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. HS000350
Situs: 20900 NW 22 ST Permit Fee: $325.00
Variance Fee: $0.00
Legal Description: T12N-RO6E-S16-2-Lot 1 Extension Fee: $0.00
Owner: ASPEN BUILDERS INC Total Fees: $325.00

1633 NORMANDY CTB

LINCOLN NE

68512 Issued: 05/03/2010
Expires: 05/03/2011

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
1633 NORMANDY CT SUITE B
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007






LLCHD HS000350
Lincoln-Lancaster County Health Department

Environmental Public Health Division APR 2 8 2010 A

w"“”"’" 3140 N Street # Lincoln NE 68510-1514
Permi},Number

DEW- Phone: 402-441-8022

Onsite Wastewater Treatment System Include Form B and C.
. . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ’ Septic System O Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulahons

PLEASE PRINT ORTYPE
A. Onsite System Location

Addressioq Do N W sz\g' Sﬂeétny 20\\1 m mncl . NE Zip Lé’ QJLI—ZQ)

{no rural route) Y .

Legal Description N\US‘ C\V\Q Q\dﬂ?/ \%’Mﬁ\thom Z \

1/4 1/4 Section Township Range Subdivison V Addition Block Lot
Geographical Location {if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name_ ASpEMN BLM \c\ CAS 'V\ L. Signature
address_\U 33 Novnaoandy Gb. Ste @ Ciystaterzi LINCD W, NE 62512
O Check if owner designed system ome Phone Work Phone
C. Contractor ‘(_, :
Name: A—%PP,V'\ Ruldesr <, ’ NnC. Company Name BOB B@\JES _ ;
radress_| (2353 NOvinnangy ok . o & crysaeziplin(oln , NE (,8D(2
U Check if contractor designed system Work Phone L‘-O 2. ‘-LZ EIAY Q f { E

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

Designer Name Firm Work Phone

E. This system will serve a
)&/ Residential Dwelling ~ Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes X~ No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater ﬁ Domestic O Non-Domestic  Well Permit Appliedfor 0O Yes (O No O Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 O County Resolution No. 02-30 _
1. Health Department Date rec’d ACTION QO Approved 3 Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION T Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION  Q Approved Q0 Disapproved
Comments Date frwd Signature
. . : Business Office Use Only

g1stallatron Final Written Approval Date Received Amount Paid

Y Received By CashiCheck No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
, Form A Updated; 5-07

4-29-2010 11:51:37




Lincoln-Lancaster County Health Department
Environmental Public Health Division APR 28 2010 A
HEALTH || 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022
= Permit,Number
ﬁ//@m’)”é"a
Onsite Wastewater Treatment System sk Eorut B MG,
. . u
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address ZOO‘ DO AW ZZA Sh’@dtny \Zé\u m ond , NE Zip w Q%Z%

(no rural route)

Legal Description (\(\\)\S‘ L\V\O\ Q (\06 S{' (,AAC\ | h LV\ Z— \
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Q  Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner /é_/
Name ASDC&\ &\\ \clev 3 ,V\ G Signature

address. \ W 23 Nov noandu Gb. Ske & CiyistateiZip CiINeo Wy, NIE @5

Q  Check if owner designed system ome Phone Work Phone

C. Contractor

Name: A%Dun RAuulders, [N, mompanyName BOI% BENES

adaress_| (033 INOvinung y CL. 2 ciystaezp Lin(oln , NE (08D(2
O Check if contractor designed system Work Phone LLC p ‘4— Z 3 @) g [ (

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

Designer Name Firm Work Phone

E. This system will serve a
/&/ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? Q Yes K No
Q0  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater ﬁ Domestic 1 Non-Domestic =~ Well Permit Appliedfor Q1 Yes Q1 No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 County Resolution No. 02-3Q
1. Health Department Date rec’'d (24 ACTION

Site visits Date frvnd 7.7 “ /e Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd /-3¢ - 0 ACTIONé'g/Appro Q /Disapproved
Comments Date frwd _ & - 202" > Signaturé_ /¢ 1';/ ﬁ%&

