vee . P97 Environmental Public Health Division
HEALTH ./ 3140 N Street + Lincoln NE 68510-1514
==+ Phone: 402-441-8643

e

—

Onsite Wastewater Treatment System
Permit Application

O Septic System

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

A
500254 1

Include Form B and C.
Submit correct fee
with this Application

OOther (Refer to Form C)

VLagoon

A. Onsite System Location

Address* 1{2[@% Yanlkee ”)LL.J RO

City, ) INCOL N » NE Zip

(no rural rdute)
24 4

Legal Description

L™ Pencien L YERiDIAL

NameBl)H)z Naere s Rove—

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID )/, - 2.4 -AI/OC) al® 616 -5 *Approx. Address (If to be determined)
B. Owner Bew dam iy

Signature

Address G 1RB S ISH Sy Siae A

City/State/Zip_) o, nce ™ WS [pX D1 1,

Home Phone A2 - 5265-5217)

Work Phone

C. Certified Installer
NameaJ A yme Komyte

7
Signat M—) LA—/

Address')-). Q . Box ]CI l

cigistaterzlp_ Hica aran, NE LH8RDD

Work Phone _ 2 ~ N5 -22))p 2

D. Engineer

Q Check and complete if engineer designed system

P.E. License Number:

Work Phone

Designer Name Firm

E. This system will serve a

ﬁ Residential Dwelling

0 Commercial Establishment/Other Facility =~ Specify

Number of Bedrooms f 2 Whirlpool Bathtub? )Zf Yes [ No

Total Acres l(i 2 g;':f
ONo

Design flow in gallons per

Garbage Grinder?

ﬂ Yes

day_Type of Wastewater O Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ACTION QO Approved O Disapproved
Signature
ACTION QO Approved Q Disapproved
Signature
ACTION QO Approved Q Disapproved
Signature

Site visits_ Date rec'd
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments_ Date rec’d
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Installation Final Written Approval

By,

Date

W hite - Health Department

Yellow - Engineer

Business Office Use Only
Date Received = 2~

Received By Cash/Check No.

v

Pink - Building & Safety
Form A Updated: 4/15



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

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Address 10690 Yankee Hill Road city Lincoln NE, zip 68526
(no rural route)
owner BuUhr Homes Adfaks
Date of Tests April 6, 2023 to April 7, 2023 Weather: Precipitation none Temperature 70 degrees

Percolation Test Data Table

Water Level Drop
A B. C. D. E, F G. H. I J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
ol Fnd s Initial e Elapsed | Water ,
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) } (Mo/Da)| (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) § Interval | Drop(in) (Min/in = mpi)
1 30in 4/6 |4:00pm| 4/7 |[9:30am] 4/7 |1:00 pm 6 4/7 |1:30 pm}{ 30 min| 5/8 48
2 | 30in | 4/6 |400pm| 4/7 |[9:30am| 4/7 |1:00pm| 6 4/7 |[1:30 pm}30 min| 1/2 60
3 30in | 4/6 |4:00pm| 4/7 |9:30am]| 4/7 |1:00pm| 6 4/7 |1:30 pm| 30 min| 5/8 48
4 | 30in | 4/6 |400pm| 4/7 |9:30am| 4/7 |1:00pm| 6 4/7 |1:30pm]30 min| 5/8 48
6
6
6
6
Person Conducting Percolation Test p : 04
S Jason Kubik um of Percolatlongftes.
Phone: 402-475-2462 Average of Rates: =
Address P-O- Box 191 Hickman, NE 68372 Rate 50 for Celediation:

Soil type (NRCS Maps/Other) 7466 Otoe
+6 ft

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4/15






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

S24, T9, R7, 6th Principal Meridian, N1/2 S1/2 E1/2
W1/2 SE

ATTANASIO, DREW & LISSA
6641 CAVVY RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002521

Issued: 4/18/2023
Expires: 4/18/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

BUHR HOMES
8135S 15TH ST, SUITE A
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2023



Lincoln-Lancaster County Health Department S
e (i Environmental Public Health Division C‘A-NNED A
H 3140 N Street # Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

#5500 2941

Onsite Wastewater Treatment System Include Form B and C.
5 o " Submit correct fee
Permit Application with this Application
O Septic System WLagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 1Q PALS) YAvkee H)Lu «RD City 1 AINCOL N ,NE Zip
(no rural rdute)
Legal Description 2—“1 q —_! LTH PB}NCLP/-\: L. YFPJDVQAU
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_]jo — 24 -0 -~ 008 -OX) *Approx. Address (If to be determined)
B. Owner Bewsdarm iy
NameB})Hﬁ. Noere s Bovpe— Signature
Address K 1B SISy Siwwe A City/State/Zip_) , e ™ \WE  [oX D11,
Home Phone_ 1A 2 -6B265-5217) Work Phone
C. Certified Installer g ) t
NamesJ Ay M kf.&) ) P Signat MZ‘*/
AddressP. ) . Box lcll Citg/StateZip H](‘y AN, }\F L8R
Work Phone __ S ~ H95-224))p 2
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name, Firm Work Phone
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms g F Whirlpool Bathtub? ]Zi Yes [No Total Acres !“ 2 Q’_—j
Garbage Grinder? ﬁ Yes [ONo
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per
day_Type of Wastewater )J Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Deparpme / ACTION O Disapproved
Site visits_ 3‘2 @2 27 o5 Date rec'd W/ €/ 27 Signature

