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Onsite Wastewater Treatmeni System include Form & and O.

Submit corresd fas

Request for Site Clearance and Permit with this Application

. ~ ==y B . -
Sacres o cron: ogu ted e X Zapte Bt ~ Lagoon 4 tasr (Refer s Do

Trig wraargigoad Perely requesis sie clearancs aog pRrmi o constiuct 8
Wastawater Treatmen: System i confrmanse whn approgHiate ragulations.

PLEASE PRINT OR TYPE

A. Onsite System tocation
acsess 11689 W Yankee Hill Rd o iy Denton NE zip 68338
o st roule?

Lngai Desgrpion . NE 29 N 5E 18

ERS 144 Sechon lowosswd BETHA) Sunddson Addition 8ok List

s 03-29-200-003-000

B, Qwner
Neme  RODertMueting o - = T B3 i
agiess 11659 _V_\f_Yankee Htli Rd _ CiySmede - Denton, NE 683

Home Phone H&49—374-4432

C. Certified Instailer

wame  Lioyd Jakoubek, Raymond Contracling Inc )
adoress 13800 NW T0th St L Lo Ty

| veors mnore  402-890-6009 or 402-783-2663

0. Engineer 2 Check and complete if engineer designed system &I Liense Nembern

‘e;stmnr L

E. This system will serve a

BE L S (L ‘ e e WORK PhORE

S OTeE oW Ne Tole Acres_ 11,42

¥ Rasnsctiz Tasting Numner of Bedronmes ..
¥ Yes I Mo

vt B Desigr fow 0 gailons per day
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Approval Process o
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2. Supt Bidg Insn o Village Glare
Cogurenis Caeoscd e

Date T

L Anprrsed 1 DesaEppeeyes

3. City or Sounty Sngineur ACTION 2 Apmonsy O Deapproved
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Lincolin-L.ancaster County Health Department (LLCHD) B
Environmental Public Health Division

***., 314D°N" Street « Lincoln, NE 68510-1514 Permit Number:
MENT Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
Piease Print or Type
Onsite System Location
aaess 11659 W Yankee Hill Rd cy__Denton vz, 68339
{no rural routs) '
Owner BOb Muetlng Address Same
pate of Tests_S2H16 32616 e Precipitaion 0 . Temperature 36°
Percolation Test Data Table
Wator
Al B lce o e £ la opieEetkr ol Lm0 w
Saturation/Swalling Time Last 30 mins of 4 hror fast 10 mins of 1 hw Results
Stan End Start it End ; Wator
Hoie | " Hole § Dae | Time | Date | Tine | Date | Time | waer | Date | Time | Time | ievel | Percolaton Rates
No. | Depth(n)} (Mo} (HrMin)] (Mata) | (Humin) | (MoDa} | (HMIN) | Lov (in)| (MoCa} | (HoMin) | interval | Drop ] (Minvin = mpi)
1 30 3/24 111:30 3/24 | 3:30p| 3/25 | 3:30p| ¢ 3/25 1400p) 30 | 12 .80
2 28 L] fl n o " " 6 ” L] n 1 . 30
3 28 " . Ll " n i L1 6 113 " L1 5]8 48
4 . 32 " " " " " " 8 " n o g I 1 6 53
o :
2]
6
6
Person Conducting Percolation Test . 191
name: _Term L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates:
orone: _ 402-783-2663 or 402-890-6009 Average of Rates: __48 —
Address 13800 NW 70th St ) Rate Used for Caiculation: 60 (20 mpl VananCE)

Raymond, NE 58428 Cert #1198
Soil lype (NRCS Maps/Other) ____ Aksarben Silty Clay Loam
" Groundwater Depth >6.7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)

Signatire of Reviewing Official Date
Onsite Form B 12_06
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Lincoln-Lancaster County Health Department C
Environmental Public Health Division
3140 "N" Streat + Lincoln, NE 88510-1514 Permit Number:
Phone. 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specitications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

/

I s North
th Arbw

Approximate Scale: _ .= gridliness

A. Onsite System Location

Address (ra el oute) . 11659 W Yankee Hill Rd cy _Denton NE, zip 08339

B. Proposed Septic Tank/s

Soptic Tank Cap. 2,000 gals  Tank Materigh: Concrste O Plastic O Other 0 Lagaonmax ssapaga 18" per day)
C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area (percaloation test required) R Lagoan

D. Drainfield Absorption System

Percolation Rate_48_ (mininch = mpi) No.ofBedrooms & Soil Type_Aksarben SCL Land Slope o,

B Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfisid__1,755 sq.ft.
Total fength of merats___ 390" Type of distribution: U Peforatedpips O HalfRound O Chamber B Other EZFlow
No.of absorpionrenches________ Wioth__40°___ No. of crop boxes__} Distrubtion Box 1203H
No.of absorptionbeds___. Width__ Ne of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Wel Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (k) 50 500 50 NA 3 25 20 @ t5 3 3@ ®

Fleld {f) 100 500 50 (@ 4 30 & 20 30 40 @ &
Lagoon {fy | 100 O 500 O so O nva 0 3 0 50 0O H | 200 D) 0
:om? B;‘eﬁf;;rggu?clgnatures Existing Home Sate

instalier i")i_ul, - _% %qu/ (& Date '711' P4 i} /7

Mmpita Enew 8 17 (R
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Bob Mueting 949-374-4432 11659 W Yankee Hil! Rd, Denton, NE 68339










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

System Type: Standard
Situs: 11659 W YANKEE HILL RD, RURAL, NE

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001500

Issued: 7/31/2017
Expires: 7/31/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING INC
LLOYD JAKOUBEK

13800 NW 70 ST

RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/31/2017
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Lincoin-Lancaster Cdunty Haalth Department
Zpvronmental Public Healis Division A
3140 M Suect « Linceln NE £8510-1514

Dhonz: 402-441-8643
- G- 0 Parmit Number

_HS1100 1500

Onsite Wastewater Treatment System include Form B and C
. . Submit correct fee
Request for Site Clearance and Permit with this Appilcation
3 acres or mare regured for. 8 Sephe System 1 Lagoen 3 Otner (Refer 1o Form ©)

Tne undersigned hereby requesis sile clearance and parmiu to construct &
W astewater Treatmen: System i conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Addrass 11659 W Yankee Hill Rd ciy Denton nE zip 68339 o
{no rural route)
Legel Deseription . NE 29 N S5& 18
174 114 Section  Township Range Subdivison Addition Biock Lot

pip___03-29-200-003-000

B. Owner k—ﬁ\
ngme  Robert Mueting Signature . .

Address 11659 W Yankee Hill Rd o City/StateZin____Denton N& 68339

Home Phone___049-374-4432 _ Work Phona \

C. Certified Instalier %\/

Name _Lloyd Jakoubek, Raymond Contractingine . Swgnature Auu( R
aguress 13800 NW 70th St CIM-S;BIE"Z@_»RW 68428
Wiors Fnone 402-890-6009 or 402-783-2663

D. Engineer 2 Check and compiete if engineer designed sysiem PE LicenseNumber
i'}e:.;gner Mame i temrmmamione e Firm L Work Phone R

E. This system wm serve a

X  Rasidestiai Dwelling Numberof Bedreoms 5 Whirpool Bathiug <4 Yes ¥ No Tolal Acres, .

Garbage Grinder”? X Yes T Mo
< Commersial EstanishmentOther Facility  Specify Desigr fow rgaligns perday_______
Type of Wastewater < Tomestic 4 MNon-Domestic

=
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24 .38 y Resolution | /
1. Health Eepa"imem‘ - Disapproved
Site wsis J / igfature_— -

Commenis e
2. Supt. Bldg. insp. or Village Clark ACTION U Approved 3 Disapproved
Commenis Datarec’d _ e Sigrature

R Date Trad
3. City or County Engineer ACTICN d Approved O Disapproved
Cammaenis Daterec'd e Sigrature

Date Trwd

T | Business Office Use Oaly
BF Weritzon Apgeyaiag Dae Recaved ] - 08 - )1 Amaunt Pm%g ‘
Recered By L (. CashiCheck No._ ™ l
_— Lo . b
I 7@4¢ : T2

Farm A tiodaled. 3013

d 3

ey
e § )




Lincoln-Lancaster County Health Department C

Environmental Public Health Division -
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

|

/)

i e North
th Arrow

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rwral route) _ 11659 W Yankee Hill Rd city _Denton NE, Zip 68339

B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gals  Tank Materiai: Concrete O Plasic 3 Other QO  Lagoonax seepage 18" per day)
C. Reserve Area for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_48 _ (min/inch = mpi) No. of Bedrooms_ 5 soil Type__Aksarben SCL Land Slope %
& Trench Q Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield  1.755 sq.ft.
Total length of laterals 390" Type of distribution: QO Perforatedpipe 1 Half-Round O Chamber @ Other EZFlow
No. of absorptiontrenches________ Width____ 40" No. of drop boxes___1 Distrubtion Box 1203H
No. of absorptionbeds_______ Width___ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 500 s0 & NA 3 25 20 B 15 25 @
Field (ft) 100 ® 500 50 @& 4 30 @ 20 30 ® 490 @
tagoon () | 100 O s00 O 50 QO nva QO 30 O 50 O 100 O 200 QO Q

