —_— .

E. This system will serve a

A Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? O Yes X No Total Acres 3+
Garbage Giinder?  J Yes 1 Ng
2  Commercial Establishment/Other Facility Specify

Type of Wastewater % Domestic 3 Non-Domestic
DO NOT WRITE BELOW THiS LINE

Design flow in gallons per day

Approval Process *
1. Health Department ACTION 1 Approved 2 Disapproved
Site visits_ Date rec'd Signature

e R —— K

—_— i

Comments .
2, Supt, Bidg. insp. or Village Clerk ACTION 3 Approved 3a Disappraved ,
Comments_ Date recd Signature

Date frwd
-_— —_—
3. Cityor County Engineer ACTION 1 Approved <t Disapproved

ts

Comments_ Date rec'd Signature
" Date frwg .
L

Instaltation Final Written Approval D;:g:;;fe‘?mci Us?e’?ln ’;\mum Pai d‘& Dy
By\\ Received By _CashiCheck No._ 781 D
Date

—_—

White - Health Department Yellow - Engingar

Pink - Building & Satety
Form A Updatey 4115
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Lincoln-Lancaster County Health Department JUN 2 3 205 C k

En:lc.;?rr;'m;net?t Puﬂlriuw eagdﬂ; %:if‘;ig: 514 Permit : —
e o T 0 01248
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percalation 1est holes, well, residence,
direction of groundwater flow, property fines, and reserve area for replacement onsite system.

Arbw see attached site plan

Approximate Scale: ___ ft.x___ geidline/s
A. Onsite System Location _ :
address (nonrairoute) 6500 Hitching Post Lane cry Lincoln ne.zp_NE
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMaterial. O Concrete Q) Plasic O Oter__ & Lagoonimex seenege 12 percay
C. Reserve Area for Replacement Onsite System
0O Drainfiekd Absorption Area (percoloation test requirsd) a Lagoon
D. Drainfield Absorption System .
Percolation Rate_____ {mininch = mpl) No.ofBedrooms__ _ Soil Type Land Slope ‘% *
Q Trench  Q Bed () Non-Standard {engineer designed and NDEQ approved  Total Squars feet of drainfield sqft.
Totallengthof laterals___ Type of distribution: O Perforated pipe 1 HalfRound O Chamber 3 Other
No. of absorption trenches Width__ No. of drop boxes Distrubtion Box :
No.of absorptionbeds____ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
#rom Well well Water Water | Water Lines Lines Yours Neighbors | Setbacks’
Tark (ft) 50 0 500 O 50 QO NA 1) 25 O 20 0 5 0 25 Q o~
Fied® | 100 O | s00 O 50 O 4 0| 30 O 20 Q | a0 Q,] 4 Q a.,
tagoon () | 100 & | so0o ®& | s0 nA O a @ so o | 100 & |20 @ v

F. Required Signgaty
"meBLllldlng ontractor

A
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Site address: 6500 I_stoﬁﬂ Lane, Lincoln, NE . )
N groundwater is greater __
N . _ o
General Contractor: Granville Cultom Homes, Inc. than 10" below existing grade -
Attn: Steven Ramaekers N )
Ph: 402-276-3476 A NS “
« I
Owner: Kurt and Jennifer Ramaekers AN ot
Attn: Jenny Ramaekers NN P
Ph: 402-416-4335 i !
|
Septic Instalter: Scott Haes, Haes Contracting, Inc. ..m._, | "
Attn: Scott Haes 5 "
Ph: 402-499-1166 .s “
S — e e
[ wwse

300.4Y






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

System Type: Lagoon

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 6, Lot 2

Owner: RAMAEKERS, KURT & JENNIFER
4100 LOWELL CIR STE A
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001295

Issued: 6/30/2016
Expires: 6/30/2017

W@W

Judith A. Halstead, MS, Health Director

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

KURT RAMAEKERS
1000 WEST PIONEERS BLVD
LINCOLN, NE 68522

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2016



| Lincoln-Lancaster County Health Department SCANNED
gl 1 Environmental Public Health Division A
BEA LNy 3740 N Street « Lincoln NE 68510-1514 JUN 2 3 2016

=== Phone: 402-441-8643 Permit Nu

HE 0ol 295~

Include Form B and C.

