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

System Type: STANDARD
Situs:

Legal Description: T12N-RO6E-S16-2-Lot 2
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000088

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 04/24/2008
Expires: 04/24/2009

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
1640 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007






LLCHD HS000088 A
3 . Linzoin-Lancaster County Health Department

Environmental Health Division

5 by
FEALTLL [| 3140 "N Street « Lincoln, NE 68510-1514 P,gzmm o )y)
===  Phone: 402-441-8022
Sewage Disposal System includs Form B, Form ¢
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Septic System l Lagoon L other {Refer to Form C)
The undersidned heraby requests site clearance and pamit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinancs, as describad herein:

PLeASE PRINT oR TYPE _5" " PG e
A. System Location (Indicate correct number and s]:fet)

Address :2\070 O M w 2“3‘ el Vmﬁf\ NE, Zip (_0?4 ) g
(no rural route) .

| egal Description /é / ’2 [ M%'LWL({ Q\ 0{‘{4’{ M‘L”\ 9‘ 2

1/4 1/4 Section Townshlp Rangs Subdivisian ~/ Addition Block Lot

Geographical Location (if known): Longitude Latitude

D Check If system mail address is not the sams as the owner's address

Name Wépel’\ BUU de(“% Ane Signaturs
Address [taq(’) JUOM\N\A\( C'L QM# Clty/StateIZup A n o (f\ A€ Cﬂgg ["J.,

D Check if owner designed system Homs Phone Waork Phone 4 '23‘& g Ly

C. Ccﬁtractor

Name §PQI\K§€MW{{Y S T.!‘C Company Name ﬂepm B V\(" d‘m A
Address H.OL(O ATeCmandy (- S a Clyy/State/Zip Llf\CO‘l"\ AE QgSI™
E Check if contractor designed system Work Phone L[ )3 ) g\ \

D. Engineer/lnstalier (1 Check and complete if engineer designed system

Designer Work
Nama Firm Phone

E. This System Will Serve a

U Residantial Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub YES Q

EI Commercial Establishment/Other Facility — Specify

Design fiow in gallons per day Type of Wastowater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE ye).
Approval Process 1 Municipal Code 24.38 County Resolution No. 2832
1. Health Department Date rec'd ’f -~/ 7, ACTION U Disapproved

Dats frwd Signature

2. Supt. Bldg. Insp. or Village Clerk  Daterecd {13 /2 & ACTION % Appjov ?% Disapproved

Date frwd _ T/ L ¥/ Sigﬁature ?‘*/

3, City or County Englneer Date rec'd 0% %%% _ ACTION 741\7@”
Date frwd Signature

Installation Final Written Approval Business Offigg/tse Only
By Date Fec'd 7/’/ f 6’57

amtpaid <305 _
Date Rec'd By —AA %4 Gash/Check No. M

. 4
FORM 23100 10-96 Whita - Health Dept. Yellow - Enginesr Pink - Bldg. Inspector

4-28-2008 15:40:19




LLCHD HS000088 . . '
L4 ™ Lincoln-Lancaster County Health Department B

Environmenta! Health Division
: ] Permit Numbar:
3140 *N" Street » Lincoln, NE 68510-1514 :
Phone: 402-441-8022 | H <0060 fé’f
Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PiLeaseE PRINT OR TYPE

System Location /(dldlcate correct number and stre\e:.g ,\A |
acress 20100 W Q2% ¢4 City &N NE, Zip 0842

o rural route)
Owner %PQ“FBU\\\H‘ EQ" XJ\( Addresss Hﬁqo MQW'Y\O\[\)‘\( C_,X N g‘s“'e ﬂ - Z'.\/\ Ca\r\ 1 UF%(
Soil Typs (SCS): g] \/\f/ Percolation Rata: min.finch
Date of Tesis L-L"l\[ w_MH-IS .Weather: Precipitation S nn,& Temperatute __ 7¢y &

Percolation Test Data Table

A, B. C. D. _ E F. G. H. l. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eizpsed| Water
Hole Hole_ Data T'lmg Dato Time Dats Time Watsr Date Time '?[fng Lavel Parcolation Rates | .
No. | Deptn(in)§ (Mo/a)| (HiMin)| {Mo/Da) | (Hriin) | (Mo/Da)| (HrMin}| Lev (in) (Mo!Dg} {HrMin) ] (Min) | Drop (in) (Mirvin) :
1 | 3¢ 144 1% om | 45 | 7:30nd 495 | 704z (220 |4HS 18z | 30 | Y, | (o0
2 i ] _ 7:95 100, B s 2" =12
5 / / 797123 % 17 LR s)
[ 2:9%| 285 K 75" | %
5 J/ 251 |27% 2\ 2" | 6o
& vV |73 |2/ % 23 |V K] op
Person Conductlng Percolation Tests Sum of Fercolafon Rstes: 314
 Name: - i cie ’ > k / Eb &W‘S : Average of Rales: g -
Phone;- _af Rate Used for Calcutation: O
Address - 2 :? Fo¥! ’-IM S i &

DO NOT WRITE BELOW THIS LINE

Reviewing Action ..
~ Hemarks

Signature of ' ;
Reviswing Official * : Date

FORM 23-101 10-96

4-28-2008 15:40:23



LLCHD HS000088

V :
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LOT 2

5.09 AC.

60" SIDE YARD SETBACK

513.52

444 90

4-28-2008 15:43:20
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LLCHD HS000088

C

Permit N%O(Z)O 9 5)

Lincoln-Lancaster County Health Depariment
Environmental Health Division

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

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot pian showing system location, lines, distribution box, tank and |aterals, percolation test hole lacations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Indkcate North
with Arrpw

Approximate Scale: ft.= gridline/s

&S \"X

A. System Location (indicate correct number and street

)
Address (no rural routa)@?oa AW A S City (RO\\{WY\A

NE, Zip
B. Proposed Septic Tank/s
Tank Material: (L Concrste m Plastc L] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soll Type: C, b Land Slope: 2 %
Type of Absorption System: ‘@ Tranch D - Bed D Other
Total Square Faet of Field Requirad: (oY% sq. ft.
TypeofLateral: (3 HettMaon [ Perforated Pips QL other Lateral Matsrial: Gﬁwb _Z;_‘gj.g : Y -
Capacily of Seplic Tank Iwo gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals L1s ft. Number of Trenches 3:) Trench Width 3

D. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines “Yours Neighbors Sethacks
Tank(t) | so BT | so0 X | s0 | na ] 25 8| 20 O 15 | 5 B2
Field¢t) | 100 A3 | s00 8 | 50 B+ 4 O] 50 B | 20 & g0 T 0 & |
Lagoon) | 100 L | se0 O so O | wva O] 5 Q s [ 10 O [200 A a
E. Required Signatures é/
Home Building Contractor .1@2_ Date 4/1S oy
Instalter (‘49{}) Date yrrg-es

FORM 23-102 10-96

4-28-2008 15:40:27






