














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. HS000329
 Situs: 19300 NW 86th Ct.  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S22-Lot 5  Extension Fee:      $0.00
 Owner: ASPEN BUILDERS INC Total Fees:    $325.00

1633 NORMANDY CTB
LINCOLN NE
68512 Issued: 04/06/2010
 Expires: 04/06/2011

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                       
1633 NORMANDY CT                     
LINCOLN NE  68512                    

H_OSWW_CP Rev 06/04/2007
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Llncoln-Lancaster County Heahh Department
Environmental Heaft h Division
3140'N'Street . Lincoln, NE 695lGlS14
Phone: &2-441-8022

Sewage Disposal System
Request for Site Clearance and permit

Ip Septic System t] Lagoon tr other (Refer to Form 
"wlth 

thla Appllcadon'

The undersigned hereby requests site clearance and permlt to construct a sewage Disposal' 
system ln conformance witn appropri"i"i"*litron or ordinancs, as described hereln:

PlEasE Pnmr oR Type

SC/TNNED

lncludc Form B, Form C
and Appllcabtc Fce

Geographical Location (lf known): Longitude

,At Check if system mail address is not tre sam6 as he ownefs address

NE, ZP

Addilion

0Address City

))-

A. System Location (lndicate correct number and street)gto+!
(no rural route)

1/4 1t4
Block Lot

Lega.l Description

Range SuMivisionSection Township

ltWork Phone

Signafure

5
lr!Home Phone *ttr .Qtolo

B. Owner
Name

Address

tr Check if owner designed system

Company Name

Work PhoneI rl3. LoB
o5 L37

L.wzCheck if contractor designed

C. Contractor
Name

Address

D. Engineer/lnstalter E
Designer

Check and complete if engineer designed system
Work

Phone_Name Firm

E. This System Will Serve a
m Besidential Drelling NumOer of Bedrooms

tr CommercialEstablishmenVOtrerFacility Sp€ciry

Design flow in gallons per day_

Bahtub YES
3@L @

h

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Cterk

3. Clty or County Englneer
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Date frwd
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ACTION t] Approved tr Disapproved
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Llncoln-lancaaer County Health t]epanment
Environmental Heahh Diyision
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Annex to Application
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Ll ncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-N22

Permit Numb€rr

oO >-- ?
Sewage Disposal System
Preliminary Plan Specifications

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 wetl are existing or proposed.

/
\

lnd I orlh

Approrlmate Scale; _tL = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) lq 3OO N\to1 RUT\ oc City QJT(^ o NE, Zp

B. Proposed Septic TanUs
Tank Material: tr Concrete m ptastlc D or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Ral€ b (min. per inch) Soil Type: QilC + <l( >> Land Slope: -?-
Type ol Absorption System: E trenctr D Bed E Or,",

Total Square fuet of Field Bequired; /ooo 3q. tL

Type of Lateral, Q gafU*n E pertorated pipe d ,^", Latera.t Material: CAa-*1"-5 3Z''
Capacity ol Septic tut,^ l25O geJs Number of Absorption Beds: Number of Distibution Laterals per Bed

Trenctr Wdh <JToh,lLengrh ottaoras L5O ft Number of Trenctres L

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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From
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Wdl
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Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (tt) soE} soo D- so tI-- NA ts- zs Ef zoEF 1s El 2s El- D
Freld (ft) 1oo B- soo El- so El- a EI- 30 tl- zoEF 30 E} ao -El B

Lagoon (lt) 100 D 500 tr soo I,I/A D 30 tr soD 100 D 200 tr D

E. Required Signatures
Home Building Confactor
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Date

Date
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DLl n col n-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 685'1G1514
Phon'e: 40?-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 9-ls"x

System Location (lndicate correct number and street)
Address r4*>o N t<t g6*

Clty NE, Zp
(no rural route)

A. Building Sewer

Z Distance abovs basement floon
or distance below basement floon IA"

3. Distance between dwelling and septic lanlc (zO tt.
4. Number of clean-outs:

5. Distances to: well or suction lin, Zooo

C. Distribution Box
1. Material: t/

Number available outlets:

Z Factory buih: E Yes E ruo

3. Distance from septic tank

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

1. Typa: Kg"f rounds

Diameter of hatf round:

MaleriaL D fiberglass &plastic D concrete
D other

2. Lateral lines:

1. Matarial: Dvt
Diameten

B. Septic Tank
1. Material:

Nurrber of compartments:

2 Capacityr

,A.4
/ea

I

E Perforated oioe

,1,(o 
'il,"ra-*

ln.

in.

in. ft.

property line 4g' or per{orated pipe

stream

pressure line

b hc,

ft.

tr.

ft.
u
rL.

line:

*#*
tu

t 260 gal.
Lenuth of each-Qo

ft.
fl.

u
I t.r

tL

tL

ft.3. Factory buih I Yes E tto
4. Manholes: Over inlet, diamaler

Over outlet, diameter

Bisen il above E below grade

5. Inler D baffte El t""
6. Outlet D baffte B t""
7. Depth lo top of tanlg below unfinished grade: Z O in.
8. Distances to: Well or suction line

. Stream
. Pressure lins

Property line

3. Trench dimensions: Width

. SloPe

Average depth

3'
L4
?-q
24

'7-ee

/o2
/qo

in.

in.

ln.

tr.

ft.

ft.
u
lf.

in/100 ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction [ine

. Stream

Pressure line

Property line

ln.

fL

tL

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

lnrtcals Norlh
wlh ArorY

Indivldual Sewage System Deslgn (Example)

Minimum 15'

Well l (D
L

=
E
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o
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House

Minimum 100'
Minimum 3A'

Cleanout

Septic Tank Minimum 20'
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As Built Drawing
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