Date frwd? 7/ / 2.3
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION [ Approved gppmved
Comments Date rec'd Signature 4

Date frwd {/’A"'
3. City or County Engineer ACTION [ A provﬁ O Disapproved
Comments Date rec'd Signature

Date frwd

. 4 Business Office Use Onl
Installation Final Written/Approval Date Received yAmoum Paid
By Received By Cash/Check No_ ¢ T
Date ¥ v L £
- v g g/ Ll 7
W hite - Health Departmenl Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




3 : ‘ Lincoln-Lancaster County Health Department ) Exhibit 5

N o ™\, Environmental Public Health Division Permit Numb
’.;‘é‘%ﬁmmm 3140 N Street « Lincoln NE 68510-1514 feptumiae;
== Phone: 402-441-8643 d60 252,

Onsite Wastewater Treatment System
Inspection Sheet

Date ‘8?/0/49 | Legal Description

Onsite System Location

Address {no rural route) [ O égz'& ‘ 'ééﬂééﬁ (%z:{ City

Owner : Address

Y% % Section/Township/Range

Mark One:ﬁpwelling O Non-dwelling
[Frewsystem  QAlteration [QTank Only QOTrench Only]  Olateral Only

QOTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
O tateral O Bed O Non-standard (engineer-designed and NDEQ approvad) O Holding Tank Q Trench

Sq. Ft. Tank Size ), oo gals

Total square feet of drainfiald

/ 62‘ o
Total length of laterals ?f (4] Type of Distribution: 3 Chamber O Perforated Pipe & other {describe) il
Po- 7D — 20 ~P0- 5o

: \( 2 ¢ fo-
No. of Absorption Laterals S— Width ZE f No. of Drop Boxes ‘ Distribution Box [

Leveling Method Used L\q flo—

| 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
Tank (ft) 50 7 500}0 500 NA DI . 100 50
4 v i /
Field (ft) 100((3 soﬂﬂ 50 0 40 / 259 s/

Geographical Coordinates to 6 Decimals:

" ' Inspections prior to Final Approval
Tan # ) Initial L - Date i 4!2 ’\)
l#1_ Latgraf#3 ‘
Luteral & Follow-Up, Date

Lateral#2__ = . lateral #4
Follow-Up i Date

Comments:

Field Note Drawing (See Reverse Side): Updated 4/15



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

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
' Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAase PRINT OR TYPE
Onsite System Location

Address 10690 Yankee Hill Road city Lincoln NE, zip 68526
(no rural route)

Owner Buhr Homes Address

Date of Tests APTil 6, 2023 4, April 7, 2023 Weather: Precipitation_10ON€ Temperature /0 degrees

Percolation Test Data Table

Water Level Drop
8 5 ¢ SaturagﬁnfSwe"iEi; Time | &st 30 mirl;_l.' PO IO Y t M;.-iesu“s N
e Sl s Initial = Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) ] Interval | Drop(in) (Min/in = mpi)
1 30in 4/6 |4:00pm| 4/7 |9:30am| 4/7 |[1:00 pm 6 4/7 [1:30 pm| 30 min| 5/8 48
2 | 30in | 4/6 |400pm| 4/7 |9:30am} 4/7 |1:00pm| & 4/7 [1:30pm]}30 min| 1/2 60
3 30in | 4/6 |400pm| 4/7 |9:30am| 4/7 |1:00pm 6 417 |1:30 pm] 30 min| 5/8 48
4 30in | 4/6 |400pm| 4/7 |9:30am| 4/7 [1:00 pm 6 4/7 |1:30pm|30min| 5/8 48
6
6
6
6
Person Conducting Percolation Test A _ 204
— Jason Kubik um of Parcolat|on5R1ates.
— A402-475-2462 Average of Rates: -
Address P-O. Box 191 Hickman, NE 68372 Btz LI for Calouaton:
Soil type (NRCS Maps/Other) /466 Otoe
Groundwater Depth +6 ft
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15




Nate C. Hartman

From: RJ Hamilton

Sent: Thursday, April 13, 2023 11:01 AM
To: Nate C. Hartman

Subject: 10690 Yankee Hill

This address is a buildable lot due to BZA17001 allowing the lot without frontage. There is no floodplain on the lot.
Thanks,

RJ Hamilton

City of Lincoln

Building and Safety
Plans Examiner |
402-441-6424

555 S. 10" St., Ste. 203
Lincoln, NE 68508



Nate C. Hartman

From: John V. Berry

Sent: Thursday, April 13, 2023 11:42 AM

To: Nate C. Hartman

Subject: Sewage Disposal System PID # 16 24 400 005 000
Attachments: 10690 Yankee Hill Road.pdf; 24-9-7. PNG; floodway.pdf
Nate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property know as the
N1/2 S1/2 E1/2 W1/2 SE1/4 of Section 24, Township 9 North, Range 7 East, of the 6" Principal Meridian, Lancaster
County, Nebraska. Property Address; 10690 Yankee Hill Road, Lincoln, NE. 68526, As always, subject to confirmation of
and compliance with any floodplain elevation requirements prior to construction.

John V. Berry RLS #535
Lancaster County Surveyor

444 Cherrycreek Road, Bldg “C”
jberry@lancaster.ne.gov
Phone (402) 441-7681
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