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LLCHD HS000329

MAR 23 201

Lincoln-Lancaster County Health Department
Environmantal Health Division

SCANNED
0

SCAVT

A

‘3140 *N" Streat » Lincoln, NE 88510-1514
Phone: 402-441-g022

PW" Z 29

Sewage Disposal System
Request for Site Clearance and Permit |

Q Lagoon
The undersigned hereby requests site clearance and

Septic Systam

D Other {Refer to Form
permit to construct a Sewage Disposal

Includs Form B, Form ¢
and Applicable Feas
with this Application.

C}

Systam In conformance with approptiate resolution or ordinance, as desctibed hersin:

PLeAsE PRINT or Type

A. System Location (Indicate correct number and street)

NE, Zip

addess _1A300 Nw  Slotb (ouw City M&\IDMQX%O
{no rural routs) v
/2 s Nt

Legal Dascription

Bvainched Qole BAditinn

\

1/4 1/4 Section Subdivision

Latitude

LA, .
Township’ Range

Geographical Location (if known): Longitude

Addition Block

Check if systsm mail address Is not the same as ths ewner's addrass L,

B. Owner

Name _P\SDE)(\ Poal\dens lV\ C. Signature %&

address 110 3 NDWY\M\Ci% Cﬁc—gt‘cﬁy/smsmp Lincoln, NE

8512

L checkit owner designed system Home Phona _H {8 .Gyl O

WorkPhone_Lf‘Z.a- LDg”

C. Contractor

Name _A0E  BENTES
aadress A\\022 Nirmandy (4 S

Company Name Pﬂ%{)@)ﬂ Buildess ‘V]C,.
ciystaterzip _ L1 (0l \IE L2sS(2.

Check If contractor designed systam Work Phone L{’O . yz3. LO % L

D. Engineer/Installer

Dssigner :

Name Firm

[} Checkand complete it engineer designed system

Work
Phone

Wl

E. This System Will Serve a

m Residential Dwelling Number of Badrooms i
D Commercial Establishment/Other Facilty  Specify

%

AV
ﬂl,%s m#{fj daw%?gr Bathtub YES (§C)

Casign flow in gallons per day

Type of Wastawater: lZl Domestic D Non-Domestic,

O Municipal Gode 24.38

Date rec'd
Date frwd

Approval Process

1. ACTION

Signature

Heaith Department

DO NOT WRITE BELOW THIS LINE

U County Resolution No. 2832

D Approved D Disapproved

ACTION
Signature

Date rec'd
Date frwd

—————————

2. Supt. Bidg. Insp. or Viliage Clerk

D Approved D Disapproved

3. City or County Engineer ACTION

Signature

Date rac'd
, Date frwd

D Approved D Disapproved

Business Offica Use
Date Recd

AmtPaid _32.5 .00

Installation Final Written Approval
By

H-l-1D

Only

Rec'd By B-H’LM-Q

a
4 0N11:22:31
100 10-98

CashlﬁhLlZlﬂej_
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MAR 2 3 2010
LLCHD HS000329

Lincoln-Lancaster County Heaith Department A .

Environmental Health Divigion . -

3140 °N* Street « Lincoln, NE 68510-1514 Permit Murber:

Phona: 402-441.8022 990 7 26

Sewage Plsposa' SyStem Inciude Form B, Form¢
Request for Site Clearance and Permit and Appiicabla Fees
with this Application,
Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests sita clearance and pamit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describad herein:

PLEASE PRINT OR TypE
A. System Location (Indicate correct number and street)

Addess _| 4200 NW_ Db (o City _MO\\I'DWCU 80 NE, Zip
{no rural route) ‘ L
Legal Description —2A, 2« Nt Brdindaed Cole pdditiiy Il 5
1/4 1/4 Section Township’ Range Subdivision Addltion Block Lot
Geographicat Location (it known): Longitude Latitude

