Lincaln-Lancaster County Health Department
1 Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

A

e hone: 402-441-8643 N
Phone: 402-4 Permit Number

Existing Home
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: Septic System ld Lagoon O Other (Refer to Form C)
The undersigned hereby requesls site clearance and permit to construct a
Wastlewaler Treaiment Syslem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

16001134

Include Form B and C,
Submit corract fee
with this Application

A. Onsite System Location

Home Phone 02 o2 -5573

Address__ 3201 Ruhiman Cir o ____city_ Martel ,NE Zip__ 68404
(no rural roule)

Legal Description SE 17 8N 6E Country Estates 7

1/4 114 Section  Township Range Subdivison Addition Black Lot
PID__ 08-17-401-007-000
B. Owner D
Name____Wade Heidemann Signature_ 7% N
address STOIO  13¥ Rd City/State/zip Fox, 352

Work Phone o2~ 02 -S57.3

C. Certified Installer
Name:_  Lloyd Jakoubek, Raymond Contractinglng ~__ Signature _
Address__ 13800 NW 70th St R Gity/State/Zip_ Ravmond. E_68428

Work Phone __402-890-6009 or 402-783-2663

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

... Work Phone

Designer Name_ Firm

E. This system will serve a

% Residential Dwelling Mumber of Bedrooms 4 Whirlpool Bathtub?

Garbage Grinder?

¥ Yes L No
¥ Yes 1 No

Design flow in gallons per day

Total Acres_ 3.57

d  Commercial Establishment/Other Facitily  Specify

d Damestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Waslewaler

e mop e

Approval Process

3 Municipal Code 24.38

3 County Resolution No. 02-30

1. Heaith Department ACTION O Approved 3 Disapproved
Sile visits B _ Date rec'd Signature
_ Dale frwd
Comments R
2. Supt. Bidg. Insp. or Village Clerk ACTION 11 Approved i) Disapproved
Commenls . Dalsrec'd Signature
Date frod
3. City or County Engineer ACTION U Approved 1 Disapproved
Caommenls Date rec'd e Signature B
Date frwd
- . Business Office Use inly
:;stallation Final Written Approval Dale Recelved _31_ Amount Paid
Y Received By Cash/Check No.
A

Date R — O rr

While eallh Deparlinent Yellow - Engineer Pirk - Bhilging & Salely

Form A Updated. 113







N Lincoln-Lancaster County Health Department
w8 Environmental Health Division

B

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phona: 402-441-8022 _
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
_ PLease PrINT or TyeE
System Location (Indicafe{ &rr/e/&%ﬁmber and street)
Addrass - Clty __W nezp _KYIY
(no rural routs) !
Owner ‘ﬂa‘ﬂaﬁﬂu{jzﬂu_i Addresss
Soll Type (SCS): Ltz Parcolation Rate; 7i/8 min.finch
Date of Tests ‘1!'/ oY al to ‘{/)»M.Weamer: Precipitation Temperature 50
Percolation Test Data Table
A. B. C. D. E. F. a. H. A J, K. L M. - N
Pre-Saturation Period ___Percolation Readings Results
Start End Start End Eapred| Waler
Hole Hele Date Time Date Time Date Time | Water Date Time Time Level | Percolation Rates
No. | Dopth (e)] (Mo/De) | (HiMin) | (Mo/Da) | (Hiin) | (MaDe){ (HiMin) | Lev ()| (Mo/De) | (HMin) | (i) _| Drop i) (Min/in)
\ Bl WAL40 (746 s 0 |4AL e |2 g5 s (2. 901 30 | 2% 3%
X 29 £3] 27
m 29% 23| 3¢
4 3 { 20
W 274 S AKY,
o -. . Sum of Percolation Rates: 20 5’
| Persoz anz_uctmg PE_lﬁ'_c_:ola;mn Tests Average of Rles: 34
::n:’: 730 _\7M " Rate Used for Calculation: A%

Address A,
trelem b Mo LZITA

DO NOT WRITE BELOW THIS LINE

Y Bhrm, 1152 salla VU Ta b IALS

Reviewing Action - .

Remarks

Signature of '

Date

Reviawing Officlal °
FORM 23-101 10-86







Lincoln-Lancaster County Health Department C
Environmenlal Public Health Division

3140 *N" Street » Lincoln, NE 68510-1514 ' Permit Numbar:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite gystem sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well residence,
direction of groundwater flow, property lines, and reserve area for repiacement onsite system.

