Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: STANDARD No. HS000035
Situs: 19355 NW 86TH CT LC-RAYMOND Permit Fee: $305.00
Variance Fee: $0.00
Legal Description: T12N-RO5E-S22-BRANCHED OAK ESTATES-1ST Extension Fee: $0.00
Owner: ASPEN BUILDERS INC Total Fees: $305.00

1640 NORMANDY CT STE A

LINCOLN NE

68512 Issued: 11/07/2007
Expires: 11/06/2008

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

e 0. L0S

Bruce D. Dart, PhD
Health Director

ASPEN BUILDERS INC
1640 NORMANDY CT STE A
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007
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LLCHD HS000035

Lincoln-Lancaster County Health Department

B

Environmental Health Division Sy —— -
3140 "N" Street « Lincoln, NE 638510-1514 ) R _75
Phone: 402-441-8022 ‘ ‘ } ?('777@—0»9
Sewage Disposal Sysiem |
Soil Absarption Test Data Report
Annex to Application
PLease PRINT oR TYPE
System Location (Indicate correct number and stre%t\;
Address NASS N 0 (auwsx 0\\!1\'\0‘\01 NE, Zip g4 8
{no rural routs)
Ownsr %06 %‘e$ Addresss \(-’L(O UO?NMY CO U\Q* C’(*‘e ﬁ'
Soll Typs (SCS): L V2 Fercalation Rata: oA min.Anch
Date of Tssis fe -1t o o 25 Weather Precipitaton Sattenn Av Cle Tempsrature {eae
Percolation Test Data Table
A, B. C. D, E. F. G. H. I J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Eioneed | Water
Haole Hole Data Time Date Tima Date Tims Watsr Data Time ;Eng Level Percolation Rates .
No. | Depth(iny} (MeDa)} (HiMiin] {MoMDa) | (HiMin) | (MeDa) ] (HiMin) | Lev (in.) (MD[D;) {HrAdin) | iny | Drop (in) {Min/in} ‘
! A ool g 2re 10-76 1 11 Y g Ve g " Vip 28 e 3| 30 94, s
2.1 3¢ | 1rezliq't 1 74 40
31 9 [ ros s ! 3 Y2 &
N | 2 I o ek 4o A L
— . ER ..
S A ] l] 2|27 j 362 | 99
Ll % ’ 1% Jzet; 4y S
Person Conducting Percolation Tests Sum of Peroolaton Rates: :
Neme: - gz;é &Mb : Average of Rates: 'q-(_'!
F‘hone-' e M 22 - LA Rats Used for Galculation: w
Addrass  Z iz . Peveine e s
: f..:t\ ras !"/“ﬂ - EQ";—’L
DO NOT WRITE BELOW THIS LINE
Reviewing Action - -
Remarks
Signatura ol ’
Reviswing Official* Data

FORM 23101 10-96

11-7-2007 12:29:25




LLCHD HS000035
<5RE

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street « Lincoin, NE 68510-1514

Phone: 402-441-8022

C

Perrmz/ﬂ% o—cm ;_%

‘Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lecation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comnpass dirsction and property lines, [ndlcate on drawing if residence and well are existing or proposed

O

Indicate Narth
with Arrpw

Approximate Scale; ft =

rD\M o)

grid line/s

&42€

A. System Location (Indicate correct number and street)

Address {no rural routs) \1%33 M w %U“' CDN’\’

B. Proposed Septic Tank/s
E] Concrete 4@ Plastic D Other

C. Proposed Abs :ptian—gysjem (See Form B for Percolation Information)
Percolation Rate '%ﬁm Soil Type: §é p 2 Land Slope: Z

Type of Absorption System: & Tranch Q Bad g Other
Tota! Square Fast of Fisld Required: [DSL sq.