Cheek if system mail address Is not the same as the ownar's address Py

B. Owner
Name _P\_SO@(\ P)\J\\\MK . IV\ C. Signature %

Address JLDS)% ND\(W\OJ\C{% Ot—gtéc%lsms/z:'p _l;lh(‘D b, NE L8512

Check if owner dasigned system Home Phone Lf [ L QU O Work Phone _H_’Z 3. Ug l
C. Contractor |
Name AR08 B ES Company Name _E\SJPQX'\ Bualders . l NC.
address \\032 Normgondly (& SM&Bemystateze _Lin o i \NE_ (,25(2

Check it contractor designed system Work Phone L{*O L. H23. LO % (]

D. Engineer/Installer [ Check and complete if engineer designed system

Dasigner Work
Name Firm Phons
L iy :
E. This System Will Serve a 7 1920 M
@ Rosicential oweling Numbar of Bedrooms_g-_ @ & m‘r{ r'rgq\;r Bathtub YES ({0
Q' commercia Establishment/Other Facilty ~ Specify 4 Q‘
Cssign flow in gailons per day. Type of Wastewatar: [XI Domastic D Non-Domestic.
L . DO NOT WRITE BELOW THIS LINE _~ ]
Approval Process U Municipal Code 24.38 @C/ounty Resolution No. 2
1. Health Department Date rec'd ACTION Q Disapproved
Date frwd Signatu
ate frwi : gnature //7
2. Supt. Bldg. Insp. or Village Clerk Daterecd 7 -/ O ACTION /@' rov proved
: Data frwd 9 - @’( O Slgnature y
3. Cityor County Englneer Date rec'd _Z¢2~ /&’ ACTION iz Approyed i o8
‘ Date frwd _$* ~¢- ~ & < )
Instailation Final Written Approval Business Oftice Use Only
Dats Roc'd
Amt Paid
Rec'd By Cash/Chack No.

Whita - Health Dapt. Yellow - Engineer Pink - Blda. Inenactar




LLCHD HIRMBYR-2083 18145 LLCHD 402 441 6286 P.@1

Lincoln-Lancaster County Health Depariment B
Environmental Health Division

. ‘ Permit Number:
3140 °N* Street = Lincoln, NE 68510-1514
Phone: 402-441-8022 f{ S OO - 27

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address 300 Nw Sute . City \ AP So NE, ZIp
(no rural routs) ' .
omer Aspeny Buildiers  agwess 1032 Novmoandy e S
Sof Type {SCS): SHE £ JIHD2 Percolation Rats:_____5() min.Anch
Dats of Tasts {-47-12 b_; JE Weather: Precipitation S n ,..{ £1; Tamperatms __ SO "
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 Walsr

Hole Hole Date Tima Date Time Data Time | Water | Date Time Time Level | Percoladon Rales
No. | Depth(in)] (Mo/Da)| (HeMin)] (MoDa) | (HrMin) | (Mo/Da} | (Hivin) | Lev (in) | (Mo/Da}| (HeMin)]  (Min) | Drop (in) Minfn}

! 1z 1347 19 T-(8 1 om |30 VJ1s | 297 | 36 |95 §Zes |78 Yo
Z : [ / I gy prlze] ) lzv7z ) [ e Zo
5 | [ ) [ wzlzso | [ lus] | 1325 Zy

4 IR ! I 2] 29" / wse| | .15 leL
Person Conducting Percolation Tests Sum of Poreolafon Rsies >

Name: z ; ] 3 - Average of Reles: _%0

Phone: KR | Rete used for Calouiaton:

Address ___ 2377 W )

Lrated /o

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signatre of )
Reviewing Officdal __ Date

FORM 23-101 10-98

4-7-2010 11:22:34




LLCHD HS000329

C

Lincoin-Lancaster County Health Department

Environmental Health Division
3140 °N" Strast » Lincoln, NE 6B510-1514
Phone: 402-441-B022

Permit Number:

}/5000 2=

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, lines, distribution box, tank and laterals, percolation test hole focations, well, residencs,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

