
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-R05E-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

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.

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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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street ' Uncoln, NE 6851G'1 514

Phone: 4f,.2-441-8022

M

olfSCANNED

Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit ;ilfl irfl'lTinjffi.
septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System ii conforman"" witn appropriate resolution or ordinance, as described herein:

Pr-Ease Pnnn oB TYPE

A.

Address

Location lndicate correct numbei et)(r an
cityA) tr (rt! )r NE, Zp fiQL{ 2g

(no rural route) l*Rranc OaY kln+r> 3
Legal Description

114 114 Section Township Bange Subdivision Addition Block Lot

tr Check if system mail address is not the same as the owne/s address

B C

Name I Ut

Addrass ON City/StateZip

tr Check if owner designed sYstem Home Phone Work Phone

c. actor
Name Name

\r, ,n
Check it contractor designed system

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

lnstall on Final Approval

Date

(?
427*u (tr

City/Statet,Zp t-i
^ 

\u\ N F (-0 9,9r
Work Phone -0t \\

tr MunicipalCode 24.38 tr County Flesolution No. 2832

ACTI
Signature

Disapproved

ACTION Approved tr Disapproved

ACTION trApproved trDisaPProved

Date roc'd

Date trud

Date r€c'd

Date frwd

Date rec'd

Date trwd

By

D. Engineer/lnstaller E Gheck and complete if engineer designed system

Designer
Name

Work

Firm Phone

E. This System Will Serve a

E Besidential Dr,velling Number of Bedrooms

Type of wastewater: E Domestic t] Non-Domestic'

DO NOT WHITE BELOW THIS LINE

3- ts there a Whirlpool Bathtub rcsjp

Design flow in gallons per day-

GasHCheck No. )6 9r?

o o>
Businass Office Use OnlY

Date Bec'd

oO
Amt Paid

Bec'd By.

FOBM 23-100 10-96 White - Healtr Dept. Yellow'Engineer - Bldg. lnspector

I



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street ' Lincoln, NE 6851el 514

Phone: 4O2-441-8022

il

SCANNED

Sewage Disposal System rncrude Form B, Form c

Request f or Site Glearance and Permit fi1fl tff'ffi'[jffi.
Septic system tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permitto construct a Sewage Disposal

System it contorman"" witn appropriate resolution or ordinance, as described herein:

olf

PlEasE PRtur oB TYPE

A.
Address

Legal Description

Location (ln dicate correct numbei
A) \.J (rl! \FI )f

(no rural route)

an
Cih/

)

Subdivision

oaY kln*>
NE, ZP a<I 2t

l3
Addition Block Lot114 1/4 Section T

tr Check if system mail address is not the same as Ure owneis address

B g C

Ut
Name

Address 0 No)

tr Check if owner designed sYstem

C. Contractor

City/StataZip
q(?

Home Phone Work Phone L{2B *C, ( \1

Nams NE Uq} \1.city/StatelZp

Work Phone

(.tnr n \ur.
_(,t\\

tr Municipal Code 24.38 tr County Resolution No.2832

Date rsc'd

Date frwd Signature

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd il b -o AGTION

Date frwd

Date rec'd

Date trwd

)/ -G -d) Si

lnstallation Final Written Approval

By

Name 9oL Gl *.2 ,
SS \r, N cnrn
Check if contractor designed system

Approval Process

1. Health Department

3. CIty or CountY Englneer

tr Disapproved

tr Disapproved

AGTION

Signafure

Date

Check and complete if engineer designed system

Designer
Name

Work

Firm Phone

D. Engineer/lnstaller tr

E. This System Will Serve a

ff n".io"nt'lt o*.tting Number of Bedrooms 3- ls thero a whirlpool Bathtub rcjp
tr CommercialEstablishmenVotherFacility Specify

Design flow in gallons Per day-

DA NOT WRITE BELOW THIS LINE

Type of Wastewater, E Domastic tr Non-Domestic'

Cash/Check No.

Eusinass Otfice

Amt Paid

Rec'd By

Date Rec'd .-

FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink- Bldg. lnsPector



Ll ncoln-Lancaster Gounty Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6S51 G1 514
Phone: 4D2-441-8022

ElVrtllrrrY

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrrr on Tvpe

cation (lndicate correct number an
N t^t I (r t: Co*t,t

d

cityAddrass NE, Zp ueq )s
Own€r

(no rural routel

\\ob \9Q^a> \bqo uotnary{v? 
^s 

+ c{e S-Addresss

SoilType (SCS): 9l-D z- Percolation Bate: ,)t\ min./inch

Dateof Tests io'Lt U ro-25 WeaUrer: Precipitation Temperaturo b, ='

Percolation Test Data Table

Permit Number:

35

A B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K. L. M. N.

