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

System Type: STANDARD
Situs: 6501 W REMINGTON DR

Legal Description: T10N-RO5E-S36-3-Lot 1
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. HS000379

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 07/20/2010
Expires: 07/20/2011

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 SUITE B
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007









LLCHD HS000380
Lincoln-Lancaster County Health Department
- Environmental Public Health Divisicn A
HEAITH 3140 N Street » Lincoln NE 68510-1514

DEPARTMENT Dpone: 402-441-8027 ,
_— Permit Number
/15260 757
Onsite Wastewater Treatment System tnclude Form B and C.
. . Submit correct fee

Request for Site Clearance and Permit with this Application

3 acras or more required for: ){( Septic System -1 Lagoon - 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

acress 1020 W Ko n oy Linctln (Kl ) vz k9922

{no rural route) 20
Legal Description zonl /() [b ,?i—;l A h} H#u.kb < ‘
[
14 1i4 Section Township thge Subdivison Addmon Block Lot
Geographical Location {if known): Longitude: i Latitude:
-1 Check if system mail address is not the same as the owner's address Totﬁxl Acres

Address_| '.rr)v 3 N Lfm{&nr(. Mﬁ_&é C'tWStatﬂ’Z'DJJiLLP Ne mll— —_—

- Check if owner designed system Home Phone . Work Phone L/ 2.3 {c E:ﬁ

B. Owner
Name 11O K f 48 A Signatuic } /

C. Contractor

Neme . (REEE  POBR  Berse s Campany Name A%\OCV\ 6LU ldes, [ne

Address | \4 53 n Cv A fj (t . S, & CityState/Zip Lmu\b - NE u%._;

2l Check if contractor designed syster Work Phone Y72 .2 { | ~
D. Engineer/instalier O Check and complete if engineer designed system
Designer Name__ ~ Firm _ Work Phone - o

E. This system will serve a
/K Residential Dwelling Number of Bedrooms_ (—k Is therg a Whirlpool Bathtub? Yes x No

- Commercial Establishment/Other Facility Specify Design flow in galions per day

Type of Wastewater M Domestic - Non-Domestic  Waell Permit Applied for x.l Yes J Ng Not Applicable
DO NOT WRITE BELOW THIS LINE /7

Approval Process - Municipal Code 24.38 BTounty Resolution No, 32-30
1. Health Department Date rec'd 7//.5,//{) ACT!ON > Brsapproved
Site visits 3 Date frwd 2 /// Signature SZ > _
2. Supt. Bldg. Insp. or Village Clerk Date rec’d _‘7 Al ACTION Wapproved
Comments . . Datefrwd __~—z - r~/O Signature =
3. City or County Engineer Date rec’'d 7“/((.‘* /O o ACTION p[o\.fef7 -1 Disapproved
Comments N Date frwd 706 -4 Signature -uu;g

- . . Business Office Use Only
Installation Final Written Approval Date Reveived T" Q-4 Amount Paid . 5.t -
By R 7l :

ecetved By £ { _ Cash/Check No F, 3[!

Date

WWhite - Health Dapartment Yelow - Enginesr Finx - Building & Safety
Form & Jodasd: 5207

7-19-2010 15:52: 8



LLCHD HEQA030 203 12345

LLCHD aE2 441 526 P91
Lincoln-Lancaster County Health Depariment B
Environmantal Health Division = -
3140 *N* Straet = Lincoln, NE 68510-1514 | Pomit Number. o
Phone: 402-441-8022 ! oo S

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)

Address DTy W Q{N\mdﬁ)w city L1l u, " ( L l\ NE,Zp _ EST 2
{no rural routs}
Swner ﬂ>"@‘ IEZ]AJ(“ !&\(Mdrasss { {-55'3 ﬂf«f ﬁlefl[{ w Lé : ftc 6
Soll Type {358k (Dh C L’J VC\ = ;’orcolahan Rals: _ min i
Seteof Tess [ - g w__ /- (e Weather: Precipitation i t"/\’ Al AL~ Temparaturs Cg(:" -
Percolation Test Data Table
A B. C. D. E. F. G. H. N Jd. K. L M. N
Pre-Saturation Perjod Percolation Readings Results
St End Start End Elapsad | Walsar
Hole Hole Data Tima Data Tima Data Tima Walar Date Tima Tine Level | Percolation Rates
No. | Dapthin)| (MaDa) | (HMin)| (MaDa)| (HrMn) | (Mo/Da)| (Hiling | Lav in)| {Mo/Da)| (HMin)}  (Min) | Drop (in) (MinAn)
\ 20 7-¢ 1> |74 ‘ZFD ?)(0 545 A -0 149 1> | 4> 1{5 (o i
[ C v Beglse L [l Jes)
> || BRSNS zeol 45
q / J 3 ] 2o { % ! 75 17
- J\ [ lzyd=z || [ 7 2o ! o
w ' vsv.qg LU} re ' ] '(6 40 ~7‘>__,
|
] i
| 1
- 2R
. R :
Person Co ductmg; Percolation Tests Sum of Perolaon Rates =
r’)‘ : Average of Rales: 12 ‘¢
Nama;
~ Rate Used for Calcu'ation: |
Phane: L” b-‘?%/) rea® > i
Addresy /&: 7? //o‘?‘?ﬂﬁ{‘%: /_/?L
I, n[ﬁ/jq //
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarke
Signature of .
Raviawing Dfficial Date

