














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. HS001295       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: TWIN PINES ADDITION, BLOCK 6, Lot 2

Issued:

LagoonSystem Type:

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

6/30/2016

6/30/2017Expires:

No Site Address Specified

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 - 6/30/2016

KURT RAMAEKERS
1000 WEST PIONEERS BLVD
LINCOLN, NE 68522



Lincoln-l-ancaster County Health Departm ent
Environmental public Health Division
3140 N Street. Lincotn NE 685.1O_1S14
Phone: 402-441-8643

SCANNED

JUN 2 3 20t A
Permit

oot 24s
Onsite Wastewater Treatment System

permit Application
tr Septic System 6 Lagoon tr other (Refer to Form

lncludo Form B and C.
Submlt correc,t iee

wlth thle Appllcailon

c)
PLEASE PRINT OR TYPE

A Onsite System Location
Address. 6500 Hitching Post Lane NE

Legal Description /7
PID

wn

Addition

NE(no rural route)

- i"6tLol",f** Range subdivison

'Approx. Address (lf to be determined

b
bSszs

Twin Pines 6 2

Block Lot
14 1t4

0q _ 11- 4ob

to

Home Ph
nco n,

5

B. Owner

Name Kurt Ramaekers

City/State/Zip

Work Phone

Signature

lPFJdFtot Haes Contracting, lnc.
c

re
n,

Work Phone

check and complete if engineer designed system p.E. License Numbe
J

Firm
Designer

Phone

D. Engineer

Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub?

E

x
f
x

Design flow in gallons per day_

Garbage Grinder?
a?Total Acres 3*

BELOW THIS LINE

This system will serve a

Yes X No
Yes ll NoO Commercial EstablishmenUOther Facility

Type of Wastewater X Oomestic fl Non-Domestic

DO NOT WRITE

Approval Process
1. Health
Site visits

Comments_

f. Supt. Btdg. tnsp. or Vilage Cterk
Comments

3. City or County Engineer
Uomments

lnstallation Final Written Approval

Date
Date

ACTION

Date rec .3 5-/C ACTION

Date
Signatu

Date rec'd
Date frwd

fr

Sig

J Disapproved

Disapproved

Use

Received

Euslness
Dale Rece

Date

Whrte - Health Oepartmenl Yellow - Engioeer

ACTION

Ptnk-EurldingEsafety

tr

Form A UDdated 4/',t 5

q



Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 442441-8643

A. Wastewater Piping

1. Material: Sd-'C'*' t. Diameter: 4 tn

2. Distance between dwelling and septi&tar*: llfl n. l*

Perrnit Number:

J*5*a 5

D Exhibit 4

L;n@ln, /y'E
utrr)

HEATTfl ,
biEBtfiTf,ICflT

& Nets ftn,Pruc*itql hrrn<-a 5W'n3 I taWy:
Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: B Lagoon (skip ro Back pase) I Subsurface Septic I Mound

D. Dra d/Absorption Field

u tr Bed

'1. Type: E

B
1.

Pipe Chamberless [l Otner

width of Chambedess:Tank Material brand

2. Capacily: 2. Number of Laterals:

3. Depth to top of below unfinished grade: -- in. 3. Length of each
ft._

4: Distance
Well 4. Drainfield size:

line
Line 5. Distance to

Well
Pressure

Depth of Groundwater
CD Box

Distance septic tank: _ ft,_

ft._- ft._

ft. ft.

Foundation

fl.
ft

Onsite Wastewater System Location ffit7- tlob-bDl-D&
o4qt -tlot'-ba)-a,,O

Addr$s or Legal or Parcel identification Number {Pro)
l< ,? *Ownen Address

Was the Onsite Wastewater Slatem covered priorto LLCHD inspection? ,61 yes O No

lf Yes, the Certified Professional must sign below for final approval:
dlarhbl

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the inforrnation and docurnentation submitted are true and accur#.

Certifi ed Professional Signature: Date -A/a*/Ptz
Complete As-Built drawing on the back of this form.

uodal8c 4115
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HEALTH i.
DEPANTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street . Lincoln NE G8510-1514
Phone: 402-441-8543

Exhibit 5

Perm N urnbertao /2

a

Onsite Wastewater Treatment System-Lagoon
lnspection Sheet

Date Legal Description /ro* ?t*6
% % Section/Townsh iplRange

Mark One: f Dwellinl D Non-dwelling

,d. 
ruew SVstem O Repair

.l/ o ,e / /o7oon

DTemporary rnodification (Describe problem causing discharge and reason for temporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and sropes no less than 1/g inch
Clean outs located every 75 feet and one located 1 foot about highest water leve
lnside slope not steeper than three horizontal to one vertical

&'/1"

Minimum width of the top of the dike shall be 4 feet
Fence installed €l f,76,
Top of the Dike Bottom of Lagoon_ Design fb*_K_f_V.(
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied)

Yes r No

Yes ( No_
Yes X. No_

I yes F No_
Y No

t) 7

iEvaluated by a professional engineer for potential impact on the well and
submitted to Dept. for a

Geographical Coordinates

Dike North side

Address

t
City

_ o?_ 7- ?o6 -Oo / -fuaOnsite System Location 6 W
6 tooAddress (no rural route)

0wner

OTIZ- qo$ -o6tz- -ooo

Surface Water

distance frorn

Water Marl9.

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other
Water
Wells

Property
Li nes

Trees and

Brush
Neighbor's

Foundation
All Other
Setbacks

Non-
Community

100ft

E
Class l- 200ft

A
Class 2 Qoon

il

s0ft 1,oo yA

Community

F

toottP s0w soft2/

Class 3 loott
6

lr

lnspections prior to Final Approva I

lnitial Date

Date

Date

Follow-Up

Follow-Up.

I nsta

By

Date v

- 1,/z

Comments:

rif n 1.000ft.

Updated 4/1 5

7tz)a

lk




