Lincoln-Lancaster County Health Departmant
Environmental Pubtic Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Per! lt m Z O 6

New Construction

Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System O Lagoon J Other (Refer lo Form C)

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

PLEASE PRINT ORTYPE
A. Onsite System Location
Address 2805 W Martell Rd ity Martell NE zip, 68404
{no rural route)
Legat Descripion _ NW _ NW 28 8N 6E Edgeview Addition 2
114 1/4 Section  Township Range Subdiviscen Addition Block Lot

pip 08-28-110-002-000

B. Owner

name Kyle J Poppert L, T

Address 2805 W Martell Rd CiyiSuateizip, Martell, NE 68404
Home Phone 402-440-2938 .. wark Phone S o
C. Certified Installer 4" . /

Name:__|loyd Jakoubek, Ray ing ! Signature 2ot A7 ,/ﬂ/ it

Address__ 13800 NW 70th St City/State/Zip_ Raymond NE” 68428

Work Phone _402-890-6009 or 402-783-2663 .

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

Designer Name, Firm e WorkPhope

E. This system wili serve a

o Residential Dwelling Number of Bedrooms_ 4 Whirlpool Bathiub? o Yes U No Total Acres 3.06
Garbage Grinder? M Yes O No
U Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Waslewater (1 Domestic  Q  Non-Domestic
DO NOT WRITE BELOW THIS LINE

()

{0

Apgproval Process 0 Municipal Code 24.38 3 County Resaolulion No, 02-30
1. Health Department ACTION 0O Approved () Disapproved
Silg visils Daterec'd Signature
) Datefrwd
Comments e
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0O Disapproved
Comments Date rec’d Signature .
Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Daterec'd Signature
. Date frwd
. . . Business Office Use Oply
glstallailon Final Written Approval Date Received _ Amount Paid *
y Recaived By ' ___ CashiCheck No.
Date e b
W hite - Heallh Dopartment Yeliow - Engineer Pink - Bullding & Salety

Form A Updated: 1113




PID = 08-28-110-002-000

Lincoin-Lancaster County Health Department (LLCHD)

Environrnental Public Heaith Division
3140°"N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAsE PRINT OR TYPE
Onsite System Location '

Address 2805 W Martell Rd City Martell NE. 2ip 68404
{(no rural route)
owner_ Kyle Poppert Address__ 2805 W Martell Rd
Date of Tests __4/22/21 ~ 1, 4/23/21 Weather: Precipitation None Temperature 47"
Percolation Test Data Table
Water Level Drop .
A. 2] C. D. E. F. G. . I J. K. L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start tnitial End Etapsed| Water
Hole | ' Holke Date Time Date Time Date Time Water Date Time Time Level | Percclation Rates
_No. | Depth(in) | (Mo/Da}| (HyMin)] (MoDa) (Ht/Min) | (MoDa) | (HiMin) | ey {in.)] (Mo/Da) | (HiMin) | tnterval Drop {in) {Min/in = mpi)
1 48 4/22 111:30a 4/23 7:10a ] 4/23 [12:30p 6 4/23 |1:00p 30 1-1/4 24
2 48 " u " " " u 6 " " " 1-3/4 17
3 34 1] . " 1 0o ¥ " 6 “- " N 9[16 53 .
4 ' 36 " " " n n n 6 n " n 5/8 48
6
6
B
6
Person Conducting Percolation Test e

Sum of Percofation Rates:

Name: _lelTi L Jakoubek, Raymond Contracting, Inc. 36

Average of Rates:

Prone: . 402-783-2663 or 402-890-6009

Rale Used for Calculation:

83 (20 mpi variance)

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type {NRCS Maps/Other) Wymore Silty Clay Loam
" Groundwater Depth =10

DO NOT WRITE BELOW/ THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, efc)

Date

Signature of Reviewing Official
Onsite Form B 12_05 ’
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Lincoin-_ ancastar County Health Departmant C

Environmental Public Health Dlvislon -
3140 "N Stygat » Lincoln, NE 68510-1514 Parmit Numbar:
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 tast holes, weil, residence,
direction of groundwater flow, proparty lines, and reserve araa for raplacement onsita system,

