Environmental Public Health Division
3140 N Street *+ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincein-Lancaster County Health Department n

Permit Number

HSpoe1r™

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System m Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 4RO J Maflgu R:\ City ng“laeu NE zip_ 6% 404

(no rural route)

Legal Description 19 B b (th p M .lot | L[ S E
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)

B. Owner
Name C (\ 2 S Ue_g_ig \ WA Signature
Address__ [0  DBrewd wiemd  owf . ciystatezip._Hickvwann NE  £8%722

Home Phone No2-R2E - AL \"\ Work Phone

C. Certified Installe %
Name: T¢ oy oSS Signature
Address 2315 L O‘H\ rogp LoaXe Cir. citystate/zip_ rele NE LR3%3

Work Phone Ho1- {ip~- 1809

D. Engineer Q Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
&/Residentia[ Dwelling Number of Bedrooms L‘_‘l Whirlpool Bathtub? O Yes EI/NO Total Acres l 3&
Garbage Grinder? Wes a No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day. 5’00
Type of Wastewater O Domestic Q0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved 0O Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature

Date frwd

. . . Business Office Use O%[
gnystallatlon Final Written Approval Date Received [{' Amount Paid i{ a :2 :/
Received By W )] Cash/Check Noa [ﬁéia
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15






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

System Type: Lagoon

Situs: 4830 W MARTELL RD, MARTELL, NE 68404

Description: S19, T8, R6, Acres 6th Principal Meridian, LOT 14 SE

Owner: WENDELIN, CHRISTOPHER L
106 BRENTWOOD AVE
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001923

Issued: 11/6/2019
Expires: 11/6/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

ROSS PLUMBING INC
PO BOX 227
DENTON, NE 68339

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2019



Environmental Public Health Division

Lincein-Lancaster County Health Department u
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED oot Number
MSpo@a >
Onsite Wastewater Treatment System Include Form B and C.
N B . Submit correct fee

Permit Application with this Application

| JSeptic System Q Lagoon U Other (Refer to Form C)
| ,
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* HEIO J mﬁrlé” ﬂc\ City m@r-hl\ NE zip_ 6% 4o

(no rural route)

4h
Legal Description 19 ) o L- P Lot | q S E
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner
Name C L\ 2 S L/Q.V\A Q\ A Signature
Address__ | 8& Brent viead vl . Cityistate/Zip__ Wi ivawny N E £83%12
Home Phone Yo2~ @26 - A1l \™ Work Phone

C. Certified Installe &Z
Name: Trtoy Kosg Signature

Address 23 15 Loth rop LaKe Cov. ciystaterzio_ Crele NE LR32D

Work Phone Ho1- étp~- 1804

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

Designer Name Firm Work Phone

E. This system will serve a

GAesidential Dwelling Number of Bedrooms j Whirlpool Bathtub? 0O Yes wo Total Acres l S&

Garbage Grinder? @TYes O No

O Commercial Establishment/Other Facility — Specify Design flow in gallons per day 500
Type of Wastewater 1 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE Vi

Approval Process

A
1. Health Departrpen “f
Site visits_ 3 Date rec'd ¢ i —
o #

Date frwd_y
7

Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION M Approved @&sﬁppmved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION E. % Q Disapproved
Comments_ Date rec'd Signature

Date frwd

. ; . Business Office Use O_g‘[ pees)
IB“ySta“at Date Received (- Amount Paid ﬁzk 2/

Received By )%4 ) Cash/Check No. &%

W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Date

Form A Updated: 4/15
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¢ £ HEce Uncoin-Lancaster County Health Department . ' o Exhibit 5
- ,m,,.,.... ’:ﬂ Environmental Public Health Division’ ‘
DEPA

. Permi -
3140 N Street + tincoln NE 68510-1524 - - ermit N”"’ber/'
' 2

Phone: 402-441—8643

Onsite Wastewater Treatment System

. Inspection Sheet &
e thnfbe s P G

Y Y Sect%ﬁ/Townshfp/Range

Onsite System Location

Address {na rural route} Lf g?& w. /&4_@'7’;0 / /

Owner

City

Address

Mark Orie: ﬁDwEang U Non-dwelling

ﬁ@ew System " QAlteration ICITank Only UTrenchonly]  Qlatersl Only

CITempofary todification (Describe problem causing discharge and reason for temporary modification)

Drainfield_Ahsorption System'

B~ lateral O Beg U Nonmnn'ard {englneer-desrgned andNDEQappmvedj

Total square feet of dralnfigld /, cyo sq Ft. Tank 5128;4 5%
 Totallgngth of iaterals__ Ayo

Q HoldingTank O Tranch

£als

Type of Distribution; 2 Chamber O Perfaratad Plpe BOther (dascriba w. /203 //

’ Ey ﬁx C Lo+ ‘
No. of Absorption Laterals 2~ Width ‘{‘- __No. of Drop Boxes' DistributionBox /[
p -

Levé'h'n;g Method Used Z b f'.p-/ .