¥

with Arn

Approximate Scale: ft =
A. Onsite System Location e Grid line/s

Address (no rural route) ___3201 Ruhlman Cir city _ Martell NE, Zip 68404
B. Proposed Septic Tank/s

1,000 gallon exlstlng tank

SepﬂcTankCapJ_,ﬂO_D_gds Tank Material: Concrete (0 Plastc O Other {0 Lagoonuu, seepage 115 per day)
C. Reserve Area for Replacement Onsite System

0 Orainfield Absorption Area {percolaation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate 40 _ (minfinch = mpi) No. of Bedrooms._ 4 Soit Type___Wymore SCL Land Slope %
@ Trench O Bed T Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield___1,125 sq.ft.
Totallength of laterats___ 250 Type of distribution: Q Perforated pipe O Haif-Round [ Chamber G Other EZFlow
No. of absorption trenches__ 2 Width__ 40" No. of drop boxes____1 Distrubtion Box 1203H
No.of absorptionbeds___ Width___ No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

T | | | v | e vt | o | oo [
Tank {ft} 50 500 @ 50 f NA @ 25 20 15 @ 35
Field (ft) 100 500 50 @ 4 30 @ 20 30 40 ,
lagoon (fty | 10 O 500 O s¢ O wa 0O 30 O s5¢ 4 100 Q 200 O Q

F. Required Signatures

Homa Building Contracmr/) Existing Home Date

Installer _MW/( Date 5’ /0%7 [/E

Mneita Frum ™ 12 OR







{'; GIS Viewer

IV OF LINCDU - LA NCASTER COUNTY, NE C]ty Of L[nCOln\LancaSter County GIS Map

DISCLAIMER: The Information is presented on a bast-efiorts basis, and should not be relled upon for making financial, survey, legal or other commitments. I you have questions or
omments regarding the data displayed on this map, please email assessorflancaster.ne.gov and you will be dircted to the appropriate department.










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description:

Owner: HEIDEMANN, WADE & LORIE
3201 RUHLMAN CIR
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001731

Issued: 9/5/2018
Expires: 9/5/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2018



SCANNED

Lincoln-Lancaster County,Health Department
P afth Division A
E&%EN‘J : * in oin NE 68510-1514

Permit Number

H450017%)

Onsite Wastewater Treatment System Includa Form 8 and C.
. . ubinit correct fee
Request for Site Clearance and Permit with this Application
¢S or more required for: Septic System d Lagoon L} Other {Refer to Form C)

The undersigned hereby requests site clearance and permit ta construct a
Wastewaler Treatment Syslem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 3201 Ruhlman Cir o city_ Martell ,NE Zip__ 68404
(no rural route)
Legal Description SE 17 8N 6E Country Estates 7
4 1/4 Section  Township Range Subdivison Addition Block Lot

PID__ 08-17-401-007-000

B. Owner:

P
Name ___Wade Heidemann signature. 74" . -
address STOLD_ 13¥" Rd City/Stale/Zip_Fox, foucy NE B35 2
Home Phone 5’@.} 803:557;5 Work Phone o2 502 -8573
C. Certified Installer
Name:  Lloyd Jakoubek, Raymond Contracting Inc Signature e

Address__ 13800NWT7Oth St
Work Phone __402-890-6009 or 402-783-2663

City/State/Zip_ Raymond, 14E_6B428

D. Engineer I Check and somplete if engineer designed system P.E. License Number:

Dgsignef Name Firm . Work Phone__ L

E. This system will serve a

¥  Residential Dwelling  Number of Bedrooms___ 4~ Whirlpool Bathiub? 3 Yes 'J No Total Acres /3.57

Garbage Grinder? ¥ Yes O No
1 Commercial Eslablishiment/Other Facitily  Specify Design flow in gall perday

Type of Wastewater I Daomestic 13 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvalt Process O Municipat Code 24.38 0 ouniy Resolulion No. 0
1. Health Department f ACTION 1 Disapproved
Sile visils S Dale rec'd /h Signa
Dale frwd
Comments ———_
2. Supt. Bidg. lnsp. or Village Clerk ACTION 1 Approved I} Disapproved
Comments _ Date recd Signature_
Date frwd
3. City or County Engineeﬂ ACTION U Approved 3 Disapproved
Commeils Date rec'd o Signature _
Date frwd
Business Office Use Only
Dale Received '31“_1 Amounl Paid
Received By Cash/Check No.
o 6 ¥ (V 7
White Penlth Depariment ¥ailiow - Engineer Pink - Building & Salely

Form A Updaled. 1113







« Lincoln-Lancaster County Health Department D Exhibit 4
m:...."“ﬁ Environmental Public Health Division
HERTTH 1| 3140 N Street + Lincoln NE 68510-1514 )
N* "
D‘:-"r"_—f Phone: 402-441-8643 Permit Number;
HS001731

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systern: 3 Lagoon (skip to Back Page) W Subsurface Septic 10 Mound

