
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. HS002323       

Owner:

Situs:

Description: GLACIAL TILL RIDGE, BLOCK 1, Lot 1

Issued:

LagoonSystem Type:

WINTERMUTE, RICHARD II & KAREN
5712 NW 4 ST    
LINCOLN, NE 68521

11/4/2021

11/4/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2021

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428















Llncoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-1514
Phone: 402-441-8643

A

New Construction

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

E Septic System M Lagoon 0 Other(Referto Form c)

Doa
Permit Number

Rdymond 68428

Legal Description 1 1

Lot

C NE

4 11N 6E Glacial Till Ridge

*Approx. Address (lf to be d€termin

Subdivison

A. Onsite System Location

Address* Glacial Till Rd
(no rural route)

SW SE

1t4 1t4

PD 12-04-401-001-000

Addition Block

1200 - 2000 Glacial Till Rd

Section Township Range

B. Owner

Name Richard L Wintermute ll
Lin , NE 68521Cily/State/zi

Work PhoneHomePhone 402-525-8702
Address 5712 NW 4th St

Ravmond,
,/z,i at*2.

Workphone 402-783-2663
E 68428City/State/zip

Signature
C. Certified Installer
Name: Teni Jakoubek

O Check and complete if englneer designed system

Firm Work Phone

P.E. License Number:

Designer Name

D, Engineer

specify-
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

'4.O1
TotalAc

Design flow in gallons per day_

I

Number of Bedrooms gYesoNo
Yes o No

Whirlpool Bathtub?

Garbage Grinder?

O CommercialEstablishmenuotherFacility

Type of Wastewater ,{ Domestic

E. This system will serve a

d Residential Dwelling

Approval Proceaa
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Englneer
Comments

lnstall
By

z

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION approved
Signatu

ACTION o Approved tr Disapproved
Slgnature--

Business
Date Received mounl P tc
Received By Cash/Check

al

Date

While - Health Departmsnl ff<,(.*,^*,

lncluds Form g and C,
Submlt correct fee

wlth thls Appllcatlon

Address 13800 NW 70th St

t/

Brlr,#: r44
ACTION O Approved O Disapproved
signature-

i

Phk-Bulldlng&Salety
Form A t,pdal6d: 2/18



Onsite Wasteurater Treatment System
As-Built Descrlption and Drawlng

Type of Onsite Wastewater System; B Lagoon (Bkrp to Blck psso) U Subsurface Saptic O Mound

A. Wastewater Piplng

Llncoln-Lancaater Gounty Haalth Depertnent
Envlronmental Publlc Hoalth Dlvision
3131 N Slresa . Uncoln NE 6851&.1514
Phono: 402.441-8643

D
PermitNumber: H5002323

D. Dralnffeld/Absorptlon Flald

d Trench o Bed

1. Type: 0 Perforated Plpe tr Chamberless d Other

Malerial brand and inslde width oi Chamberless:
EZFlow 1203H Bundles

Number of l-aterals: 4 Depth z',- 2112'.

1. Materlal: SDR26 Dlameter: O 
,n.

2. Dlslance between dwelling and septlc tank 50 ft.

B. Septlc Tank
1. Materlal Concrete

2. Capadty: 2000q

3. Depth to top of tank, below unfrnished grade: 42 tn.

4:
.ft. +

Praasure llne tl/A fl
Propsrty Llne It

Foundatlon 30 t.

+
+

+

2.

3.

4.

5.

C Dlstrlbutlon Box or lrop Box
Dlstance and Dlrectlon from sepllc tank: 22 ft. SE

(DralnfteH Contml Valve)

Onsite Wastewater System Location

Addrers or Legal Descriptlon or Parcel ldentlicaUon Number (PlD)

PID = 12-04401-001-000

1901 WGlacialTillRd, Ravmond. NE 6M28

Addres$ 5712 NW4th St. Lincoln. NE 68521

Was he Oneite Wastewater System covered prior to LLCHD inspoc,tion?

ll Yes, the C€rtified Prcfusslonal must sign below for final approval:

I swear and afflrm that the system complies with Uncoln Munlcipal Codo (LMC) 24.38 and/or County Resolutlon
R-13-0082 requlramants and that the lnformation and documentatlon submlttad are true and accurste.

ONo

Certifi ed Probsslonal Signature: Date: 7P5n2/t/k*

Completa As-Bullt dnwlng on the back of thla form.

Updated ?18

orrngr Richard L Wntermute ll

t
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Lloyd J Jakoubek
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Raymond,NE 68428
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BLlncoln-Lancaster County Heatth Department (LLCHD)
Envlronmenlal Publlc Heallh Divlslon
3131 'O" Street r Llncoln, NE 68510-1514
Phone: 402441-8643

Onsite System Location

Address 1901 W GlacialTill Rd
(no rural route)

Owner Richard L Wintermute ll Address

Onsite Wastewater Treatment System
Scril Evaluation Report

Pmnsr Pnnr on Tvpr

clty

Psrmlt Numboc

Zp 68428

5712 NW4th St, Lincoln, NE 68428

Date of Tests 11t15t21 11116121 Wealher 0 Temperature 7 1

Percolation Test Data Table

A. B C. D. E. F.
SaturatlonlSwelll ng Tlme

. Water Level Dropc. H. 1. J.' K.
Last 30 mlns of 4 hr or last l0 mlne of t hr

L. M N.
Results

Hola
No.

Hole
Depth(]n)

Start End Start
Inltlal
Waler

Lev (ln.l

End
Elapsed

Tima
lnterval

l/Uator
Level

Drop(ln)

Percolatlon Rates
(MlMn = mpl).

Date
(Mo,/Da)

Tima
(Hr/Mln)

Date.
(MoiDe)

Tlme
(Hr/ilIn)

Dat€
(Mo/Da)

Time
(Hr/Mln)

' 
Dale

(MdDa)
lime

(Flr/Mln)

1 24 11t1s 8:30a 11116 11:00a 11116 2:30p 6 11116 3:00p 30 5-112 5

2 26 lt' tl u It 6 ta I 13t16 37

3 32 ll ll lt It U 6 lt It I 1-5l8 18

5 34 I I lr I I I I fl 1-518 18

6 6

7 6

8 b

I 6

Person Gonducting Percolation Test

13800 NW70th St, Raymond, NE 68428

Sum of Percolatton Rates: 78 -- -
Avelago of Rates: 20

Rate Used for Calrulatlon: 37 (20 mp! varian

Namo; Terri Jakoubek

p6sn6; 402-783-2663 or402-890-3870

Soll type (NRCS Maps/Other) Shelbv CL (Sandv soil)

Groundwater

DO NOT WRITE BELOW THIS LINE

Revlewlng Action
Commenls (Soll gpe, groundwater, floodplaln,

Slgnature of Revlewlng Offlclal

qlsloFomB 2rl0

Date