_(""\

Indyzate Narth
with Arrfiw

Approximate Scale: = grd Anefs

A. Onsite System Location
Adaress ronura outsy _2805 W Martell Rd ciy __Martell NE, zp 08404

B. Proposed Septic Tank/s
Septc Tark Cap, 2000 gats  Tark Materiat: @ Concrata O Plastc O Other D Lagoonnues sesnge 1 o iy
C. Reserve Area for Heplacement Onsite System

O  Orainfieid Absomption Arsa {percaioation test required) Lagoon
D. Drainflefid Absorption System
Percolofion Rats 33 _ fminfinch =mpl~ No. ot Bedmoms_ %4 soit Type___Silty Clay Loam Land Siope x
@A Trench d Bed Q  NorrStandard (enginear designed and NDEQ appeoved  Total Square teet of dfafnﬂud_&mmsq.n
Tolal langth of jatorats,_ 920 Type of disrtbution: O Peorstedpipe O HoRound [ Chamber 3 Othee EZFIOW
No. of absorption tanches___ 4 wigh_ 38" no.ofdropboxes__ 1 Bistrubtion Box 12031
No. of absorptionbeds Widt No of DRatsibutlen lines per bed
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Proparty Faundations All Other
From WeRt Well Water Water Walwe | Ines Lines Yours Neighbars | Sethacks
Tank [} 50 s00 @ 50 NA 25 20 15 o 25
Fied () | 100 500 50 @ 4 o @ 20 30 40 ) |
Lagoon (fy | t00 O s00 O s0 O VNS | w 4 50 O w0a O 200 O a

) " il e e WA
L - Date 4“ 30. 2/
instailer S /'7; Foiledess pate __4/30/21

FMincits Ereen 13 M2




Printed: 4/30/2021

DISCLAIMER: The Information is presented an & best-afforls basis, nd should not ba refled upan for making Ananclal, survey, lagal or other commitments. It you have guestions or
ofments reganding Lhe data displayed on this map, pleese email ges esgar@lancaster.ne,pov and you will ba directad 1o the appropriate deparimant,







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002208

System Type: Standard

Situs: No Site Address Specified Issued: 5/3/2021
Expires: 5/3/2022
Description: EDGE VIEW ADDITION, Lot 2

Owner: POPPERT, KYLE J & DIANE K .-
4015 N ST (?cd'*'lcwu—b ’Z/D\O%
LINCOLN, NE 68508 Patricia D. Lopez, RN, MSN, Interim 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.

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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/3/2021












Lincoin-Lancastsr County Health Departmant C

Environmental Public Health Divislon -
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 system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residenca,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

{"\

Indj:ate Narth
with Arrpw

Approximate Scale: = grid line/a
A. Onsite System Location
Address (no rural routs) 2805 W Martell Rd City Martell

B. Proposed Septic Tank/s

Septle Tank Cap. 2000 gals  Tank Material: @ Concrete O Plastic [J Other 3 Lagoonpuax seesage 18- per day)
C. Reserve Area for Replacement Onsite System

NE, zip 68404

O Orainfield Absorption Area (percaloation test required) ® Lagoon
D. Drainfield Absorption System
Parcolation Rate 93 _ (minfinch = mpi) No. of Bedrooms__4 soil Typs___ Silty Clay Loam i Qoo %
® Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfiels__ 1440 saft
Totallengthof laterals__ 320 Typeofdistibulion: () Perforatedpips O HoltAound (O Chamber 5 Other EZFlow
No. of absorption trenches___ 4 width__38"  No. of drop boxes___1 Distrubtion Box 12nek
No. of absorption beds Width No of Distribution linas per bad.
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfacs Gound Pressure Property Foundations All Gther
From Welt Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 & 50 NA @& 25 26 ® 15 o 25
Field (f) 100 500 50 4 30 o 20 o 30 ® 40
Lagoon (fty | 100 U 500 Q 56 O V7| 30 O 50 Q o0 QO 200 Q a
Italler N 7 7;/ %{f’fjﬂ'l/‘k . ar s:: 330\/32(1) </
Aneita Ererm N 15 7 >



6‘;5 GIS Viewer

CITY OF LINCOEMN < LANCASTE

Map Scale

Printed: 4/30/2021 | o 7 : 1:1,128

DISCLAIMER: The Information Is presented on a best-efforts basis, and should not be relled upon for meking financlal, survey, legal or other commitments. If you have questions or
icomments regarding the data displayed on this map, please email assessor@Ilancaster.ne.gov and you will be directed to the appropriate department.






