


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001500       

Owner:

Situs:

Description: S29, T9, R5, 6th Principal Meridian, LOT 19 NE

Issued:

StandardSystem Type:

MUETING, ROBERT & TANIS
11659 W YANKEE HILL RD    
DENTON, NE 68339

7/31/2017

7/31/2018Expires:

11659 W YANKEE HILL RD, RURAL, NE

Charlotte Burke, MS, RD, Interim 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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/31/2017

RAYMOND CONTRACTING INC
LLOYD JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428



SCANr\tED
Linccln -La*saster County Healtfi Departfiient
Envrtnr"t enlal Public Haalil'r Dir'isi(t n

3140 i.i Sr,&f ! n Lrn$oln NE fi8510-1$14
Pf,or$: .i02 .44 1 -86.i3

A

E*isrlnT Fn*e'
CInsite lrlfastewater Treatment $ystem
Request for $ite Clearance and Permit

3 aqres or rlisre .eq,-r red i*i'. S Septc $ystem I r.agoc* 'f Otnet {Refer to Fon:r ai
Tne ur6€rEi$fi8d l1€i*iy reguests sitc clEarancr and frarm!: to corit-ruct a

'fJa$tBrratsr TrsalrfiEn: Sllstern in conformance wiih appropriete regulatioils-

PLEASE PRINT OR TYPE

.:1p1;1r3.,,3-ijt,,tls: -',".,.r;_,: -:..::,-1-, r-:
" j,ra!i-:.f:-.:..":. n f

i_,,: i !; i:l

lncfude Form B and C-
Submit carrrct fa*

lYith tiis A$pllcatotl

-j Dlsapprored

A,CTlOt{ J Apprd,ved :t Dbapp.oved

ACTION u/rpprowd J Dsapproved

1
CSrxm€n&

2. Supt. Bldg. Insp. orVillrs€ Cl€rk
Cgr':nren{s

3. City ot County ingineer
Cornn:ents

ljt f atte tl

: i: illi;-

Business {)

';.-:l,i'.,' 4ri:.t[.

*. On*ito Systern l-ocation

asd,.$* 11659 w Yank€o Hi0 Rd -*__cxy PTton _ . ruE zp_ sE9_-__*
rnc rural.oute)

Lo!6l Desr'ption * ---- --- 
NE -.-_ :g-- glt .. . 5E-* - * -" .. ,. -*-" - -. ,

1t4 114 $cclio:r Jor*r:*nrp fl,arrge 3uh<tivis::rn Additiut Blcck Lal

HomePtrone, 84S37.4{.$3?-* - Wt*Pl'ron*

Cityi$tateffrp

err: 93-29-?0t0m*qgg

"q{i,r r ens-1 1 6.59-W-Y-ankee t-till R d

B. Oryner

*u*u-.toietMf9!.,19 -

C. Certified Instatrler
f,iar.rc . Lbyd Jakoubak, Raymond Conhacting lns

,r"l!f ii,'n*r,t 4U-8S0-$0eg o[*0::78&26SJ

A.Jiiresi 13800 NW 7(Hh St C&JState/Zp

E. This tystan will sorve a

X R*giderdiar Or1rllliri! Nunrher of Bedrcdins- - 5 --.--- 'r'lhirlpcol Batlltuo? J Yes ta No :6tai
Sa:'bage Grinder" I Yes 3 l,lo

i C.srnl€rfls! *siflhi!,shnxcnU0ther f asdify Spo*,fy*.*...".- Dosign iiorrr

Type oi ltssierratc: J ]ornoslrc 'J NorFDofllestic

9O NOY WATF BELOW TTJIS I.'TT

Work Plion*

per dal._.__,

F i License-t Cheek afid complete if engireer designed slEtem

. Fimr

n. Engineer

7

HEAIr}{
Dfr*nThlfN-

I 
fam,,r Nurnler

i-HSt-loo-
I

tron I

*r*"*dr.D.

/ffii'.'

"t

ltbz



c
Onsite Wastewater Treatment System

Prellmlnary Plan Specif lcatione

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tanl( dninfielde, percolation test holeg well, residance,
direction ol groundwater flow, property lines, and res€ru€ area lor replacefiBnt onsito $ystem.

A. Onsite System Location
Apprcxkaet Scalel lt g_ddllnolr

.Adctross (no rural route) 1 1659 W Yankee HiII Rd City Denton NE. Ap 68339

B. Proposed SeptlcTanUe
Sopdc Iant Cap. 2.0ffi gats Tank Mabrlal E Concreto Q Plrstie B Otrer- O Lagoor{ner s*6s. ur p., dsy}

C. Beserve Arca for Beplacement Onsite $ystem

U Drainfield Absorption Area (percoloalbn test requirod) A Lagoon

D. Dralnfleld Absorption System
porcotation Bate4fi- (min/indr = mpl) No. ot Bedroom" 5- Soit Typs Aksafbgn SCL , Land s6pe---%
A Trench O eoO O Non-standard (6figineer d$igned and NOEO approved Total Square fa€{ ol drainffetd '! .755 sq.tt.

