Lincomn-Lancaster Gounty Hezlth Department E

L iE Eovironmenlal Public Heallh Division
E'E-%JTQEMJ 3140 N Sireet + Lincaln NE 68510-1514

“22EST Phone: 402-441-8643 P
= Permit Mumber

LS007-105

New Construction 1

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fas
Request for Site Clearance and Permit with this Application
3 acres or more required for: o Seplic System U vLagoon 03 Dther (Refer to Form C)

The undersigned hereby requesls site clearance and permit to construct &
Wastewaler Treatment Syslam in conformance with appropriate regulations,

PLEASE PRINT OR TYPE

A. Onsite System Location
Address__ 10301 Pine Lake Rd . city _Lincoln . NE Zin_ 68526
{no rural route} 5 pid
Logal Descripion NE__NW 169" 2awT9 7€ 31
174 174 Seciion  Township Range Subdivison Addition Block Lot
PID_16-24-100-001-000 7
B. Owner \
Name____Jeffrey A & Tammy L Bremer {Signature:. m Alme . —~
‘Addrsss. 7430 HIDDEN VALLEY DRIVE cirstatazip INCOLN(NE 68526
Horia Phone402-429-8136 work Brone ¥, . "SX Y At
C. Certified tnstaller
Name:___Lloyd Jakeubgk, Raymond Conlracting Ing Signature
Address__ 13800 NW 70th St Gity/Stete/Zip_ Raymond, NE 68428 . . _ .
Wark Phone 402 8G0-8009 or 402-783-2663
D. Engineer i} Check and complete If engineer designed system P.E. License Numbear;
Designer Name Firm Work Phene i
E. This system will serve a
o Residential Dweiling  Number of Bedrooms_ 9 Whirlpool Bathtub? 1 Yes & No Total Acres_ 4.53
Garbage Grinder? & Yes O No
- Cormmercial Establishment/Other Facility Spaeily Design flow in gallons per day
Type of Wastawater J  Domestic U Non-Domestic
PO NOT WRITE BELQW THIS LINE
Agpproval Process 1 Municipal Code 24.38 1 County Regolulion No. 02-30
1. Health Department AGTION 1 Approved 3 Disapproved
Site visily . Dale rec'd Signature
Date freed _
Comments —
2. Supi. Bldg. Insp. or Village Clerk ACTION 0 Approved ) Disapproved
Comments Date rec’d Signaiure
Datea frwd
3. City or County Engineer ACTION U Approved O Disapproved
Commenis Date rec'd Signature .
Date irwd
Instaliation Final Written Approval g;:g::_jsﬁgm f \ize !y’\mcum Paid 0 i
Ry Recetved By Cash/Chack No - 6[0
Dala
"Whits  MHaalth Dapanmanl Yailaw « Engineer Pink - Buiiging & Sataty

Fomn A Updaled: 3713




Lincoln-Lancaster County Heaith Department {LLCHD) B
Environmental Public Health Division

3140°N" Sireet + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrINT or Type
Onsite System Location
Address 10301 Pine Lake Rd City Lincoln NE.Zip 68526
{no rural route)
owner_dJefirey A & Tammy L Bremer  aqdress 7430 Hidden Valley Dr, Lincoln, NE 68526
Date of Tests M_to % Weather: Precipitation 0 Temperature 82 ’
Percolation TestData Table
Water Level Drop
A B. C. D-  E F. G. . I . K. L. M.
Saturation/Swelting Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuitg
Start End Start iniiaf End Elapsad| Water
Hale | * Hole Dale Time Date Time Date Time Watler Date Time Time Level | Percolation Rates
No. | Depth(in)] (Mo/Da}| (HMin}! (Mo/Da) | (rrvin) Ma/Da) | (HMIn} | Lev (iny| (Ma/Da) | (HrMin) | interval Drop (in)f  (Minfin = mpi)
i 24 /21 1:00p 9/22 12:30p 9/22 1:50p 8 9/22 2:00p 10 34 13
2 2 H " " " n " 5 W " ‘ n '1_'[[8 : 9
3 29 T H n [ " 4.00[’ 3] " 4:30p 30 2 15
4 ’ 20 n L] " 1] n 1" 8 (1) " 1] 51’8 48
6
6
6
6

Person Conducting Percolation Test

Name; _Jerri L Jakoubek, Raymond Contracting, Inc.

phone:  402-783-2663 or 402-890-6009 Average of Rates: 21

Address 13800 NW 70th St Rate Used for Calcutation:
Raymond, NE 68428 Cert#1198

Soil typa (NRCS Maps/Other) Pawnee CL, granular structure, treed area

Sum of Percolation Rates: 85

48 (20 mpi variance)