O

Indicals North
with Arrow

Approximate Scale;: _____ ft = grid line/s
A. Sysiem Location (Indicate correct number and street)
Address (no rural route) lo\ 300 hyey SU*B— (Al City \j O\\Q‘O(U(O\\%O NE, Zp
B. Proposed Septic Tank/s
Tank Material: L] Concrate w Plastc {1 oOther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate @ (min. perinch)  Sofl Type: SHL ASAD? Land Slope: Z% %
Type of Absorption System: Trench 1 Bad O Other
Total Square Fest of Field Required: Vo)1) sq. it
.
Typeof Lateral: () HatMoon [ PerforatedPips @ Other Lateral Material: @Wﬂ‘ﬁ S
Capacity of Septic Tank l Zﬁ e pals Number of Absorption Beds: Number of Distribution Leterals per Bed
Total Lengthof Laterals __ 2,40 ft  Number of Trenches 2. Trench Width __ 3~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Proparty Foundations All Other
From Wall Well Water Water Watar Lines Linas Yours Naighbors Setbacks
Tank(ty | 50 3 s0o F | so BT me B 25 B | o B| s 82 s B 0
Feid(y | 100 B | so0 B | 50 B 4 3| s B | 20 B~ a0 B 20 1 13-
tagoon (fy | 100 s00 [ 5o U [ wa O a O 50 U wo O |20 O QO
E. Required Signatures %/
Home Building Contractor Date S22
Instalier 1%/—— Dale S -2/-ro

rorl S 1d22 %%




LLCHD HslBagass, 2010 8.3 1A

10—c¢unl  1yi4ad

Aspen Builders 4024236672
LLLHL

Lincoln-Lancaster County Health Depariment
Envlronmental Health Division

fo. 5403
4B2 441 6286

Py

P.21

B

3140 'N" Slrast - Lincoln, NE 68510-1514 Pomnit Numba: j
Phone; 402-441-8022 HS vooZ2z7 |
Sewage Disposal System
Soil Absorption Test Data Report
Annex 1o Application
PLEASE PRINT 0R TypE
System Location (Indicate corre number and stree
Addrace \qbbb X\\\D 8‘0 &wau& f\tE, Ip
no ruruJ rouls)

Ownor Ptsw\ Yl

Soll Type (SCS): ¥

. o
Dals of Tasts _M to m Wsather: Precipitation _&ul%__‘ Temparaturs 3

MJL@J\\_M C sms

Parwlaban Rala:

minAnsh

Percolation Test Data Tahle

A B. C. 0. E. F. G, H. L J. K L M. N.
Pre-Satumtion Pariod Percolation Readings Results
Start End Stat End Epsod| Wata

Hols Hole Data Tima Dals Tima ‘Dalg Time Waler Date |. Time Time Lovs! | Percalaton Rates
No. ) Daph fin}| {Ma/Da} | (HrMin) | (MavDa) | (Hrdin) | (MoDn) | (Hirin | Lav (in)) (Mo/D2) | (HMim | (Min) | Drop {n) (Minsn)

L 36 130 [Awn A0 [\l [WisT A (38 WS [20 |35 | 40

2 L ] ey ® ) ]y o | 3o
3 \ \L20] 20" (50 W ou
! | Wl W | JLas] M

> | \BLIP N & Lol >y

Lo A 4 v v | V¥ v | N Wl 3'5" WS Vv Ugo h )

. . N Sum aof Parcolaban Anatas: \[OO

Person Conducting Percolation Tests Average of Ralas: >

Name: ‘Yb\ﬁ MQ Rats Used | Ga;wlaﬁ S -

Phone; L’“h_’q(ﬂbo e o

Addrass 3500 WM& Pl-

nwwla ,  NeE 85k
' DO NOT WRITE BELOW THIS LINE
Reviewing Acti
Ramarka & M fo e /J/ s /4’" JQ— o /éq.)"*[ S 2.

