














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. HS001566       

Owner:

Situs:

Description: S33, T9, R6, 6th Principal Meridian, LOT 43 NW

Issued:

StandardSystem Type:

GANSEMER, RONALD R & 
ROSEMARY
10260 SW 27 ST    
LINCOLN, NE 68523

11/17/2017

11/17/2018Expires:

10260 SW 27 ST, RURAL, NE

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/17/2017

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for; E Septic System D Lagoon tr 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
Existing Home
(Lagoon to Septic) lnclude Form B and C.

Submit correct fee
with this Application

A. Onsite System Location

Address 10260 SW 27th St City Lincoln , NE Zip___€8523__
(no rural route)

43

Subdivison Addition114 Section Township Range Block Lot

Legal Description 9N 6E

1t4

ptD 09-33-100-019-000

NW 33

Home Phone 402-4204752 Work Phone

tincoln. NE 68523

Signature

B. Owner

Name Ronald Gansemer
Address 10260 SW27th St

G. Gertified lnstaller
Name: Lloyd Jakoubek. Raymond Contracting lnc Signature

Work Phone 402-890-6009 or 4O2-783-2663

Address 13800 NW70th St

O Check and complete if engineer designed system

Firm Work Phone

P.E. License

Designer Name

D. Engineer

E. This system willserye a

ti Residential Dwelling Number of Bedrooms___ 3_ Whirlpool Bathtub?
Garbage Grinder?

J S Design flow in gallons per day_Commercial EstablishmenVOther Facility

Type of Wastewater A Domestic tr Non-Domestic

DO NOT WR'TE BELOW THIS LINE

il Yes 0l No TotalAcres 22.06
5l Yes B No

Approval Process tr Municipal code 24.38 €$-- county Resolution No. 02-30
1. Health
Site visits

ACTION
Date rec'd
Date fnrvd

Comments

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

DepartnTEnt 7r(/lslz ?,

Date rec'd
Date fnvd

Date rec'd
Date frwd

S
ACTION DApproved DDisapproved

ACTION trApproved e Disapproved3. City or County Engineer
Comments

Business iDate Paid
Received By Cash/Check No

White - Health Oepartment Yellow - Engineer Pink-Building&safety
Form A Updated:1/13

lnstallatirpq Fina I Wrilfen Approva IBv Lb*/'y'7*r/o". tt/ti/z



BLincoln-Lancaster County lklth Departnent (LLCHD)
Environmentral Public Health Division
314O'N'Streel o Lincoln, NE 68510-1 51 4
Ptprte:4U2441-W2.

PermitNumber:

NE,Zip 68523

Onsite Wastewater Treatment System
SollEvaluation Heport

Plelsr Pnnr on TYpe

Onslte System Location

Address cxty Lincoln

Owner Ronald Gansemer Address Same

Dab of T€sts 10t1 15 to 10t14t15 Weather:

Person Conducting Percolation Test
Terri L Jakoubek, Raymond Contracting, lnc

402-7 83-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Percolation Test Data Table

0 Ternporature 50"

llamet

Phone:

Soil type (NRCS M4s/Other) Wvmo SCL

A. B. C.D:E.F
Saturutlon/Sw€lling f ima

Wabr Lovel lhop
G. H. I. J. K,

L.st 30 minr ol tl h, or lart I0 mln. ol I hr
L. M. N.-

Results

Hde
No.

' Hote
Deplh(ifl)

Stan End Srart
lniual

Waler
Lev (in.l

Erd
Elapsed

Time
lnterud

Waler
Level

DroD(lnl
Percolation Rates

(lv$nfin = mpi)
Oale

{Mo/Da)
lirne

(Hilrlin)
Dale

(MdDa)
Time

(Hr/Mh)
Dale

([4o/Da)
Tirne

(Hr/Min)
Dat€

(Mo/Da)
Tine

(HrMn)

1 22 10t13 12:00o 10t13 4:00p 10114 12:00p 6 10t14 12:30p 30 5/8 48

2 40 6 1t2 60

3 33 6 1t2 60

6

6

6

6

6

Sum of Percolation Rat6B: 168

Rate Used lor ialculation: 

-56

56Average of Rates:

Groundwater Deplh >7',

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Cowrments (Soil type, groundwaler, tloodplain, etc.)

