Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 5500 YANKEE HILL RD, RURAL, NE

Description: S20, T9, R7, 6th Principal Meridian, LOT 46 SE

Owner: PIEPER, RUSSELL A & KATHY A
5500 YANKEE HILL RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001156

Issued: 10/28/2015
Expires: 10/28/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/28/2015






Lincoin-Lancaster County Health Department .

Exhibit 5

.....,M "{ Environmental Public Health Division
”Eﬁ#mm 3140 N Street * Lincoln NE 62510-1514
—== Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System

Inspection Sheet
Date ’Q//’lf/)'

Legal Description

HLoonl/tea

Lor oy

Sa0-/) — &

Ya A

Section/TovJﬂship/Range

Onsite System Location

Address (no rural route) 550@ 4o & e M _/‘2 y

Owner Address

Mark One: O Dweliing (X Non-dwelling

odNew System  DAlteration {QTank only QTrenchOnly]  QLateral Oniy

OTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

b Lateral
Totalsquare feet of drainfield _{ €60  sq.Ft.

a4 Vs
Total length of laterals 2 65

2 Bed U HoldingTenk O

Tank Size / éée gals

Type of Distribution: O Chamber Q Perforated Pipe Q) Other (describe)

O Non-standard {engineer-designed and NDEQ approved)

Trench

width e o 7

Lm (e

No. of Absorption Laterals 2— Distribution Box

No. of Drop Boxes /

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

a
Distance Private Public Surface Ground Pressure Property L / / ‘49
From Wwell Well Water water | Water Lines Lines b ad
Tank {ft) 50 [ 5008 504 Na 2 104 52 Saa. 1 .
"oln
Freld (F) 1008 | sood | s0d | 4@ 254 5 4 Voom Gew Beuo
-
Geographical Coordinates to 6 Decimals:
Inspections prior to Finaf Approval
T nk
a /V mitial A pate /o/Zf/_éf é““«j
Lateral #1 Lateral #3
Foliow-Up Date 4
Lateral #2 Lateral #4 Yoy
‘ Follow-Up Date
Comments:

Fietd Note Drawing {See Reverse Side):

Updated 4/15







Environmental Public Health Division

Lincoln-Lancaster County Health Department :
HEARTH | 3140 N Street + Lincoin NE 68510-1514 J \

===t Phone: 402-441-8643 Permit Number

HS00 1/Sh

Onsite Wastewater Treatment System include Form B and C.
it COFT
Request for Site Clearance and Permit with this Application
3 acres or more required for: (8 Septic System 3 Lagoon 0 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 5500 Yankee Hill Rd City__Lincoln , NE Zip_ 68516
{no rural route)
Legal Description SE 20 9N 7E 46
1/4 114 Section  Township Range Subdivison Addition Block Lot

PID 16-20-400-003-000

B. Owner

Name___Russell A Pieper Signature

Address___5500 Yankee Hill Rd City/State/Zip_Lincoln, NE_68516

Home Phone____ 402-525-9510 Work Phone __

C. Certified Instafler // ' py
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature daoa % /// 74 //f/f}ﬁ’.(__.
Address__ 13800 NW 70th St City/State/Zip_ Raymond, NE 68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer {1  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

W  Residential Dwelling  Number of Bedrooms 3 Whirtpool Bathtub? O Yes ® Mo Total Acres_ 3.39
Garbage Grinder? ® Yes O No
o Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater d  Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process O Municipal Code 24.38 71 County Resolution No. 02-3
1. Health Department ACTION isapproved
Site visiis Date rec’d 7 Signatu
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved a4 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION (1 Approved 2 Disapproved
Comments Date rec’d Signature
Date frwd
; . . R Business Office Use Only
gstalla’nﬂ Finail Wz:tten Appraoval Date Recaived Amonnt Paid
¥ % Received By Cashi/Check No.
Date I 0/;& /('
7 7

White - Health Department Yellow - Enginser Pirk - Building & Safety







|

Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140°N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 %/\QDO//%
Onsite Wastewater Treatment System
Soil Evaluation Report
PLEASE PRINT or Type
Onsite System Location '
Address 5500 Yankee.f Hill Rd city___ Lincoln NE,Zip 08516
{no rral route)
owner__ Russell A Pieper Address  Same
Date of Tests __7/129/15 to 7130115 Weather: Precipitation 0 - Temperature 91°
Percolation Test Data Table
. Water Level Drop .
A B. C. D. E. F. G. H. L ; K. . '
Saturation/Swelling Time Last 30 mins of 4 hr or last 10‘{nlm of 1 hr - NF'iesuIts
Start End Start . End
Initial Eiay
Hole | - Hole Date | Time DammDaﬁaThBWaterDawTEneﬁp::dmrPemmﬂaws
No. | Depth(in)} (Mo/Da)} (HrMin)] (MomDa) | (HoMin) f (MoDa) {(HMin) | Lev in.)] (MaDa) | (HMin) | interval Drog (in}}  {Min/in = mpi)
1 31 7/29 } 3:00p | 7/29 7:00p] 7/30 | 4:30p 8 7/30 5:00p] 30 2-1/8 .14
2 31 "o ,I " L L] 1 s " n " 1_1’4 24
3 31 " ) [ n " n n 6 L " ¥ 9116 53
4 .' 32 n " L [ L " 6 T* n L] 5/8 48
6
8
8
8
Person Conducting Percolation Test : 30
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Surm of Percolation Rates:
Phone: __402-783-2663 or 402-890-6009 Average of Aates: ___ 35 _
Address 13800 NW 70th St Rate Used for Calcutation: 53 (20 mpi variance)
Raymond, NE 68428 Cert #1198