Ao 7,2#’/’7/1 //a-w) ot

74

Signature of '
Reviewing O

Fdd \/
FORM 22101 10-94
4-7-2010 11:22:37

o 3/ 50 o
/ Vd







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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
19300 NW 86th Ct.

T12N-R0O5E-S22-Lot 5

ASPEN BUILDERS INC
1633 NORMANDY CTB
LINCOLN NE

68512

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000329

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/06/2010
Expires: 04/06/2011

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
1633 NORMANDY CT
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007



LLCHD HS000329 MAR 2§ 2010

Lincoin-Lancaster County Health Department _ A
Environmeantal Haalth Division .

3140 *N* Street » Lincoln, NE 68510-1514 Pemnit fumber.

Phone: 402-441-8022 oco 7 ‘;?

Sewage Disposal System

Include Form B, Form ¢

Request for Site Clearance and Permit and Applicabla Fees
. : with this Application.
Septic Systam D Lagoon D Other (Refar to Form C)

The undersigned hereby requests site clearanca and psmit to construct a Sewage Disposal
System in conformance with approprate resolution or ordinance, as described hersin:

PLeAsE PRINT or Tyee

A. System Location (Indicate correct number and street)

Asress 14200 Nw Sl (owust City M\I'O(Lfd:&%o NE, Zip
{no rural routs) ]
Logal Descrption <A, 2 s N Bvainched Qae bdib, | 5
174 14 Section Township’ Range Subdlvision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check it system mail address Is not the same as the owner's addrass ,

B. Owner
Namo _ASPEN Ria\der < lng. . Signature %&

Address JLQ\?{'?) Norva O»V\d% C)C-Ste'C%dStaWZip Lih(‘[} b NE  (B8S2

D Checi if owner dasigned system Home Phone LH Le Bty D . Work Phons_Li‘Z.B . Ug “
C. Contractor '

Name OB BENTS, Company Name _AASpen_ BLildens . nec,
address \W032 NOrm aundly (& SePosaezp _ Lin (0l N (125(2.
Check if contractor designed system Work Phone 407— : %5 ‘ (D?)[ [

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

Designer : Work

Name Firm Phons
LJ/ £ -

E. This System Will Serve a < 1720 ¥/

m Residential Dwelling Number of Bedroomsi @ g's Ih#f/ r'igéal Bathtub YES

O commercial Establishment/Other Faciity ~ Specify 4 ﬁ ¢

Dasign flow In gallons per day. Type of Wastewater: lXI r Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 U County Resolution No. 2832

1. Health Department Daterecd ACTION Q Approved - | Disapproved
Dats frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date recd ACTION Q Approved D Disapproved
. Date frwd Signature
3. Clty or County Engineer Date rac'd ACTION Q Approved a Disapproved
) Date frwd Signature
Installation Final Written Approval ' Business Office Use Only
By _ Date Rec'd
Amt Paid
iﬁa Rec'd By Cash/Check No. ]
10\16:15:41 -
1 10-96




MAR 23 2010

Lincoln-Lancaster County Health Department A |
Environmental Health Division ; -
3140 *N" Street » Lincoln, NE 68510-1514 Permit Mumber.
Phone: 402-441-8022 g%e 7 e
Sewage Plsposal SVStem Include Form B, Form ¢
Request for Site Clearance and Permit and Applicable Fees
\ with this Application.
a Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:
PLEASE PRINT oR TypE

A. System Location (Indicate correct number and street) ‘
Address _|AD00 Nw Slbth (ouw City M&\l‘D(MfCu SO

NE, Zip
(no rural route)

Legal Description LA, e - NIYae% ?“\:’(U'Wdﬂ @(’l O(UK/ p{ddl k Lf |7} I &,
1/4 1/4 Section Township” Range Subdivision Addition !

Block Lot

Geographical Location (if known): Longitude Latitude

m Check if system mail address is not the same as the owner's address 55

B. Owner %&
Name _f:\ﬁ()ﬁh’\ %\A\\(\Ul 3 . IV\ ko » Signature _

Address |0 3D \lovina OJ\C‘\\}, & gte’c%/smte/zlo Lincoln, NE LBS (2

Check if owner designed system Home Phone _Li [ Lo -Cl L lQ (8] Work Phone_“tz' 5 L g”
C. Contractor
Name AR08 BenTs Company Name _ASQU\ Pualders l YA ..
address \032 NOrmauncly (& S Beystatezip _Lin (o L\ (,25(2

Check if contractor designed system Work Phone L-H.\z L. 42z 3. W %/ L

D. Engineer/Installer [ Check and complete if engineer designed system

Designer Work
Name Firm Phone
\ 7 4

E. This System Will Serve a ]O'Z.i

M 5
Residential Dwliing Number of Bedroomsi Z) é’smW IBathtub YES (KO )
A

D Commercial Establishment/Other Facility  Specify V
Dssign flow in gaiions per day. Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q' Municipal Code 24.38 mmy Resolution No. 28

1. Health Department Date rec'd ACTION | Disapproved
Date frwd Signature
. N
Drov,
Ap

o)
2. Supt. Bldg. Insp. or Village Clerk Daterecd__/ -Co- / Q ACTION m @pprowﬂ
- Datefrwd _ &/~ (- (O Signature _

Date recd_Z2~ /D ACTION ~
Date frwd 7~ "¢~ - igneturs

P

Approval ’ Business Office Use Only
Date Rec'd
Amt Paid
Rec'd By Cash/Check No.
Whits - Health Dept. Yellow - Engineer Pink - Blda. Insnaatar

\ §



MAR 23 2010

Lincoln-Lancaster County Health Department A ‘

Environmental Health Division )

3140 *N* Street » Lincoln, NE 68510-1514 Pemit iu

Phone: 402-441-8022 0"° Z 29

Sewage Dlsposal SyStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
m Septic System Q Lagoon | Other (Refer to Form C)

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

PLEASE PRINT oR TYPE
A. System Location (Indicate correct number and street)

address _|AD00 NW 2Lt (ouwut City \’&\lﬁ()f&k%O NE, Zip
(no rural route) P ,
Legal Description LA, /2 4 s Nb V‘\/\/'l %VM’\C)H m OO\Y/ AALU ml/) \ 6
1/4 1/4 Section Townshlp Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address -
2

B. Owner %&
Name ﬁﬁ()@(\ P)\)\\\C\,U/K lV\(, Signature

Address |\ 0 7)% NO‘(VV\O»V\d\\A (. Ste C%/Stats/ﬁp LihC‘D \V\ L NE L3S (12

D Check if owner designed system Home Phone '+1 L -C( Lo lQ O Work Phone L‘['Z—B . Ug ”
C. Contractor '
Name A08 BenES Company Name ,ﬁSDQ)f\ Builders . lnc.
address \\032 NOrmindy (& S B cityistaterzp Lin ol n \NE  (195(2.

Check if contractor designed system‘) Work Phone Ll—O L. %5 LO % L
D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work '
Name Firm Phone

I

E. This System Will Serve a ]9‘25
M Residentia Dwelling Number of Bedrooms 43!11 IBathtub YES @

D Commercial Establishment/Other Facility ~ Specify
Dssign flow in gailons per day Type of Wastewater: m Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 U County Resolution No. 2832
1. Health Department Date rec'd ACTION | Approved U Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION | Approved a Disapproved
A . Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved M| Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
Date Rec'd a]/ (ﬂ’/O
3y Amtpaid _32 5 00 |
& Rec'd By ;g‘ﬁr LW Cash/Cd(ecﬁNo. _Z;Zj_(ﬂ_j__
3-19Q 10-96



Mar. 30. 2010, 8:31AM  Aspen Builders 4024236812 No. 5008 P 2

AL~ 1D—<uul 194D LLLHY 482 441 6286 P.O1
Lincoln-Lancaster County Heatth Depariment B
4 Envlronmental Health Division
) 3140°N" Sirasl - Lincoln, NE 68510-1514 e =
Phona: 402-441-8022 S ooo 227

