








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. HS001388

Issued: 1/23/2017
Expires: 1/23/2018

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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/23/2017



Lincoln-Lancaster County Health Department

Exhibit 5
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Envirenmental Public Health Division ; !
| Permit Number

D

]

|

— Phone: 402.441-8643

Onsite Wastewater Treatment System

L*s"}ﬁk%'w 3140 1 Street » Lincoln NE 68516-1514 ) (
- Linco L“ {[79/ J )L;L_S@O /ff/

w22

Inspection Sheet
Date 5:'/24//_/ Legal Description Lj/?ﬁ

i 4
% % Section/Township/Range

Onsite System Location

Ie‘e_ City

Address (no ruralroute) .b I
QOwner Address
Mark One:ﬁbwellmg U Non-dwelling
ﬂl\few System JAlteration [QTank Only QOTrench Only]  Ulaterat Only

HTemporary modification (Describe problem causing discharge and reason for temparary modification;:

Drainfield Absorption System:

B —taterat O Bed O Non-standard (engineer-designed and NDEQ approved)

72y .
Totaisquare feet of drainfield ﬁ Sq. Ft. Tank Size 2 oo gals
P

U HoldingTank O Trench

Totallength of laterals ﬂ SE{ Type of Distribution: (I Chamber U Perforated Pipe O Other (describe)

2 fov '
jiégjl;o'{gmop Boxes Distribution Box L—

No. of Abscrption Laterals -5_ Width

Leveling Method Used La Lfed

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

Distance Private Public | Surface Ground Pressure Property
From Well Well Water water Water Lines Lines

[ T.ank (ft) soF sooc% 50 D/ NAF 10/‘7 s?
‘ield (ft) 100 } s00f | 50 ;? 4? 253/ 5

Geographical Coordinates to 6 Decimals:

Lateral #3

Lateral #1 .
Folbow-bp____;___ Date

Tank /) /] : InSpRctions prior 1o final Approval
Zl! i initiai Date

Lateral 84

Lateral #2
FDI‘!OW'UP Date

ks |

Comments:
tnstaliation al Written Apppefffal
By

e S f

|
|
|
|

Field Note Drawing (See Reverse Side):

Yodated 4/25







3140 *N° Street « Lincol, NE 685101514

e | VAN S

Sewage Disposal System
. Soil Absorption Test Data Report

Annex to Application
_ PLease PanT on Tyee
System Location (Indicate;;?-yecl number and street) _
Address inSec 5!'41\}/3{: ﬂﬁ/ chy *52(-4/&!44./ NE, Zp
(no rural routs) ' :
Swner Addresss ' :
ioll Type (SCS): = Parcolation Rale: i minfinch
awofTests M1 1N ¢ 4-2-17 .Weather: Praciphtation M A ___ Tomperatire ToZ
Percolation Test Data Table

Al Bl B E FRla w1 4 x1. M. N,

: Pre-Saturation Period Percolation Readings Results ‘

Stert End Start End

. ) Bapsod| Wakar
Time Waler Dalo Time Time Percolation Rates
Qunkn) | Lov o] (Do) | (ko) | i) | ey | ay |

Tmo
Depth (in)] (MovDe) (HeAdin) | (Mo/De) (HrAin) | - (Mo/De)

0 49t Jize0la-2 | Goo] Y2 | a0 B 14t {220] 25 2 )
. 9 19T V13m0 a2 | ol a2 G| 17 | 02 %) 20 | 3y Y0

21 4 {41 Jiswo| a2 1G04t [qm| K 192 2| 3 | 5 /)4

¥o { Hole [ Daie | Tere | Dets Dets
o
i

L , Sum of Percolation Ratas: 28
r.son 0qndung Pgrct;latlon Tests Average of Ratas: 42 ‘
m Lo~ 4382946 | it - l —
sss___[B3Y5 A 247 6

7 -

.S ey ey L5

DO NOT WRITE BELOW THIS LINE

riéwing Action -
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Linceln-Lancaster County Health Departrnent D Exhibit
~y,  Environmental Public Health Division

e ‘
B%Tﬂsdf 3140 N Street + Lincoin NE 68510-1514 Permit Number:

= Phone: 402-441-8643 : H q Q0 [2& g

.ﬁp
Onsite Wastewater Treatment System
As-Built Description and Drawing
Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page) & Subsurface Septic O Mound
Onsite Wastewater System Location : »
Address or Legal Description or Parcel identification Number (PID) .,f/9500 Vet w Z(/
Owner. Address
A. Wastewater Piping - D. Drainfieid/Absorption Field
1. Matenial: Pve’ Dlametet: * 4 in. ~ 2 Trench 0O Bed
2. Distance between dwelling andsep'tic tank: _ S ft. 1. Type: [ Perforated Pipe Chamberiess O Other
)
B Septic Tank i Material brand and inside width of Chamberless:
. Material Congrely jt‘c 3L 282

2. Capacity: AD00 QA L, 2. Number of Laterals: ___ 25

3. Depth to top of tank, below unﬁn‘usl’!\ed‘grade: lg in. 3. Length of each iatarai (linear): ft. 9 SS
o . gp . ﬁs ?.&"
4: Distance to: ‘
Well MA ft. T 4. Drainfield size: M“s{? ft.
Pressure line 4] ft

Property Line ___202 ft. .- - 5. Distance to:
Foundation 25 f . Well N‘R

N . -Pressure line _ﬂﬂ& ft
Property line 35D

- e - Depth of Groundwater __}2

C Distribution Box or Drop Box . 5
Distance and Direction from septic tank j ft. ,\_}

p— — o

Was the Onsite Wastewater System covered prlor to LLCHD mspectlon? O Yes ALNo
If Yes, the Certified Professional must sign below for finalapproval:

| swear and affirm that the system complies with Lincolin 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: Date:

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

Updated 415




. Onsite Wastewater System Design (Example)
indicate North

w/ Arrow Here:

- @ House

Well

Cieanout Min. 15'
Min. 30

Property Line

Min. 100°

Septic Tank Mirs. 15'
o

e

© *Note-If Lagbdn, show all applicable dimensions
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