Solt type (NRCS Maps/Other) __ Aksarben Silty Clay Loam
" Groundwater Depth ___ >6.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodpiain, etc.)

Signature of Reviewing Official
Insita Form B 12_06 '

Date







") Lincoin-Lancaster County Health Department C
P\ | Environmental Public Health Division _ -
3140 *N" Street » Lincoln, NE 68510-1514 Permit Number:

2R Phone: 402-441-8022 HSn 0 )) Sl
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systam sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well residence,
direction of groundwater flow, property fines, and reserva area for rapiacemant onsite system.

indicate North
Arow
-
= “EL™
Approximate Scale: ____ ft. = arid fine/s
A. Onsite System Location
Address {no rural route) ___ 5500 Yankee Hill Rd City Lincoln NE, Zip_ 08916
. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  Tank Material: Concrete U1 Plasic O Other O Lagoormar. seepage 178" per day}
C. Reserve Area for Replacement Onsite System
{1 Drainfieid Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate D3 _ {min/inch = mpl) No. of Bedrooms__3 Soil Type_Aksarben Silty Clay Loam Land Sioge_6- 11 5
@ Trench U Bed U Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfleld___ 1,060 sq.ft,
Total ength ot laterals__265' _ Type of distribution: QO Perforated pipe O Halt-Round Chamber ([} Other
No. of absorption wonches___ A Width__ 40" = No. of drop boxes__1 Distrubtion Box
No. of absorpionbeds__.____ .. Width No of Distributlon lines par bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surtace Gound Pressure Froperty Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Satbacks

Tank (#) 50 500 5 X NA Q3 25 20 A 15 25

Field (it) 00 & 500 50 @ 4 30 & 20 ™ 3 @ 40 _
Lagoon (ft) | 100 O 500 O 50 (3 nA OO 30 O3 g0 Q4 10 Q 200 Q) a
Eom?si.‘?;:;’&?uiﬁ“f‘““’esf 5, 5 Fiug

qnh:ilgﬂer e m )/ (res / M&’W Date ___ A7 /‘y'{,, r/'l’ IS







Ruﬂa&ﬁﬂ.__;.ﬁag:&!ﬁ.oﬁzgasgﬁi
Six] 5 &l © UO paguata X 5 uope o Ol e S







9-7-20

Exhibit 4
Lincoin-Lancaster County Heaith Department D b
Environmental Pubiic Health Division

EEE, 1| 3140 N Strect + Lincotn NE 685101514

Permit Number:
e Phone: 402-441-8643
HS 0015

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon {Skip to Back Page) & Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description ar Parcel Identification Number (PID) . : y LA L
owner K s50)] {1 f)e/r-' Address __ S/
A. Wastewater Piping D. Drainfieid/Absorption Fieid
1. Material: __ G bR Ilp Diameter: 4/ i, B Trench QO Bed
2. Distance between dwelling and septic tank:@_lg_ft. 1. Type: QU Perforated Pipe b Chamberless (3 Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material Cim e 4y, Bos_ AR Alo

2. Capacity: ;. S0 Ballors 2. Number of Laterals: _gl

3. Depth to top of tank, below unfinished gradeo’/ 34 in. 3. Length of each lataral (linear): 130 #7135
. fi.

ft
4: Distance to: \

Well 10 ft. 4. Drainfield size: |, ()¢ 5/ sq. ft.

Pressure line 1@ g
Property Line __ 554 f. : ' 5. Distance to:
160% 1 well 1004 ft.

Foundation
Pressure line 106+ ft.

Propertyline___ GO+ ¢
Depth of Groundwater _ &'

C Distribution Box or Drop Box \
Distance and Direction from septic tank: 22 # JN w

———

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes 0 No pmﬁf.,\a,//ta,.,

If Yes, the Certified Professional must sign below for final approval:
7

I swear and affirm that the systern complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature; )ﬂ{gd L f! i égﬁéw Date: _jo/ qu /5

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

Upazated 4/15
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