Flesults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'i]me
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MorDa)

'i-lme

(HrA"lin)
Date

(MorDa)

'iime
(HrA,lin)

Date
(MolDa)

'llme
(HuTvlin)

Date
(Mo/Da)

'llme
(Hrtlvtin)

) Zv to.& 5 >v t0-z; lt ALt| t0.z{ il.o, i4" ln-?,{ t "\5 T ol4 +<
'?- 3b \ t i

I

I I t) :o"7 I q'1, i ,1 e/t
1 7L I ll* og )r" 9t4

,l , L:a
\ E" I

I lo I € 'lz' 4c )/q '.{D

5 v, I :t2- 27- tL 9/* ,)g
I Z, I I I I ,t zaT;' :9q I I

t '4ft
I

Sum of Percolation Bates:

Average of Bates: 4q
Bate UsedforCalculation: L

b

Person Conducting Percolation Tests
fub &,"-,Name:

Phone: tt{t 'c >3 - G<\\
Address

'Z'z ' llA-.. -. .-.- ,.,

DO NOT WRITE BELOW THIS LINE

Date

Fleviewing Action -.,

Remarks

Signature of
Reviewing Official

FoRM23-101 1tr96

,l



SCANNED cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lndl :ate I

th An
orth

A. System Location (lndi

Address (norural.rt.) \Ct35S
B. Proposed Septic TanUs
Tank Material: E concrete El pastic E or,.,

rm B for Percolation lnformation

Type of Absorption system: El trenctr tr B€d E om.,
Total Sguare Feetof Fietd Bequked: _j-D{_e__sq. tf
Type of Lateral: E HdFMoon D perforated pipe E om", Lateral Material:

Capacity of Sept'c fanf iDEp Sals Number of Absorption Beds:
"g.//rsc g /-*^^-b-

Number ol Distribution Laterals per Bed _

Approxlmate Scale: tL = _ grid linds

NE, ZP bLq>e

)

Land Slope: L

Total Lengrth of Laterals _ZOdn. Number of Trenches

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Linas

All Ottrer
Setbacks

Tank (ft) sotr 500 tr soI NAtr zstr 20tr ls tl 2str tr
Field (ft) 1oo tr soo tr 50tr 4 tr 30 tr zotr 30tr tr40 tr

Lagoon (ft) 1oo tr soo tr soE N/A tr sotr sotr 1oo tr 2oo D tr
E. Required Sign
Home Building Contactor

lnstaller
Date

Date

FORM 23-102 1G,96

/
\

C. Proposed
Percolation Rate Soil Type:

Foundations
Yours Neiqhbors

tO ' 2f -ot
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Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851tr1514
Phon'E: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)

(no rural route)
NE, Zp kqzgAddress (/.W, clty ,?,gv-.r*uJ7///3fi .u

A. Building
1. Material:

Sewer
P/n. r-..

C. Distribution Box
1. MateriaL P/n.u.

Diameten

or distance below basement floor {
3. Distance between dwelling and septic tand 2 6
4. Number of clean-outs: R
5. Distances to: well or suction line

stream

pressure lina /0
property tin" 

-i t5-
B. Septic Tank

1. Material: FLt o.
Nurrbar of compartments:

2 CapaciSr /nfiO 7al.

Number available outlets: 0

ft.

in.

in.

in.

rt.

ft.

tt.

ft.

ft.

Z Factory buih: p Yes tr
3. Distance from septic tank

No
i?t *

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: D gaf rounds E Perforated pipe

Diameter of half round: 32'
or per{orated

Material: E fiberglass p plastic D concrete

D other

Number 32. Lateral lines:

Length of each line

Zq,
fr. q7 tr7q

ft. 4
I t., tL

3. Factory buih p Yes tr
4. Manholes: Over inlet,

No

diameter Z? "
Over outlet, diamater tn,

Hiser: D above E below grade

5. lnlet p U"ttto E r"e
6. outler B U"ffi" El ree

7. Depth to top of tanlg below unfinished grada: 3f, in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

7n

3. Trench dimensions: Width

SIope

Average
'3L

tn. 4- Filter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.
3 ft.

o ir/100 ft.

tn

JZO
ln.

tt
fi

ft.

ft.
ft.

ft.

r5

Complete "As Built' drawing on back of this form.

lntblo Nortt
wlhAnow

Welt J

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
@
o-o
o-

Septic Tank Minimum

House

:oRM&103 1F96

Minimum 100'
MinimumS0'

Cleanout

Ft ^t ^^l:) ^^/L A^Aj,^^^ ,^.^-l-

ro

)t7

I

I

I

I

I

I



As Built Drawing
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; 22-12-05

PAWNEE CLAY LOAM, 2 7 SLOPES, ERODED
+-



22-12-05

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED




