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Lincoin-Lancaster County Health Department
+2 "IN Enviranmental Public Health Division A

gkﬁm ¢ 3140 N Street « Lincoln NE 68510-1514
==~ Phone 402-441-8643

HE0 /270

Existing Building Site
Onsite Wastewater Treatment System Inciuda Form B and C.
Request for Site Clearance and Permit with this Appilcation
3 acres or more required for: O3 Septic System R Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Waslewater Treaimenl System in conformance with eppropriste regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Addrass 10500 Yankee Hill Rd City Lincoln , NE Zip 68526
(no ruraf roule)
Lagal Description SE 24 9N 7E 37
14 1 Section  Tawnship Range Subdivison Addition Block Lot

sp  16-24-400-001-000

8. Owner %’
Name . Jason Stesle Signature

Address___ 3241 Browning St c;rnytateIDp n. NE 58516

Home Phone___402-202-7447 Work Phane o, .

C. Certified Installer .

Name:__ Lioyd Jakoubek, Raymond Contractinglng________ Signature

Address__ 13600 NW 7(1h St City/State/Zi 8428

Work Phone __402-830-8009 or 402-783-2663

D. Engineer 0O Check snd complete if engineer dasignad sysiem P E. License Number:,

Ceslgner Name Fim Work Phone .

E. This system will serve a

0O FResidential Dwelling  Number of Bedrooms___ Whrlpooi Bathiub? T Yes 0 Mo Totat Acres__39.24
Garbage Grnder? 7 Yes O No
o Commercial Estabifshment/Other Facilty  Specify__Bam with rastroams Design fow In gallons per day_<200
Type of Wastewatar ' Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 2 County Resolution No. 02-30
1. Heaith Departmeant ACTION T Approved 0 Disapproved
Slie visits Date rec'd Slgnature

Date frwd
Commants
2. Supt. Bidg. Insp. or Village Clerk ACTION 2O Approved 0 Disapproved
Comments Date rec’'d Signature

Date fred e
3. City or County Enginear ACTION [ Approved 0 Disapproved
Comments Date recd Signature

Date frvd

Business Offjce Use .5
Iantallal:ion Final writtan Approval Daiz Rocet 10 Anmunt Patd'a 28 —--'
¥ Recaived By, CashiChack Na _g_q_;z_ -
Date
WEia - Health Dazerimenl Yelow - Eng-hewr Fipk < Buliding & Sakely

Ferm A Upcaled {13










Environmental Public Heatth Divislon

DAY b s02siras "HEG0/376
Onsite Wastewater Treatment System
Praliminary Plan Specifications

Draw a plat plan showing onsile systam sawer nes, drop of distribution boxas, tank, drainfields, percoiation tast holes, well, rasidence,
direction of groundwaler llow, property bnes, and reserve area lor replacement onsite sysiam.

/

IncEate Honh
wilh Arrbw

Approximste Scale: fa d linafs
A. Onsite System Location R —

Addrass (no rural route) 10500 Yankee Hili Rd City Lincoln NE, Zip 68526

B. Proposed Septic Tank/s

Sepic TarnkCap._____ _gais TarkMawdak () Concreta O Plastc 3 Other D Logoonmum sevegs us per ey
C. Reserve Area for Replacement Onsite System

Q  Dralnfiald Absciplion Araa (percoloation test requinad) Lagoon

D. Drainfield Absorption System

Parcolation Rate__._... {minfinch = mpl) No.ofBedooms . Sad Type Land Slops, (A
0O Trench QO Bed Q Nen-Sundard {snginser designad and NDEC epproved  Tolal Squars feet of drainfesd sq.ft,
Towllengthollsmats_________ = Type of dsuibusion: 0 Perorsiedpips O HafRound O Cramber () Otser
No.ofsbsomiontenches_______ wiet, No. of drog baxes Distrubion Bax
Noofabsombionbeds = WAMN_________ Noof Distibution lnes par hed

E. Setbacks Check the Boxes Below if the Faguired Setback has been Satisfied

Chom | e | e | W | Ve | st | o [ o a8 Ot
Tank (f s¢ Q 506 O 52 2 NA O 2s O 2 0 5 0 25 O a
Fleid (1) wo O so0 O s0 Q + 0O o 0O 2 O 3 0 a4 O (]
tagoon(m) | 100 @ 500 @ 5 @ wA @ o @ s Gk 0 @ 200 3 o

F. Required Signatups” R

M#ﬂiil.: ~i3 0 : Date ‘/'C‘II'P[//II.(‘







Lancaster County/City of Lincoln GIS Map

Jason Steele 402-202-7447 10500 Yankee Hill Rd, Lincoln, NE 68526

DISCLAME R The informetion is presented on a best-affarts basis, and should 1ot be relied upon for making financial, suvey, legal or ciher commitments. If you have questions or commants regarding the
data displayed on this map, please email ags@lincolrne.gov and you will be directed o the appropiste depastment.







