


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001731       

Owner:

Situs:

Description:

Issued:

StandardSystem Type:

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

9/5/2018

9/5/2019Expires:

No Site Address Specified

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 - 9/5/2018

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



















Onsite Wastewater Treatment System
Preliminary Plan Speciflcations

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 reserue area lor replacement onsits system.

A. Onsite System Location
Apprpxlmatc Scale: ft =_grld llne/s

Address (no rural route) 3201 R hlman Cir City Martell NE, Zp 68404

B. Proposed Septlc TanUs
septrc rank cap.t*000-s;['* +Xf,lffiii'[81""b concrete o prastic

(new)

C. Heserve Area for Replacement Onsite System
A Drainfield Absorpilon Area (percoloaton test required) E

D. Dralnfield Absorption System
Percotailon Batsl0_ (min/inch = mpl) No. ol Bedrooms___4_ Soil Type lA&more SCL Land Slope 7"

A Trench O Bed O Non'standard(en$neerdesignedandNDEQapproved Totatsquareleetoldrainfiel6 1,125 sq.x.

Llncoln-Lancaster County Health Department
Environmenlal Public Health Division
3140'N" Streel o Uncoln, NE 68510-1514
Phone: 4O2-M1-8O22

Permit Number:

f,l ourer_

Lagoon

o Lagoonluusoepaget/8.paday)

El Pertorated pipe O Hatt-Round El chamber El orher EZFlow

No. of drop boxes_L_ Olstrubtlon Box
1203H

Date

Date

Total l€ngth ot lateraB 250-
No. of absorption lronches 2

No. of absorpdon hodc

Type of distibutlon:

Widfi--_4Q:-
Wldfi_ No ol Distributlon lines per hFrl

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

F. Required Signatures
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City of Lincoln\Lancaster County GIS tr/ap

Printed: 8/20/2018 A
Mao Scale

1:1,128

DISCLAIMER: Tha information is presented on a best-eforts basis, and should not be relied upon for making fnancial, survey, legal or other commitments. lf you have questions or
comments regarding the data displayed on this map, please email ass6ssor@lancaster-ne.gov and you will be dirEclod to the appmpriate department.
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