_ .
Setbacks (Check the Boxes Below If the Required Sethack has been Satisfied):

Distance Private Pubiic. Surface Ground Pressure
" From. Well Well, Water water Water Lines

LTank(ﬁJ- I 50!? ’SOGCI] sqy:.[ Nplb ’ 10
[ieldfﬁ) I 100 ! soutt’ 50'9'(‘ 4@’ 25

Geographical Coordinates to & Degimals:

Property
Lines

Tank

Lateral #1_.,__'______] Lateral #3

Follow-Up

inspectlons | prior to Final Agproval
mitiel . 4f  pate Z éf /20
lateral#2_____ . -~ Lateral g4

Follow-Up

Installatiof Final Writte pproval
By . :
Date f&f P Z Q

Updated 4/15

Comments:

Field Note Drawing (See Reverse Side);




& Nebraska Onsite Wastewater Treatment System

= DEO Soil Percolation Test Data Sheet

Owner Name CL\YSLS e Y\clze (\‘VL Phone YoZ-RZ26-97\Y4

Address 4E3a 1y mMattel) KJ\ Mas }c\l NE  Legey
City State Zip

Location (Attach a sketch of the property showing test hole locations)

Y% Y% Section Township  Range County

Lot# Subdivision

Soil Type (Check one)

Sand Silt Clay Sandy Clay \/ Loamy Sand Silty Clay
Siity Clay Loam Sandy Loam Siit Loam
Dates of Test Weather Conditions

Start Date S"' A% to End Date 3 ~-27 , 20 J)& | Precipitation - o - Avg. Temp éa °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Resuits
Start End Start End
« |33l o,
Water é = § § '_§, P
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 § =2 3 \.5_-§
Hole | Depth | Mo/ | (Hr/ | (Mo | (Hrt | (Mo.s | (Hr/ | Level | (Hr/ |Drop | 85| 83 | § 353
No. | (in) | Day) | Mir) | Day) | Min) | Day) | Miry | finehy | Miny | rimci) | S S| 88 | £&E S

24 [3-%(8ieo |3-211 Bl >N geo| 35 |RiF| 3%
‘ AN L am | | Am |35 | A |3

IS
A [
9
G

-

_:\...
PN
L

2|t —
»
=

" 1 it it (A 1 L3 3%% i ’,:}é

Tests must be performed by a certified professional, a professional

engineer ora registe;edﬂronmental health specialist. Sum of Percolation Rates = g 6
b —
Signature = E’wg. ofl; Percolation Rates* = & a
e sum of rates + numnber of tests
Certificate or License # 2 705 )

{minutes per inch)

address 2215 Lot {a e

ress 9 & LII‘C:Q kz_,C Y : * If rates vary by more than 20 minin, do not

cy__ Cecke s NC Zip i&_ﬁg average. Use slowest rate measured for sizing soil
Phone Yo — dic - {Soq absorption area.

Versinn 9-2014




Environmental Public Heatlth Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-L.ancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

N ]
1«0‘?‘2“*‘; h
NP
- - 5
Indicate North
— wihAmow
: % » .
. 1
A I T nol Xt
bl |\ 8 ~ | 141/
"N - Jo —
\‘l F b2 ed /ik B /// /
C1Ei /7\ -_1 L__ —---'/
Jx ai|
B
B
& WA
Approximate Scale: ft.= grid line/s
A. Onsite System Location . -
Address (no rural route) 4830 ") m"\fle“ fo.l City MC\IJ('CH NE, Zip éBL)bq
B. Proposed Septic Tank/s
Sepfic Tank Cap. 150 gals  Tank Material: 0 Concrete &A:’?astic 3 Other 2 Lagoor {Max. Seepage 1/5"/day)

C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area {percolation test required) Jd Lagoon

D. Drainfield Abgorption System ‘3 \ 1
Percolation Rate__2 (minfinch = mpi) No. of Bedrooms Soil Type Sf?\n \': LOG\M Land Slope __ %

E}/Trench O Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield iboD Sq. Ft.
Total length of laterals ’3.-30 Type of Distribution: N Perforated Pipe 1 Half-Round Q Chambers I Other

No. of Absorption Trenches g Width 3 & No. of Drop Boxes Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