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

System Type: Lagoon
Situs: 10500 YANKEE HILL RD, RURAL, NE

Description: S24, T9, R7, 6th Principal Meridian, LOT 37 SE

Owner: STRANGHOENER FAMILY FARMS
LLC
3241 BROWNING ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001276

Issued: 6/14/2016
Expires: 6/14/2017

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016
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—=zoir-Lancaster County Health Department D

- "5 Subig Health Division

Exhibit 4

S Parmit Number:

e 5-:'5'-’-';2-4;1‘--50-*5 }_/500/;,7&

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyne ¢f Onsite Wastewater System: 3 Lagoon (skipto BackPager 1 Subsurface Septic O Mound

Onsite Wastewater System Location pTp -4 - 400 ~00 ] - oo

Adaress or Legat Description or Parcel Identification Number PIDY _ /D 5 o i) 2 2’2 nbee H . // ;2 L I‘)’Zﬂ(j?, /UE

U752¢

Owner. i-ﬁ Sin S ggg‘ Address _ 424 | ‘5)2‘)/4 Jr;rf\/?"! oy (-J‘hl/}/ﬂ. ME

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ D e Diameter: 4] in. Q Trereh

LF5le |

2. Distance between dwelling and septictanic 2350+ 1. Type: 1 Petorated Pipe 0 Ciamberiess 11 Other

LBLEC
B. Septic Tank Material brand a

.

inside wighh of Chamberless:

2. Capacity: / 2. Number of Laterals:
3. Depth to top ofNank, b€low unfinished grade: in. 3. Length of each ia i b ft ft
ft ft.

4: Distance to:

Wali ft. 4. Drainfield si
Pressure bhe \g\ '
Propepty Line . ‘ 5. DistanceAfo:
Fourklation ft. Well

re line

Pres
Progerty line
Dépth of Groundwater

C Distribution

Distance and Directi ft.

Was the Onsite Wastewater System covered prior to LLCHL inspection? & Yes 3 No porr aj,&/d\

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution

R-13-0062 requirements and that the information and documentation submitied are tru2 and accurate.

Certified Professiona! Signature: JQ@M Date: __{g] o2 Zﬁ( 5

4

Complete As-Built drawing on the back of this form,
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663

@/9{0/}}(0 _____

S A gt R ey
v o — .
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No Well - Rural Water /







Lincoln-Lancaster County Health Department Exhibit 6
ez~ i ENVironmental Public Health Division v
JH .
BEFARTMENT 3140 N Street « Lincoln NE 68510-1514 a_,
= ‘\w
“\

Permit Number:

HLop /276

— Phone: 402-441-8643
Onsite Wastewater Treatment System-Lagoon

Inspection Sheet / Z-o,c >
Date Z( Zlgézzé Legal Description 2 ‘r ?/7 i

Y% % Section/Towrlnsﬁip/R‘ange

Onsite System Location

Address (ng rural route) / 2 S -QQ 2 ‘(ﬂ@,“ gggégz ﬁ/(‘ City

Address

Owner

Mark One: QDwelling on-dwefling

ﬂéw System QRepair

UTemporary medification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water YesXg, No_;
Lagoon floor is level : Yes XXNo___
Lagoon is equipped with a depth gage/concrete slab YespeNo_

Influent fine is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water level Yesy’ No_

inside slope not steeper than three horizontal to one vertical Yesp< No_ %
€,

Minimum width of the top of the dike shall be 4 feet (A
Fence installed X4 ﬁ 4
Bottom of Lagoon _@/ 7Design Flow_[ o ?// 2 D‘G‘?c

[}
) /7 2
Top of the Dike ’_fz \ //
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): /7 /¢¢//‘
Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells -
5ofy21 10( ft O Non- 100ft | 100ft sm/zf 50}m Class 1 | 209fF
Cornmunity /é] ﬁ a /(
Community | @ * Class 2 | 200ft
A x
Class 3 | 300ft
| A
*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft. tnspections prior to Final Approval
A //] Initial
Geographical Coordinates to 6 Decimals:
- /7 Fellow-Up
Dike North side w
Follow-
Comments: (a[H ow-Up
Install
By
Date

Updated 4/15