Llncoln Lancaster County Heallh Ocparlmcnt
Environmenlal Publio Health DMsion
3l4O "N'Slr€ol . Uncoln, NE 6851Gr514
Phone; 4t)2-441-8022

Pennit Number:

[I eerfor*eo gpe O Hatf.Hound Q Chamber 6l Otrer EZFIoer
No. ot drop boxos-l- Distrubllon Box-- 1203H

I'lo of Distntudm llnes per hed

Oate

Total length ot lateraf 390' *
f.lo. o, absorpdon trerches--...-*._-

No. of absorplion beds--

lype ol disritu$on:

widh 40"

widt|_
E. Setbacke Check the Boxes Below if the Required Setback has been Satisfied

F. Required Signatures
Horno Building Cgn{ractor

lnstaller Date

I
\

lnd ralo I
lh An

orth
,w

t\ I I{ L ,

Dlstancs
Froat

Prlvato
Well

Publtc
W6ll

Surfacs
Wets

Gound
Walor

Presggrs
Water Llnas

Property
Llnee

Foundatlons
Yours Nelghbore

AII Othar
S€tbackc

Tard( (ft) soA 500 E! soA NAE 25El 20 E! rsE zsA a
Field (ft) 100 & soo Ei soA +E 30A 20E ao& 40A a

Lagoon {ft) 100 0 500 u soA NiA tl 30B soA loo n 200 Il rJ

n^d.16n l, m - lott// z



Lanca€tej Cquxll0ity qf Lincoln GIS NIap

Bob Mueting 94$374-4.432 11659 W Yankee Hill Rd, Denton, NE 68339

Prinbd Jd 24, 2017

{

& dsdryed dt tis nEB d6e e$dl 696@ircdnnegw rd yor will be rfraled kr the appqxiate doprtrErt
rs a srw€y,
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39S'of'
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'fwtN,l

EE

, 'fffi

ffiff I



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-15i4
Phone: 4A2441-8643

D Exhibit 4

Permit Number: HS0O1SO0

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; D Lagoon (skip ro Back pase) A Subsurface Septic D Mound

Onsite Wastewater System Location PID = 03-29-200-003-000

Address or Legal Description or Parcel ldentification Nurnber (plD) 1 1659 W Yankee Hill Rd, Denton, NE 68339

owner: Robert J Mueting Address Same

A. Wastewater Piping

1. Material: SDR26 Diameter; 4 tn.

2. Distance between dwelling and septic tanf; 218 n.

B. Septic Tank
1. Material Concrete

2. Capacily: 2,000

3. Depth to top oF tank, below unfinished grade: .lg-24 in

4: Distance to:
Well ft.+
Pressure line N/A ft
Property Line 100 ft.+
Foundation 200 ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank E ft.

D. Drainfield/Absorption Field

E Trench n Bed

1. Type: O Perforated pipe U Chambertess fi! Other

Material brand and inside width of Chamberless:
1203H

2- NumberofLaterals: 4

3. Length of each tataral (linear): ft. 100 ft. 100ft.100 ft. 90

4. Drainfield size: 1

5. Distance to:
Well 100

sq.ft.

Pressure line va ft.
Property line
Depth of Groundwater ,g,

ft.+

ft.+

>5

was the onsite wastewat€r system covered prior to LLCHD inspection? fi yes f No

lf Yes, the Certified professional must sign below for final approval: (Partially)

i swear and affirm that the systern complies with Lincoln Municipal Code (LMC) 24.3S andlor County Resolution
I and documentation submified are true and accurate.R-13-0062 requirements and lhat the

Certifi ed Professional Signature : Date: July 31 ,2017

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

Updared 4I15

SCANNED

.:* ..11
HEAIIH r*ffi

Brrndles
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n)0 td) ol Raymond Contracting, Inc.
Lloyd J Jakoubek
13900 NW 70th st

Raymond, NE 6842g
402-783_2663

N Lancaster County/Crty of Linqoh GIS tVlap a/0//tt
W+. Bob Muetiru 11659 W Yadtee H ill Rq Denton N E 68339
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Exhibit 5

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
Date

Totaliength oftaterak ? I O 
(

No. of Absorption taterab t Width

%A

Drainfield. Absorption System :

6%aural tr Bed tr Non_standard (engineer_designed and NDEe approved) A HoldingTank O Trench
Totalsquarefeetof drainfieU f 7,lf 'sq.ft.

\ ooa eilsTank Size

nge

Q*,
Typq of Distribution: e Chamber e perfcrated plpe O 91hs7 (descriue) 42-

of
+

tevelinb Method Used

Setbacks (check the Boxes Berow if the Required Setback has been satis.fied);

Distance

From
Privatg

_Wellf
I public

werf
Surface
Water

Ground
water

Pressure

Water Lines
Property

Tank (ft) s00 soof
_'eF NA

Field (ftJ 100

-u*r 50 F- 25{- s{
Geographical Coordinates

lateral

Lateralfl2

Comments;

#3

#4

Perrnit Number

14/
City

Address
0wner

Onbite System Location

Address (no rural route)

ETemporary modification (Describe probrem caus.ing discharge and reason for temporary modiflcation):
r_

IOrank only elrench only] e Lateral only

Mark Oner AWdninC D Non_dwelling

lAtdw system ClAlteration

l'ut4ar,-t

--

Final

Final
lnitia I

Date

By

Date

lnspections prior Approval

Date

Follow-
Date

Follow-U

Field Note Drawing (See Reverse Side);

Lateral

updated 4/15

4'A

Boxes Distribution ,o, _/__

-TETa{