F. Required Signatures o
Home Building Gontracior____~ Existing Home "

Installer }QL‘A/" % L’/ﬂvﬁ//Q‘/L Date =2 1Y 1)7
4 /]l . va

Oincita Enem O 19 NR
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ancaster County/City of Lincoin GIS Map

Bob Mueting 949-374-4432 11659 W Yankee Hill Rd, Denton, NE 68339

Printed. Jul 24, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@fincoln.ne.gov and you will be directed to the appropriate department.




I Exhibit 4
: Lincoln-Lancaster County Health Department D
.~~~ Environmental Public Heaith Division

HEAUH [ 3140 N Street * Lincoln NE 68510-1514 ) ]
==="" Phone: 402-441-8643 Permit Number: HS001500

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) X Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 03-29-200-003-000 |
Address or Legal Description or Parcel identification Number (PID) 1 1659 W Yankee Hill Rd, Denton, NE 68339

ownerr  Robert J Mueting Address ~ Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:  SDR26 Diameter: 4 in. ¥ Trench QO Bed
2. Distance between dwelling and septic tank: 218 ft. 1. Type: U Perforated Pipe O Chamberless 8 Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material Concrete EZFlow 1203H Bundles
2. Capacity: __ 2,000 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 18-24 in. 3. Length of each lataral (linear): ft. 100  ft. 100
ft. 100 ft. 90
4: Distance to:
Well 100 ft.+ 4. Drainfield size: _ 1,755 sq. ft.
Pressure line N/A ft
Property Line 100 ft.+ 5. Distance to:
Foundation 200  ft+ Well 100 ft.+
Pressure line N/A ft.
Property line 50 ft.+

Depth of Groundwater __>g'

C Distribution Box or Drop Box
Distance and Direction from septic tank: E  ft. >5

Was the Onsite Wastewater System covered prior to LLCHD inspection? ® Yes  No
(Partially)

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

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

Date: _July 31, 2017

Certified Professional Signature:

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

Updated 4/15



Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St

Raymond, NE 68428
402-783-2663

Ni Lancaster County/City of Lincoln GIS Map /81117
" ~ Bob Mueting 11659 W Yankee Hill Rd, Denton, NE 68339
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Lincoln-Lancaster County Health Department

/

% 1/ _ Exhibit 5

e ‘l Environmental Public Health Division’ Q / /U Permit N B
HEARRLW 3100y Street « Lincoln NE 68510-1514 i L : _pe
== | SCANNED

=" Phone: 402-441-8643

Onsite Wastewater Treatment System
lnspectxon Sheet

Date 4/,?///7 - Legal Description .
-,7 J ‘ 4 % Section/Township/Range

Onsite System Location .
Address (no rura!route) //K{? W //C:ty
ﬁ—é(_‘-té.z_/é \

Ad dress

Owner

Mark One: 42owelling O Non-dwelling

ANEW System  QAlteration [QTank only UTrench Only]  Qlateral Only

QTemporary modification (Describe problem eausing discharge and reason for temporary modification):

Drainfield Absorption System:
MteraI O Bed O Non-standard (engineer-designed and NDEQapproved) O HoldingTank O Trench

Total square feet of drainﬁe‘ld Z‘ 2 j ¢ ‘Sq. Ft. Tank Size 2\ 00 o) eals
X ? ¢
Totallength of laterals f P4 Type of Distribution: O Chamber Q Perforated Pipe Q Other {descnbe) l /‘(/

’ LI‘ A C¥en~ .
No. of Absorption Laterals L{‘ Width AP( of Drop Boxes Distribution Box {

Leveﬁn'g Method Used éﬁ Lea

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

Dlstance Prlvat Public | Surface Ground Pressure Property
From. Well Wel Water water Water Lines
Bnk (ft) - [ 500 / 500 ’ 50 F ‘ ! NA 9/ ] 100
Eeld (ft) I 1000\ | s50p [ 50 F [ 4 E{ I 25
. ‘ L
Geographlcal Coordinates t 6 Degimals:
T ﬂ ; Inspections | prior to Final Approval
ank
: ' \ Initial O Date ¢y ﬁ
Lateral #1 : L{teral #3 .
. Follow-Up
Lateral #2 Lateral #4
) Follow-Up
Comments:

Updated 4/15

Field Note Drawing (See Reverse Side);