Sewagde Disposal System
Soil Absorption Test Data Report
Annex {0 Application

PLeASE PRINT OR TypE

System Location (Indicate corre¢t number and stre%) )
Addest \QBBO §\\D B CJ‘U’( city BNOXNYD NE, Zp
nomrnJroula)
Owner %m m\ Addres ssJ!OL)l NWWMM Q’( Sk&
Sol| Type {SCS): S“(.« ¥ S“Dg“ ' Poruo’.abonﬂala 36 minAnzh
Dabu!Tas&_:b_m;\D_b_.m_\L Weather: Precipitation 1&“\13 Temparaturs SK°
Percolation Test Data Table
A B. C. D. E. F. G, H. . J. K L M. N.
Pre-Saturation Pariod Percolation Readings Results
Start End Start End Eapeod| Wata
Hole Hole Date Tima Dals Time Dals Time Waler Date |. Tims Time Level | Percoladon Rates
No. | Depth fin}| (Ma/Da) | (HrMin)| (MoDa) | (HrMin) | (MoDa) | (HrMin) | Lav (in) | (Mo/Da) | (Hoin) ] (Min) | Drop (in) (MIn/in)
L3 121 [Awn [0 [ \aw |33 WS T2AY (38 [Wus|as s | 80
Q| \ e ] Wy ol D
301 w2030 | | [\ WS i
q10 | wnln |1 wss| [ uas] o
S| | Ll " st | 3ol 93
b | V| V] VIV T ¥V Tiae]es WS Y V0| |y

|

. e . Sum of Percolabon Ralss; \(00
Person Conducting Percolation Tests >
0— Average ol Rales:
Nama:
Rels Used for Calculation: 96D
Phone: L’\“o - Q(gbo :

Address 3500 WMS Pl‘
nwln ,  Ne  [p¥Sle

DO NOT WRITE BELOW THIS LINE

Reviewing Actipp ) ,
Romarks Z\l +o e /iy-{/é” Jé- <7 /éif’[ Yo 2.
ce fo 209 [forrer— W,
. — Y .
Signature of . 4
Reg:‘?swhfgoon&d% Dals ;/f;’//"

FORAM 23-101 10-58



AUG-15-2083 18:45 LLCHD 402 441 6206 P.@1

Lincoin-Lancaster County Health Depaniment B
Environmental Health Division

3140 °N* Street » Lincoln, NE 68510-1514 FemE Nimbee _
Phona: 402-441-8022 HSpoo00S 27

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oRr TYPE

System Location (Indicate correct number and street)

Address ‘IC/\ ?PC‘C N\,\) %)U\;“A (i, E City \ O\GU\JW& \ S(/' NE, Zip
(no rural routs) : -
Owner A‘S()Ew Buiidier g Addresss__| Lo 22 NOV N gl S| . =0
Soll Typs (SCS): SHC © JSHD2 Percolation Rats: 5 min finch

Dats of Tests {-17-12 ® ‘; WA o) Waather: Pracipitation J_,“_‘_,?_%— Tsmperature __ SO

Percolation Test Data Table

A B. C. D. E. F. G. H. l J. K L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End " el
Hole Hole Date Tima Date Time Dala Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (Hrin) | Lev (in.) | (Mo/Da) | (HoMin)|  oin) | Drop (in) (Min/in)
/ 2 154719 3-(g 1 rm V316 | J1:05 ) 29" ) 206 |/i9s | B |78 Yo
e / / [ L Apor)zet | ) 797z} [ e Zo
5 j / J / 1120 | 3 0 / J/S0 I 1,25 ZY
“ INES ! l rede | 29" / e | .16 7 4L
; Sum of Percolafion Rates: /3
Person Conducting Percolation Tests um o refooiaTon ales .
. ? /- g - Average of Rales: Z_O
D - Rale Used for Calculation: 320
Phone: Yo Tz

Address 33727

zZa
Livarty JE _HE ST
" DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-98



Lincoln-Lancaster County Health Department

Permit Number:

fso0C 2=

Environmental Health Division
3140 °*N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

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. Indicate on drawing if residence and well are existing or proposed.