Onsite Wastewater System Location  PID = 08-17-401-007-000

Address or Legal Description or Parcel Identification Number (Pipy 3201 Ruhlman Cir, Martell, NE 68404

owner. _ Paul Stover Address__Same
A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Material: ___SIR26 Diameter: _ 4 in. @ Trench T Bed
2. Distance between dwelling and septic tank: _ 94 & Q 1. Type: O Perforated Pipe O Chamberlesa 8 Other
B Septic Tank / Material brand and inside width of Chamberless:
. Material Concrete g‘p EZFlow 1203H Bundles
2. Capacity: 2.000 2. Number of Laterats: 4
3. Deplh fo fop of tank, below unfinishe: : 18 in. 3. Length of each lataral ([mear) ft 80

ft_s8n__ #_8p

4. Distance to: }
Well 100 fl.+ 4. Drainfield size: ‘] 440 sq. ft q
Pressure line _ pyA ft L m
Properiy Line __1an .+ ' 5. Distance to: J

Foundaticn 90 i+ Well 1

This sysiem includes a 1,000 gallon concrete pump tank Pressure line
that purmps effluent to an elevaf.ed drainfield to acheive Property line 100
groundwater separtion, Depth of Groundwater g >8
C Distribution Box or Drop Box
Distance and Direction from septictank: 248 £t W l)
Was the Onsite Wastewater System covered prior to LLCHD inspec‘cion’f’ J No
artlally)

If Yes, the Certified Professional must sign below for final approvai:

R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: [Fﬁu; %;M Date: _ 9/28/18

I swear and affirm that the system complies with Lincotn Municipal Code (LMC) 24.38 andfor County Resolulion

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd I Jakoubek
13800 NW 70 St

Raymond, NE 68428
402-783-2663

G/37 178







Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

Phone: 402-441-8022

3140*N"Street » Lincoln, NE 68510-1514 PermitNumber:

Soil Evaluation Report

Onsite Wastewater Treatment System

PLeASE PrINT oR Type
Onsite System Location '
Address 3201 Ruhlman Qir City Martell NEZip 658404
{no rural route)
Owner Paul Stover Address 3201 Ruhlman Cir, Martell, NE 68404
Date of Tesls 9/13/18 o __9/14/18 Weather: Precipitation 0 - _Temperature 890
Percolation Test Data Table
Water Level Drop L
A. B c.. b E F. G. H. 1, J. K. L. M.
Sa!uratm.nISwalhng Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed|] Water
Hole | * Hole Date Time Date Tirme Date Time Waler Date Tine Time Levet Peroola_tion Rates
No. | Depth(in}{ (Moxa)| (HrMin)} (Mo/Da} | (Hr/Min) | (Mo/Da) | (HeMin) | tev ()| (MaDa) | (HoMin) § interval Drop (in}]  {Minin = mpi)
1 20 9/13 | 2:00p 9/13 8:00p 9/14 4:30p & 8H14 5:00p 30 718 34
2 24 L3 n " " " nw s " Lil " 1 30
3 20 W n om w - " n 6 " n " 1-1/8 27
' 6
6
5
6
]
Person Conducting Percolation Test : P
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Phone: . 402-783-2663 or 402-890-6009 Average of Rates: _._30 ”
Rate Used for Calculation:
Address 13800 NW 70th St | aie s
Raymond, NE 68428 Cert #1198
Soil type (NRGS Maps/Other) ____Wymore SCL
" Groundwater Depth ___ > g
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Scit type, groundwater, ticodplain, ete.)
Signature of Reviewing Officiat Date

Onsite Form B 12_06







Lincoln-Lancaster County Health Department C
Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

{‘K

Indicate North
with Arrbw

f

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) ___3201 Ruhlman Cir city _ Martell NE, Zip 68404

B. Proposed Septic Tank/s

1,000 gallon existing tank
Septic Tank Cap.1,000 gals  Tank Material: Concrete (1 Plastc O Other Q' Lagoon(Max sespage 1/8" per day)

C. Reserve(rzmgea for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate 40 __ (min/inch = mpi) No. of Bedrooms___4 Soil Type___ VWymore SCL Land Slope %

@ Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield___ 1,125 sq.ft.
Total lengthof laterals___250  Type of distribution: Q Perforated pipe O Half-Round ( Chamber & Other EZFlow
No. of absorption trenches 2 Width___ 40" No. of drop boxes____1 Distrubtion Box 1208H
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
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 ™o 50 o NA 3 25 20 15 25 ™
Field (ft) 100 500 50 & 4 ™ 30 ™ 20 30 40 @ ]
Lagoon (ft) | 100 O 500 U 50 O nvA  Q 30 Q 50 O 100 Q 200 Q a

F. Required Signatures -
Home Building Contractor ., Existing Home -

Installer ,__MZ_WM{/( Date &0’ /a% /5

Nncita Farm O 12 NAR




6‘;; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Map Scale
1:1,128

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.