Onsite Wastewater Treatment System
Permit Application

Submit correct fee
with this Application

U Septic System Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
: I
A. Onsite System Location D170
. 65({0 Hitching Post Lane _ Areetr NE  WEBEZ3
Address City . NE Zip
(no rural route) SO ) _
Legal Description / 7 9 é Twin Pines 6 2
1/4 1/4 Section Range Subdivison Addition Block Lot

7 i Town%héién
Lfo @ — 02000 “Approx. Address (If to be determined)

PID ﬂqd/

B. Owner

Name_ Kurt Ramaekers

Address 1000 West Pioneers Bivd

City/State/zip_-INCOIN,

Home Phone 402-416-4335

Work Phone

Name:

C. Cedifigghinstalierss 505 Contracting, Inc.

Address 9000 Breagan Road

e v o =
City/State/Zip Lincoln ) A

WOI"k Phone 402"499'1 166

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

Designer Name Firm Work Phone

E. This system will serve a ?

X Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? QO Yes X No Total Acres 3+ f% ,0
Garbage Grinder? X Yes 1 No

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

Type of Wastewater X Domestic

Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Y

Approval Process

1. Health Department
Site visits_ '-{2#/"' /Q!ou

st el M s
1/ A

Date rec'd_ é, / / /j

Date frwd

Comments_

2. Supt. Bidg. Iinsp. or Village Clerk
Comments_

Date recd_ (o -3 o—/%

Date frwd Lo = 3:2»/Q

3. City or County Engineer

Comments_ Date recd (- =
Date frwd o -30 -

Installation Final Written Approval

By

Date

White - Health Department Yellow - Engineer

-

ACTION Isapproved

Signatur

ACTION ro d Disapproved ®
Signatur.
ACTION )é Approved Q Disapproved
Signature‘_ﬁam_gﬁnmﬁ

. [

Business Office Use On;y

Date Received g

22| Amount Paid“‘> gg‘l
é‘fﬁ Cash/Check No.___ [ 747 D

Pink - Building & Safety

Received By

Form A Updated 4/15




Lincoln-Lancaster County Health Department D Exhibit 4

Environmental Public Health Division

{3140 N Street + Lincoln NE 68510-1514 '
' :
e e 402-441-8643 Permit Number:
1500 )ra5

& Mew> (mrshuct-ioms Jna?€.5 S/ iz T ey

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: & Lagoon (skipto BackPage) 1 Subsurface Septic 3 Mound

Onsite Wastewater System Location gj K K vl . ot

Address or Legal Description or Parcel identification Number (PID) MM&M@%M
ounar Ryd;n Faud L’Mn/‘z WAddress oao Thornlern pz 2y lojte, A& L ML Lo TE21

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: 54[212 55’252 Diameter: _%/ _in. O Trench

Lrnlolrr NE
Lisaz

2. Distance between dwelling and septic-tank: /0  ft. + 1. Type: O Perfoxated Pipe Chamberless &1 Other

L)
B. Septic Tank 1 Material brand and\insid¢ width of Chamberiess:
1. Mater '

/ 2. Number of Laterals:

2. Capacity:
3. Depth to top of tark, below unfinished grade: in. 3. Length of each latdral (lingar): ft. ft.
ft. ft.
4: Distance to; /
Well / ft. 4. Drainfield size: /
Pressure line ft /
Propérty Line ‘ : 5. Distance to: /
Foundation Well /
Pressure Jine
ol Propert)/iine

Depth of Groundwater

r Drop Box
septic tank: ft.

C Distributi

Distance and

Was the Onsite Wastewater System covered prior to LLCHD inspection? A Yes 0 No /QA A // ﬁ
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andjor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: /Z{/LA’ %,/. % 7/}‘%‘//{///4%& ate: __ U/ /0400 / 7

Compiete As-Built drawing on the back of this form.

Updated 4/15
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Lincoin-Lancaster County Health Department Exhibit 6
.~ Environmental Public Health Division

omeron
e e

DEARTMENT 3140 N Street » Lincoln NE 68510-1514
i Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date@ﬂ? Legal Description _7-("/}" g’?sﬂ Jp/%’é éo,(}g__
% %

Section/Township/Range

Per
4

Onsite System Location {, Yo ¥ — 09— (7~ %06 -0» [ —Eoo &/
65 4/ /ﬂ — 09—/7. 406 ~Co2 —Oos

Address (no rural route) co 2§//‘/‘C //zla e r City

Owner Address

Mark One:)szeHing U Non-dwelling J‘/{
are ﬂ /

/B'New System ORepair /oo"/)

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yesx No__
Lagoon floor is level Yes &K No___
Lagoon is equipped with a depth gage/concrete slab Yes X No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water |evel Yes ¥ No__
Inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

Fence installed &g 747
Top of the Dike Bottom of Lagoon Design Flow é ZJ\ }//

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark, | Water Wells Wells
50 ft ?/ 100 &/71 Non- 100ft [ 100ft sofa 50ft Class 1 | 200ft
hﬁommunity /Zf . /a }/ ‘)2/
Community e Class 2 |€200ft
Class 3 00ft
a

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approjs! if jess than 1000ft. Inspections prior to Final Approval |
Initial ¢& Date Z_/_z% é , ,

Geographical Coordinates ci

Follow-Up Date

Dike North side
Follow-Up

e
Date ‘;7;7,//7

Comments:

Updated 4/15