Indkate hLonh

Approximate Scale: ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) lo\ 500 NN &U*& ¢ City \} C\\ t‘p(U( (\\X O NE, Zip
B. Proposed Septic Tank/s
Tank Material: (] Concrete m Plasic (] Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate @ (min. psrinch)  Soil Type: SUL ASHD2 Land Slope: 2505 %
Type of Absorption System: Z] Trench D Bed a Other
Total Square Feet of Field Required: (060  sqtt
b &
Type of Lateral: (] Hal-Moon ~ (J Perorated Pipe W Other Lateral Matsrial: Cw‘frﬁ =z
Capacity of Septic Tank | 260 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals 286 ft  Number of Trenches 2 Trench Width __ 3~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tanke) | 50 @ | s00 O |50 BT wa O 25 BF | 20 | s A 25 B a
Feid() | 100 & | s00 8 | 50 8- 4 @ a0 8| 20 8| 30 B 40 1 -
Lagoon (ft) | 100 ] s00 so 1 | wa O 30 U so U 0 O |20 Q4 Q
E. Required Signature
Home Building Contractor Date 5~ 2/~ /D

Installer

Date S-2!-to

FORM 23-102 10-96
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Environmental Health Division

Lincoln-Lancaster County Health Department

D

3140 "N* Street = Lincoln, NE 68510-1514 Risteriit imiseg
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date S5 K
System Location (Indicate correct number and street)
Address 19300 Ne 86 Clty e NE, Zip

(no rural route)

‘A. Building Sewer

C. Distribution Box

1. Material: ﬂm

1. Material: Pve
Diamster: A ' ' in. Number available outlsts:
2. Distance above basement floor; in. 2. Factory buit: 1 Yes O No
or distance below basement fioor: 10" in. 3. Distance from septic tank: ft.
3. Distancs between dwelling and septic tank: (e {1 . .
4. Number of clean-outs: / D. Absorption 'F|EId
5. Distances to: well or suction lins Zooo ft. (Provide as-built drawings on back of this form)
stream A ft. 1. Type: & Half rounds (O Perforated pipe
pressure line ree ft. Diameter of half round: o ([
property line 52 ft. or perforated pipa:
. : Material: [ fiberglass 4 plastic O concrate
B. Septic Tank ' . ;
C'b (s Q other
1. Material: { a‘7 i 2. Lateral lines: . Nuymber 3
Number of compartments: / Length of each fine: &2 . 20 ft.
2. Capacity: : 1250 gal 9p . ft., ft.
3. Factory buit: 0 Yes 0 No 3. Trench dimensions: Width _ =’ ft.
4. Manholes: Over inlet, diamster YA | in. Slope )’ in/100 #t.
Over outlet, diamster ZY i Average depth ”, in
Riser: Q above U below grads ZY in. 4. Filter material:
5. Inlst: Q bafils & tes Dspth of material in.
6. Outlet: U bafils i tee 5. Distancesto:  Well or suction fine 2e2p
7. Depth to top of tank, below unfinished grade: _ Z0O __in. Stream ~ ft.
8. Distances to: Well or suction lins Zoe L Pressurs fine W2, .
Stream 44  ft. Propsrty line 25 ft.
Pressurs ling (o2 ft.
Property lins JAZZ) ft.
@ Complete "As Built* drawing on back of this form.
1
et U Individual Sewage System Design (Example) I
wih Arrow . l
Well @ House | o
: =
Mini 15’ I
Minimum 30° inimum >
Minimum 100" Cleanout | =
Septic Tank Minimum 20’ =
Lo : o

P ~
L(MOIEH;O” fore

ared




As Built Drawing
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