Signature of Reviewing Offrcial

Onsite Fonn B 12_05
Dato



SCANNED

BUncdn{ancatrr Cqmty tlsalBt Dgpqrhort (LIC,HD)
Environmental Public l.lsalth DMslon
3l4O'M Street . Lincoln, NE 68510-1 514
MM41M,

Onsite System Location

Address 10260 Swz7th St

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Please PnruronType

ctv Lincoln
(no rural route)

Owner Ron & Rosie Gansemer Address 9ame

Date of Tesb 10113t1s to 1 5

Person Conductlng Percolation Test
Teni L Jakoubek, Raymond Contacting,lnc-

402-7 83-2663 or 402{90$009

Address 13800 NW 70rl St
NE 68428 Cert#1198

68523

Weafier: Prernpitarion 0 Tanperature 50

Percolatlon Test Data Table

Nam:

Phone:

A. B. C.D.E.F
SaturaUon/Surclliog Ttme

G. H.
Water t-evet Drop

l. J. K.
Last 30 mlns ol 4hro?ldl0mlllsolt hr

L M:.
Fesutts

N. -'

Hole
No.

Hole
Deplh(in)

Slan End Stan
ld[al

l/Yaler
Lav 6n-l

End
Baps€d

Time
lntotrrsl

Per&ton Ratds
(l[n/in - mpi)

Dale
([to,Da)

TEne
0fdf,nn)

Ilate
(Mo'Da)

Iirno
fir/MrD

DaE
(lrlo/Da)

Ifne
(Hrl[,er)

thto
(rUo/Da)

T.rne
(HrAlln)

1 ?2 10t13 12:00p 10t13 4:00p 10t14 12:00p 6 10t14 12:30p 30 518 N
2 40 I n I I l1 I 6 tt ll 1n 60

3 33 I n lt 6 1t2 60

4 20 il tl l! tl lt lt
6 lt tl I 1t4 120

o

6

6

o

Sum ol Percolation Bates: 168

Avsago of Fdes: 56

Rate Used lor Cahulation:

Soil $pe (NRCS MapdOther) Loam

Groundwater Depth >7'

DO NOT WRITE BELOW THIS UNE

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

Signature o, Revi€wing Offidal

OnsileFomB I2_(E
Date

Wat€r
l€rrd

Dmrlaeil



SCANNED

Uncolntancaeter County Health Departmcnt
Environmental Public Health Divislon
3140 "N'Stre€t. Uncoln, NE 685tG1514
Phone: 4O2-441-8Q&,

Permit Number:

Onsite Wastewater Treatment System
Prellmlnary Plan Speciflcatlong

Draw a plot plan showlng, onsite syst€m sewer lines, drop ol dlstribution boxes, lank, drainfields, percolation tesl holes, well, residence,
direction ol groundwater tlow, property lines, and r€sarv€ area for replacement onsite system.

A. Onsite System Locatlon
Apptoxknatc Scalo: lt . _ grld llnde

Address (no rural oute) 10260 SW27rh City Lincoln NE, Zp 68523

B. Proposed Septlc TanUs
SspUc Tank Cap. 1.500 gaE Tank Mareriat: E Corrcrete 0 ptastic B

C. Reserve Area for Replacement Onsite System
O Drainfield Absorpdon Area (percoloatlon test required) E

D. Dralnfleld Absorption System

O LagPOqrArscroaeo ilt.lroay)

Percoladon RatelQ_ (min/indr = md) No. ol Bedrmm"___3-_ Solf ff,pe SCL Land S6pe--%
E Trench D B€d O Non'stanoard (en$neer desigrned and NDEQ approved rotal square feet ol drainlleto__l_@Q___sq.tt.
Total length ol laterals 240 Type of distibutlon: O P€rforated pipo O Har-Round e chamber El ottrer EZFlow
No.ofabsorptiontrenches---3-- Widh____4Q" _ No.ofdrqrboxes_a_ DktrubfonBox 1203H