3. City or County Engineer Date rec’d —*' -3” &//0 ACTION - pproved “)Disagpr ed
Comments - Date frwd ;Z SO~ Df2led Signature___~7» :
- ] 4 R

e
Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

y 77
%J /%/@%Z@'wmem “'ﬁ W w' &Safe/t)f:? Form A Updated: 5-07




Lincoln-Lancaster County Health Department
Environmental Public Health Division

APR2B 20D

\ 1)
oL/

T || 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

e

Permit,Number
ﬂ@v}:@

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Septic System O Lagoon Q Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address ZOq DO NW

(no rural route)

3 acres or more required for:

ZZE\Q S—Weétity iZé\kynond ,NE Zip v @JL{-Z%
pustong Ridae Saddihon 2

Legal Description

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner /
Name A$DC‘«\ EL\\ \d CV § ' N C. Signature k/‘

Address_ \ ¥ %6 NOV noand iy Ge. Ste 3 Citystate/Zip L\NQL\ /NN N E @5 |2

O  Check if owner designed system ome Phone Work Phone
C. Contractor [9
Name: A~SD€/V'\ P)Lu \ders, l NC. l—/_%ompany Name BOB BENE S I/W QQW

Address N

O  Check if contractor designed system

City/State/Zip Lln (D (V\ " MF (pﬁ O(Z
Work Phone L(—OZ 4z3 G Q/(

Q Check and complete if engineer designed system

D. Engineer/installer

Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling
Q Commercial Establishment/Other Facility

ﬁ Domestic

Number of Bedrooms 3

Specify
OQ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Is there a Whirlpool Bathtub? Q Yes R’ No
Design flow in gallons per day

O Yes QO No QO NotApplicable

Type of Wastewater Well Permit Applied for

Approval Process U Municipal Code 24.38 Q County Resolution No. 02-30

1. Health Department Date rec'd ACTION Q Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION  Q Approved O Disapproved

Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

By PR Date Received "g ~{O  Amount Paid 3 /ﬁ"‘ 0o
Received By PAtasQ .  Cash/Check No.55.30 _

Date

White - Health Department

Yellow - Engineer

Pink - Building & Safety

Form A Updated: 5-07



AUG-15-20883 16:45 I_LCHD 402 441 6206 P.91

Lincoln-Lancaster County Health Department B
Environmental Health Division -
| 3140 °N* Stree! » Lincoln, NE 68510-1514 Pemit

Phone: 402-441-8022 i S0©06.250
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeEASE PRINT oR TYPE

System Location (Indicate correct number and street) ‘
addess_ 2 QA00 NW 272n< S-rCﬁy O&Ul’Y\OV\d NE, Zip (0%4'2?)

{no rural routs} i (6 lﬂge‘ Z
owner A0 Bl lAers N 103D Mavmw\dq s 5 . SIOGSH
Soll Typa (SCS): URD Percolation Rals;__ ?7 min finch

Date of Tests __ - 1L - e | Weather: Precipitation __dﬂh%_ﬁ@:& Tsmparaturs sn®

Percolation Test Data Table

A B. C. D. El F. G. H. L J. K. L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Elapsod | Water
Hole Hole Date Tima Dats Time Dala Time Water | Date Time Time Level | Percolation Ratss
No. | Dapth (in)} (Mo/Da) | (HrMin) | (Mo/Da) | (HMin) | (MoDa)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin)|  (Min) | Drop (in) (Min/In)
L | 3 | u-zk|@ 4z7 1901Y-27 19 -10] 24”|4-27|9:¢0 | 25 |, S /o)
[ Y [ .12 29" 1Yz .15 | 4o
31 3 / 94 {24 4y 5 4o
u | 3 / 14 123" ;4L 1.50| 76
£ | 2k 1 4:3 |28 | |43 20| |5
MR At 9.0 [z0" || |:® 56| (o0
e i . R3S
Person Conducting Percolation Tests Sum of Percciafon Raiss 37
i Average of Rales:

Hemes Ralo Used for Caloulation: 722

Prone: UL - 966D :

Address 3387

VL(\A) ola s Iév
' DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of ‘
Reviewing Offical ___ Date

FORM 23-101 10-98



Lincoln-Lancaster County Health Department

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

Permit Number:

H Sooo 350

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.

