%@% L Incoln-Lancaster County Haalth Departmant
il Environmental Public Health Division | ‘\
g‘ggw 4140 N Streat » Lincoln NE 68510-1514 :

g Phone: 402-441-8643 _ Peﬁt Number 901 O

Existing Home Onsite Wastewater Treatment System mg‘:g;gg“nf;:jf
it , “with this Application

Request for Site Clearance and Permit
Lagoan O OQther (Refer to Form C}

3 acres or more required for. Septic System
. The undersigned haraby requests site clearance and permit lo cansiuct 3
Waslewaler Traatment System in conformance wilh appropriate regulations.

PLEASE PRINT ORTYFE '

A Onsita System Location R .

address__ 23101 W Winfield Ct city__Lincoin .NE Zip_ 68523

{no rural raute) i ’ .
Lagal Description NE SwW 21 N . 6E Ridgewood 7 4
Addition. Block Lot

14 1/4 Section’ . Towrishlp Range Subdivison

pg  09-21-301-028-000 _ | S
8. Owner . T gw W

name Bret M Oltman . .
adoress__ 2101 W Winfield Ct GftylStalefﬂp Llncoln NE 68523

Home Phone__4(2-730-7908 R, WorkF'hona

Addrass__ 13800 NW 70th St -

C. Certlfied Instalier _ - ’ oL ¥/
Narme: MLmMmmmmm% Sisnakrra /
i . CltyrStateiZip_

Work Phone __402.890-8008 or 412-783-2683

P.E. Licanse Number; i

O Chack and complete If enginesr designed systam

D. Enginear '
Designer Name _ Fimn Waork Phone
E. This system wili serve a '

5 whilpootBatitb? O Yes u’ No ... Total Acren_ 3 08

¥ Residential Dweling  Numbe of Betiooms_
' L GamageGrIndar? sf Yes O No -
X Design ﬂowin gauons pardayl. g

L Commercial Eslablk;hmanuomer Fecllity Specify

Type ofWas(euater O Domestlc e Nun-Domeslic . :
DO MOT WR.'TE BEL ow rms LINE

Approval Procass =~ ° D Munld |
1. Hoalth Daparlmefﬂ Da COC!B 2438

Sita visits S Date fecd

- Commenis ___

2 'Supt. Bidg. Insp. or BR

3. Clty or County Englnaer
Comments . oo

-y Lo v Wit el
Data "

Whin, - Hieshh Orgarimen -

- vnluw-ﬁnp’lm-‘:n_ T P,,h"w‘ lfﬁ!ﬂ

— e -




Lincoin-Lancaster County Health Department (LLCHD)

Emvironmental Public Health Divislon .
3140"N* Street ¢ Lincoin, NE 88510-1514 Permit Number:
Phone: 40R-441-8022

Onsite Wastewater Treatment System
Sall Evaluation Report

Prease PpinT oR Type

Onshe System Location
Address 2101 W Winfield Ct cay___ Lincoln NE, Zip 58523
{no rural route)
Ownes___Bret Oliman Address 2101 W Winfiald Ct, Lincoln, NE 68523
Date of Tests _ 4/2B20 to _4/29/20 Weather: Precipitation 0 - _Temporature 56°
Percolation Test Data Table
Wabr Level
A B. c. D. E. F. G, H. L M K. L M., N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mlm at 1 hr Resuits
Start Endt Swart it End Elapsed
Hole § ° Hole Dage Tima Date Time Data Tine Water Date Tirw Time Level | Percolation Rates
No. | Depthim] (MoDej! eMing] (MoDa) | (Heaein) | MomDa) | (HoMin) | tey find} (Mo/Da) | (Heddn) ] Interval | Drop fin)f  (Minfn = mipi)
1 72 713 10;30 TH4 10;00a 114 1:30p & M4 2:00p ac 8 80
2 24 n L1} L] L 113 ™ E H H " 1!8 240
3 20 w o " ] " " W 3 " " " 118 240
4 ’ 44 0 " M " H " 8 " " " 0 _
5 b " " n i " W 8 " " " 518 48
8
8
5

Person Conducting Percolation Test

Name: _Terti L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: ____ 608

Prone: 102-783-2663 of 402-890-6009 Average of Rates: 152 _
Rata Used for Caeulation: __Failed

Address 3800 NW 70th St

Raymond, NE 68428 Cert #1198
$oil type {NRCS Maps/Other} Otoe Silty Clay Loam

" Gmungwater Depth =8

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type. groundwater, floodplain, ete )

Signalure of Reviewing Official Daie
Onsite Form B 12_06 ’ ' :




Lincoln-Lancaster County Hesalth Depariment (LLCHD) B
Environmental Public Health Division ¥ '

3140 "N Sireet ¢ Lincoin, NE 685101514 Parmit Numbet:

Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
:
t PLEASE PRNT or TYPE
Onsite System Location
Address __ 2101 W Winfield Ct gty Lincoln NE,zip 68523
{no rural routa}
Owrer  Bret Oltman, Address 2101 W Winfield Ct, Lincoln, NE 68523
Dale of Tests ___ 7413720 1o _7/14720 Weather: Previpitation Q . Tomperature 87
Percolation Test Data Table
Water Level Drop ) ‘
B. C. O E F. G. H. 1. . K. L ' A L
A Saturation/Swelling Time Last 20 mins of 4 hr or laxt 10‘3-:&:; ot 1 hr Mﬂuulh N-
Start Erd Start et End Elapsed] Water
Hole | ° Hole Dae Time Date Time: Date Tine Water Date Time Time Lavel | Percolaton Rales
No. | Dopth(in} M} HoMing] (MoDa) | (Heving | (MoDa) | (Hetio} | Lev fin)} (Mo/Da) | (HiMn) | Interval | Drop (in)  {Mindin = mpi)
1 20 7413 1030 | 7114 {1000a | 744 1:30p 6 7114 | 2:00p 30 18 240
2 2{, n " n L] " o s " H - " 0 e
3 20 "o n n w " n ] " w ] " 38 80
4 1] n " [1] H " 6 m 0 L1s
6
6
g
, &
Person Conducting Percolation Test 3
Name: _TEMi L Jakoubek, Raymond Contracting, Inc, Sum of Perclation Ha"’;:s—av 20
phone: . 402-783-2663 or 402-890-6009 Average of Ratas! —
Address 13800 NW 70th St Aats Used tor Calculation: ailed

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) Ctoe Silty Clay Loam
" Grourdwater Depih >

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (5oll type, groundwatar, floodpiain, etc.)

Signature of Reviewing Official Date
Onsiia Form B 12_06 ' ‘




Lincein-t ancaster County Health Depariment c
Environmental Public Health Division

HEALTH Ll 3140 "N" Siroet « Lincoln, NE 88510-1514 ' Parmit Number:
-—ﬁnaf‘:: Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showlng onsita systemn sewet lines, drop of distribution boxes, tank, drainfields, percolation test holes, well reskiance
direclton of groundwater flow, properly fines, and reserva area for replacement onsite systern,

]

10

Indicate North
with Arrpw

A. Onsite System Location Approximata Scaie: .= arid finera
Address {nonwat route) 2101 W Winfield Ct ciy _ Lincoln NE, Zip 68523

B. Proposed Septic Tank/s _

Septic Tank Cap. gals  TarkMateria: (3 Concrete 0 Plastic 0O Other @  Lagoonisex ssspage /8" per cay)
C. Reserve Area for Replacement Onsite System

0 Draintield Absorption Area (parcolcation Sest required} Lagoon

D. Drainfleld Absorption System

Percolation Rate {mmAinch = i'npi) Ho. of Bedrooms : Soil Type Land Slope %
Q  Tranch 3 Bed U Non-Standard (sngineer designed and NDEQ approved  Total Square feet of drainfiaid sq.i.
Tolaflengthollaterals_ Type of distribution; O Perorateapipe O Hat-Round (1 Chamber O Other
No. of ahsemption tranches Width No. of drop boxes. Distrubtion Bax

No. of ahsorptionbeds______ Width_____ No of Distribution lines par bed
E. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied

pistanca Private Public Surfaca Gound Prassure Property Foundations All Other
From Well Well Wator Water Water Lines Lines Yaurs Nsighbors | Setbacks
Tank {ft) s0 & 500 O so0 0 NA QO 25 O 20 Q 15 O 25 Q
Flald (1t} 100 O so0 O so Q 4 O ;e Q 20 O 3 O 0 O 0

tagoon () | 100 02 500 @ 50 88 N/A 30 0 50 100 @ 200 @ ]

F. Required Signatures I

Home Buliding Contractor Ex'Sth Home Data

Installer i Date

Prcita £rem (0 048




&G [ Puf AGT 20 13{SE VB IS E
D BE0ald 'dEU Bl U BIARIUSID FIED A% Lt b SACL NOA §]  SMUSWLUAIGD Itk & ' ) s 173 L0 ’ a ) SSBQ SUOY- 1590 E U0 DAludsaud S UORBLLIOI dy) LISULHR|DSIC)

0z0e/ve/L  paluly

KT 1 FA
unoboy

MR A AN e

Lt i '
1amaip SO €39







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. HS002070

System Type: Lagoon

Issued: 8/6/2020
Expires: 8/6/2021

Situs: No Site Address Specified

Description: RIDGEWOOD, BLOCK 7, Lot 4

Owner: OLTMAN, BRET M & MICALA L .-
2101 W WINFIELD CT “Raricia. D, 1’0\0%\
LINCOLN, NE 68523 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
Interim Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/6/2020