No. ol absorption

Lagoon

Widttt-.-- No of Distributlon llnes per

E. Setbacks Check the Boxes Below il the Required Setback has been Satisried

F. Required Signatures
Hom€ Builcling

lnstaller
Date

Date

I
\

lnd cale I

th An
orth
)w

r \ I I{ L ,
-

Olstancs
From

Prtvatc
Well

Publlc
Well

Surlac-s
Water

Gound
Water

Preggure
Water Llnes

Property
Llnea

Foundauon3
Yours

All Other
Setbacks

Iank (ft) 50E s00 E 50 El NAE 2sE zoA lsa 2s El a
Field (ft) 100 a s00 a s0E 4El 30El 20El 30El 40A E

Lagoon (ft) 100 0 500 0 50El wAo 300 50O 100 E| 200 fI o

n6cira F^m a 1) Oe
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Exhibit 4
.1^r

HEATTH :iE*atffiT

Lincoln-Lancaster County l-lealth Departrnent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; n Lagoon {skip ro Back pase; A Subsurface Septic D Mound

A. Wastewater Piping D. DrainfieldlAbsorption Fietd

fl Trench e Bed

1. Type: f, Perfrcrated pipe . Chamberless E Other

Matenal brand and inside width of Cnamberless:
EZFlow 1203H Bundles

2. NumberofLaterals: 2

3. Length of each tatarat (linear): ft. 120 ft. 120ft._ ft._
4. Drainfield size: 1.080 sq. ft.

5. Distance to:

1. Material Diameter: 4 in.

Concrete

2. Qapacity: 1,500

Property Line 200 ft. +
Foundation 2OO ft.+ Well 100 ft.+

ft.
ft.+

Pressure line

2. Elistance between dwelling and septic tank 107 ft.
(neur)

B. Septic Tank
1, Material

3. Oepth to top of tank, below unfinished grade: 18 in.

4; 0istrnce to:
Well 100 ft.+
Pressure line N/A tt

Properly line 200

C Distribution Box or Drop Box
Distance and Direction from septic tank g ft. W

Depth of Groundwater - >8',

was the onsite wastewat€r system covered prior to LLCHD inspection? Il yes ] No

lf Yes, the Certified Professional must sign beiow for final approval: (Paftially)

i swear anc afnrm that the system complies with Lincoln Municipal code (LMC) 24.3g and/or county ResolutionR-13-0062 requirements and thal the information and clocumentation submitted are true and accurate.

Certifi ed Professional Signature Date: 11116117 -*

Permit Number.

6

Onsite Wastewater System Location PID - 09-33-100-019-000

Address or Legai Description or Parcet lden$ncation Nurnber (plo) 10260 SW27th St, Lincoln , NE 68523
owrer: Ronald Address

Complete As.Built drawing on the back of this form.

UpoatEC .i.i15
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HEAljr}I :,
DEPABTMENT

Lincoin-Lancaster County Health Department
Environmental public Health Division
3140 N Street. Lincoln NE Eg510-1514
Phone: 402-441-8643

Exhibit 5

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description (-(
?3%% p/Range

Drainfield Absorption System:

&- Lateral o Bed o Non-standard (engineer-designed and NDEe approved) B Holding Tank o Trench

Totalsquarefeetof drainfied /, CEo so.rt. -rankSize 
fr.fo.o gats

Totallengh of laterals 2 o( Type of Distribution: fl Chamber D perforated pipe O Other(describe)_

Perrnit Number

oo

Mark One; A.ewelling 0 Non-dwelling

g6ew System flAlteration

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

IOrank Only OTrench only] OLaterat only

o
City

Address
Owner

Onsite System tocation

Address (no rural route)

No. of Absorption Laterals _? Wiatn
:, 'ot,

Distribution Box

Leveling Method Used

-{f- Norpf Droo Boxes
,t ) *4.c*o

setbacks (check the Boxes Berow if the Reguired setback has been Satisfied):

Distance
From

Private
Well,

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

LinesTank (ft) uo7
'?o ,? NAlo tr o

o
Field (ft) 1oo 6- rto so{ aQ

Geographical Coordinates to 6 Decimals:

fi/t.,,,Lateral

Lateral #2

Comments;

-t lt/r,

Written
By

lnspections prior to Final Approval
lnitia I

Date

Follow-Up

Date

Date

Date

Field Note Drawing (See Reverse Side);

Lateral #4

-

Updated 4/15

tl il,

L -fo,t

,t
2{g