O

Indkcate North
with Arrbw r /1

4
7/

Approximate Scale:

vz (08428

f.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) 2—00{0 O N W 22-0—4 ST City QO\blmDY\d

B. Proposed Septic Tank/s
Tank Material: D ConcretaA m Plastic

O other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate l'QD (min. per inch) M Land Slops: %
m Trench
Total Square Feet of Field Required: IO%

Type of Lateral: (] Hai-Moon [ Perforated Pips
Capacity of Septic Tank _1 U UD gals

Soil Type:

U Bed O other

Type of Absorption System:

sq. ft.
D Other Lateral Material:
Number of Absorption Beds:

handbars

Number of Distribution Laterals per Bed

Total Length of Laterals 2 lo 3 ft. Number of Trenches 3 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 Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | so O so0 (@ s (3 na B s & | 20 @ 15 & s [ o |
Feidm) | 100 (@ | so0 T s I s & | 2 & 20 U 30 A 40 B/ ‘ff
Lagoon (fty | 100 O so0 so U | nva O 3 4 so0 wo O | 200 Q4 Q
E. Required Signatures M
:-lome Building Contractor i| Al Hins Date Lf//z 7" )
nstaller =i/ vv/\/ Date l-27- 'h

FORM 23-102 10-96



Aspen Builders 4024236812

9:25AM

010

n
A

Apr. 30

444.90'
—— 2 || S —
15'—0" SIDE_YARD SETBACK

pur g

50'-0" FRONT YARD SETBACK

100'-0" REAR YARD SETBACK

—10'—0" UTLUTY EASEMENT T

568.53'

360.01'

West Agnew Road



Date

Environmental Health Division
3140 "N” Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

AUG 24 2010

D

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

Y-2o 20510

System Location (Indicate correct number and street)

Address ?_(’)q OO NW ,LZM

Stveet cy

(no rural routs)

@ QQ%VY\OV\C‘ NE, Zip P4 2%

A. Building Sewer

1.

b

Material: )DV C

Diamster: y” ' in.
Distance above basemsnt floor: in.
or distance below basemsnt floor: 1C in.

Distance bstwsen dwslling and septic tank: Yo
Number of clsan-outs:

Distances to: well or suction lins z ft.

stream ft.
prassure ling (ot
property line 2 o) it

3. Septic Tank

1.

{2

Material: -C %M

Number of compartments:

Capacity: : /oo gal

Factory built: m Yes U No
Manholes: Overinlet, diamster 2 b in

Over outlst, diamster 24 in.
* Riser: (@ above [ below grads 12 in.

inlst: U baffle &l tes
Outlet: 1 bafile @& tee
Depth to top of tank, below unfinished grade: __ 24 _in.
Distances 1o: Well or suction fins 14 ﬁb ft.
Stream ft.
Praessurs fins res .

Propsrty fine 7% ft.

C. Distribution Box

1. Material: /[C’é/a't
Number available outlsts: S
2. Factory buit: [ Yes [ No
3. Distance from septic tank: 157 : ft.

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

1. Type: A Half rounds [ Perforated pipe

Diameter of half round: C{ N
or perforated pipe:
Materia: U fiberglass ®-plastic [ concrate
U other
2. Lateral lines: . Number 3
Length of sach line: Yo fi. 2D ft.
it 2O - #, ft.
3. Trench dimsnsions: Width 9 ft.
Slops s in/100 ft.
Average depth 20 in
4. Filter materiak g

Depth of material in.

5. Distancss to: Well or suction line 15O ft.
Stream - ft.

Pressurs line /6% it.

ft.

Property fins 20

®

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

1
icare Hordh Individual Sewage System Design (Example) I
wkh Arrow : 8 l
Well @ House
| ©
: £
y . , | S
Minimum 30’ Minimum 15 -
Minimum 100" Cleanout | &
Septic Tank Minimum 20| 2.
=
L sterd I
|

Levar—~_Percofm—

s A




As Built Drawing
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09~12-06
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+MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

16-12-06

\ JrMAYBERF{Y SILTY CLAY LOAM, 2 10U 7 PERCEINT SLCPES, ERODED

WILDHOF

\