B PV O 331
Instalter Yoy 885 Date: -3~ Ze

Updated 2/18




R A A5, i B it gl 38 w

REC'D APR 14 2020

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division

3140 "N" Street » Lincoin, NE 68510-1514

Phone: 402-441-8022 ——— -
[ Permit Number:

HS0 (122

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skipto Back Page) ( Subsurface Septic »  Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner C l'\f'\‘S Wt?'t\(l &‘glii\ Address, L! 220 v I Mc\f'i'a“ {20\ . MAY‘XB“ Vg

A. Wastewater Piping
 Matorial 'I?\/C/ oiameter. 4 " " D. DralnﬁeldlAbsorptlon Field (circle one)
2. Distance between dwelling and septic tank: , 5 <) ‘ ft. @ Bed

1. Type: Perforated Pipe @@Q Other

B. Septic Tank _ o
. fﬂ + Material brand and inside width of Chamberless:
T L9 L -t j ; ;
1. Material: i 5 h,“[; [_‘[r.:jr‘}r j2a73 H’

2. Capacity: _| 500 gal.

2. Number of Laterals: Sl

.
. Depth t of tank, below unfinished grade: _ 90 in. . )
3. Depth to top of tank Wt g > 3. Length of each lateral (linear): ft.i2C f 2o

4. Distance to: ft. ft.
Well 2 Ll 3 ft. 4. Drainfield size: [GOO sq. ft.
Pressure line :’-L‘l?)" ft. 5. Distance to:
Property line EO. fi. wel__ A6 5 ' ft.
Foundation_ {5 € ft Pressure line 8 K3 ft.
C. Distributi B D B Property line Y 5 ft.
- pistribufion Boxor Trop BoX Depth of Groundwater ) !S

Distance and Direction from septic tank: ft.

Was the Onsite Waste Water System covered prior to LLCHD inspection? @

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 and/or County Resolution

02-0030 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature Date

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



Nate C. Hartman :

From: Ken D. Schroeder

Sent: Wednesday, November 06, 2019 10:25 AM

To: Nate C. Hartman '

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID 02 05 100 008 000 {lot 20, sec5>-8-5) & PID 08 19 400
004 000 (lot 14, sec 19-8-6)

Attachments: part of sec 5-8-5.pdf; part of sec 19-8-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 20 irregular tracts
located in the NWY% of Section 5, T8N, R5E of the 6th P.M., Lancaster County, Nebraska. {see attached, part of sec 5-8-

5.pdf)
As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.

AND

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 14 irregular tracts
located in the SE % of Section 19, T8N, R6E of the 6th P.M., Lancaster County, Nebraska. (see attached, part of sec 19-8-
6.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bidg. "C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone {402) 441-7681

Fax (402) 441-8692
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F

Nate C. Hartman

M

From: RJ Hamilton

Sent: Wednesday, November 06, 2019 9:21 AM
To: Nate C. Hartman

Subject: 4830 W. Martell Rd

Nate,

This address is a legal buildable lot. There is no floodplain on the lot.
Thanks,

Rl Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424




ec.. 19 E&-

2591.98

1352.03

/27052 P

NO SURVEY
LOT 15

NE 1/4, SW 1/4 122.20 + Ac. Total
119.44 + Ac. Net

40.95 £ Ac. -

L o #92-46024
#76-19221 #97-21506
#2005-70862 #2001-6539
#2019-39483

#2016-49251

200223

1 _
|2

264121

V‘_\

NO SURVEY

LOT 11
10.35 + Ac. : _
NO SURVEY o ‘ LOT 7 F

17.50 + Ac.

#79-15879
#78-21326
#69-16239

T—\ LOT 9 mm? #95-31254
20.42 + Ac. Total '

B06.62

PART OF

1004.70

2646.3/26455

19.92 + Ac. Net i 3 g ,
E . = p o —
#79-15879 - ¢ 6 . Sy LOT 15 g 0]
#84-21661 > F, 8. i
1200570062 LOT 10 S e i —g
#2016-49251 ! N
10.18 £ Ac. Total .-
s 9.68 +Ac. Net ‘g‘gg : LOT 14 N
5 = ez 28° 20.49 + Ac. Total § n
se315019 19.28 + Ac. Net
xm #2019-39483
'f "”f. sy
7 ey 0126385/ 26416126394 1045.69 x4
, a1 &70.65 YR B YT L - Jseuss COUNTYROADMT2 __ 2644.5/2640.01 AL - i
26815 / 2682.77 [ 2682.80 ‘S‘I‘ A4S T EE R e ~1 5 ) 364 e 359 359 e .
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1 ' 1
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