NE, Zip

Tank Material:

D
5~

Type of Lateral: (3 HatMoon {1 Perforated Pipe @ Otrer Lateral Matsral: Uﬁ"/‘/i Let //f &< AT el
Capacity of Septic Tank __[CEL? gals  Number of Absorption Beds: ) Number of Distribution Laterals per Bed
Total Length of Laterals __ 7., Z,% f.  Number of Trenches = Trench Width 34
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Weill Woell Watar Water Water Lines Linas Yours Neighbors Setbacks
Tank (it s0 s00 [ s0 Nna U 25 [ 20 U 15 25 U
Field(f) | 100 s00 (A 50 (] 5 U4 s0 O 20 U s0 O 40 O |
Lagoon(f) | 100 &) | s00 O so U | wa Q| 20 O so [ 10 U {200 QO U
E. Required Signature
Home Building Contractor A Data 0 25
Installer - ‘_ﬁ",:‘ Date

FORM 23-102 10-96

11-7-2007 12:29:29



Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: STANDARD No. HS000035

Situs: 19355 NW 86TH CT LC-RAYMOND Permit Fee: $305.00

Variance Fee: $0.00

Legal Description: T12N-RO5E-S22-BRANCHED OAK ESTATES-1ST Extension Fee: $0.00
Owner: ASPEN BUILDERS INC Total Fees: $305.00

Issued: 11/07/2007

Expires: 11/06/2008

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

e 0. L0S

Bruce D. Dart, PhD
Health Director

ASPEN BUILDERS INC

H_OSWW_CP Rev 06/04/2007



LLCHD HS000035

Lincoin-Lancaster County Health Department A
. Environmental Health Division ; -
Emeomnd 3} PermitNumber:
TAITH Ll 3140 "N" Street ¢ Lincaln, NE 68510-1 514
MENT  Dhone: 402-441-8022 ﬁ)} Pl O} ) \
Sewage Dlsposa‘ SyStem include Form B, Form c
Request for Site Clearance and Permit and Applicable Fees
with this Application.
% Septic System D Lagoon 3 other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
gystem in conformance with appropriate rasolution or ordinance, as described herein:

PLEASE PRINT OR TyerE

A. System Location (Indicate correct number and sireet)
Addrass lc‘:fzgg N o g (-0,"" g QUS X City‘ 1) Ml

{na rural Toute)

NE, Zip (ggq '2'%

Legal Description (gca“(- ‘\{J &a K Q-ﬁk\v% j'/g: \ 3
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location {if known): Longitude Latitude

D Check if system mall address is not the same as the owner's address ﬂ

B. Owner < W

Name ;%& ;Egl Eg 9 ‘ l%!(l?'\@ V‘ Slgnature i

Address \ 4 oM c)tf‘\wi a 'QR City/State/Zip t . sf\C_O LAY BE— ‘ Q QQ ('1

D Chack if ownar designed system Home Phone Work Phons ét '23 ~U g W

C. Contractor

Nams %G‘b E}@M 5 Company Narme 4 V:&\ .

Address td) NeRm 1, Ghe ﬂ City/State/Zip Lanca \Ww NE WES\V X

Chack if contractor designed system Work Phone H’?—? ~LsW

D. Engineer/installer [1 Check and complete if enginee¥ dasigned system

Designer Work
Name Firm Phona

E. This System Will Serve a

[ﬁ Residential Dwelling Nurnber of Bsdrooms 5 Is there @ Whirlpoe! Bathtub YES @

D Commerdial Establishment/Other Faciiity  Specily

Type o1Wastswater:D Domastic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Design flow in galions per day

Approval Process (0 Municipal Gode 24.38

1. Health Department Dats rec'd //
Date trwd

O County Resolution No. 2832

D Disapprovec
Signature

2. Supt. Bldg. Insp. of Village Cletk Dats rec'd ACTION Approved [ Disapprovsd
Date frwd Sigﬁature e
3. City or County Engineer Dats rsc'd ACTION | Approved 1 Disapproved
Date frwd Signature
Installation Final Writien Approval Business Office Use Only
DateBecd _

y_

At Paid
it ——{_—_"/__,_—_
Date Rec'd By Cash/Check No. _ l

FORM 23-100 10-98

White - Heaith Dapt. Yollow - Enginaser Pink - Blda, Inspactor
11-6-2007 11:48:12




























PAWNEE CLAY LOAM, 2 TO 7 PERGENT SLOPES, ERODED

22-12-05