" Groundwater Depth >6'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commaents (Soil type, groundwater, fieodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06




. Lincoln-Lancaster County Health Dopartmant C

Envirenmental Publo Haalfh Division . -
3140 "N" Strvet » Linceln, NE 88510-1514 Parmit Numbar:
Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plol plan Showing oneite syatem sewar ines, drop of distilbutlon baoxes, tank, drainflelds, parcolation tast holes, wall, residancs,
diraction of groundwater flow, proparly lnes, and reserve area for replacement onslta syalgim, : ’

ta Harh
th Aupw

_ Approdinate Seale: ____ 2 grid line/n
A. Onslte Systom Location

Address fno roral routs) 10301 Plne Lake Rd- oy __Lincoln ne, 2ip 68626
B. Proposed Septfc Tank/s

Saptle Tapk Gsp.!_.ﬁ_g_q._.guls Tank Matedtal; Cocrate 0O Plagic O Othar
C. Reserve Area for Replacement Onsite System

3 Lagooniuex seepsge v porcay)

O Drainfigid Absorption Aro (percoloation tos! required) @ Lagoan

D. Drainfield Absorption System

Parcolation Rate_48 _ {mininch = mpi) No, of Bedrooma_3 . 8all Type_SCL/CL (treed area) Land Slopo, %

® Teench O Bed O Non-Stsndant (angincer designid asd NOEQ approved  Total Square feet of drainfiold. 1080 sat.

Total hangmc»!la*lBrals.._~..2_4E.]_..._._..._~ Type of distribution: Q Perforatedgipa O HalhReund O Chanber [ other EZFlow

No. of ahsorption trerichos___2 Widh___ 38" No.ofdrepbowes 1 Distrublion Bax 12030

No. of alzsarpton beds Width, No of Dlstribution fines per bed

E. Setbacks Check the Boxes Below If the Raquired Setback has baen Satislied _
iistance Privaia Publlc Surface Gound Prassure Propary Foundations . All Othar
From Wall Woll Wator Watar Watar Lines Linag Youra Naighbors | Selbacke ‘
Tank {ft) 50 500 @& % @ NA @@ 5 § 2 M 16 2% @

Feid{fy | 100 ® §00 @ 80 4 3 0 20 a0 4 @ @

lagean (fty | 100 O 500 O s 0 WA Q) s Q 60 O w O 200 0 (w]

. ﬂv"‘"’”ﬂh Date _9-28-2020

e Ddte a9 "38 —22D

nuba Brem & 19 08
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Lincoln-Lancaster County Health Department Food Establishment Permit
Environmental Public Health Division (402) 441-6280 #
3131 O Street - Lincoln, NE 68510-1514

Issued Facility ~ Count
Expires 1
Establishment
Permittee

Qod‘ﬁciou -b Fz/op&\ POST IN A PROMINENT PLACE

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Food Permit Holder:

Your application has been approved and the Permit fees have been paid. This is your Food
Establishment Permit. You must post this Permit in public view.

For new operations, and for facilities that are licensed by the State, you will receive a separate permit
from the Nebraska Department of Agriculture, which must also be posted.

Thank you for your cooperation.

“Rvicio. . fLop@ﬁ\

Patricia D. Lopez, RN, MSN
Interim Health Director

H_FE_PERM_Food_Establishment_Permit - 9/29/2020



Lincoln-Lancaster County Health Department Food Establishment Permit
Environmental Public Health Division (402) 441-6280 #
3131 O Street - Lincoln, NE 68510-1514

Issued Facility ~ Count
Expires 1
Establishment
Permittee

Qod‘ﬁciou -b Fz/op&\ POST IN A PROMINENT PLACE

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Food Permit Holder:

Your application has been approved and the Permit fees have been paid. This is your Food
Establishment Permit. You must post this Permit in public view.

For new operations, and for facilities that are licensed by the State, you will receive a separate permit
from the Nebraska Department of Agriculture, which must also be posted.

Thank you for your cooperation.

“Rvicio. . fLop@ﬁ\

Patricia D. Lopez, RN, MSN
Interim Health Director

H_FE_PERM_Food_Establishment_Permit - 9/29/2020



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: S24, T9, R7, 6th Principal Meridian, LOT 31 NW

Owner: BREMER, JEFFREY A & TAMMY L
10301 PINE LAKE RD
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002105

Issued: 9/29/2020
Expires: 9/29/2021

(?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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/29/2020