FORM 231017 10-38

7-19-2010 15:52:10



LLCHD HS000380

Lincoln-Lancaster County Health Department C

Envirenmantal Health Division
3140 *N° Streat » Lincoln, NE 68510-1514

Permmit Number: ,
Phona: 402-441-8022 . D Ny 77

Sewage Disposal System
Preliminary Plan Specifications

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

O, J #

|

|

ke tor Y ]
/ }!

|
|
| |
| |
| |
| |

| | |

Approximate Scale: fL= grid line/s

| | | |

A. System Location (indicate correct number and street)
Aodress (no rural routa) (,&'gf, { W p,emw\(} 1 City Lgl-’]lﬁ' /H (Jpll izt /) NE, Zip LC%' 72

B. Proposed Septic Tank/s

Tank Materia: ] Concrota [ﬂ Plastz 1 Othar

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

Parcolation Rats 11 {min. perinch)  Soil Type: SLC W {and Slope:; z %
Type of Absorption System: 2 Trench O seg U oter L hamedh s

Total Square Feet of Field Required: SYIC s

Type of Lateral: () Hathoon [ PeroratedPips L Other Lateral Matsrial: M{

Capacity of Septic Tank _{ 290 gals Numbar of Absarption Beds; Number of Distribution Laterals par Bed

Total Length of Laterals __ 2] D ft Numbar of Trenches s Trench Width 5

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

Distance ‘ Privata Public Surfaca Gound Prassure Property Foundations All Other
From Wall Wil Water Watar Watar Lines Lines Yours Neighbots Sethacks

Tank (%) | 5% B s00 [ 50 ™ na O 25 20 Rl 15 3 25 N N
Fot |0 & |50 B [0 O | « O] %@ | 208 | 8 | o= ] O
Lagoon (1) ' o [ so0 so U [ wa O s0 s wo O | 200 O !

E. Required Signatures —
Aﬁﬁlj; u W, L)‘u Date / /(i A 0

Home Building Cantracior B )
Instatiar ﬁ)/”; fﬂ% Date 7 2 j’/)
IR0 ad SiBBd 1




LLCHD HS000380

50" ROAD SIDE YARD SETBACK

610.33
W. VAN DORN STREET

50.80
7-19-2010 15:52:13 *



Environmental Public Health Division

Lincoln-Lancaster County Health Department E

e/ 1 3140 N Street ¢ Lincoln NE 68510-1514 .
DEPARTMENT Phone: 402-441-8022 >CANNED

Permit Number

Hszo0 709

Onsite Wastewater Treatment System Include Form B and C.
u . ubmit c ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: f Septic System U Lagoon O 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 | oiy_LL! n.n. | KMM! ) nezp [0PD22
(no rural route) 36

Legal Description , i l, ; Lt :\ l
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

0  Check if system mail address is not the same as the owner's address Totﬁl Acres:

B. Owner

Name {S%i rin f!“ !(;]H[g ‘m(' Signature } L‘/
\

Address ‘ w23  Ndrmuncl %g (L. (Sﬂ A citystate/zip /U’!COI . NE (055 |z

O Check if owner designed system Home Phone Work Phone Lf 23. (p 6/{
C. Contractor

Name:m E)DB 81’1\?6& Company Name AﬁOCV\ 6LU ldf‘ﬂ( { h (.
Address ) . City/State/Zip (AY\ o\ \ NE L % S

W Check if contractor designed system Work Phone 413 \o % [ l‘

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

Designer Name Firm Work Phone

E. This system will serve a

ZE Residential Dwelling Number of Bedrooms !:[: Is there a Whirlpool Bathtub? - Yes x No
0 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater ¥ Domestic 1 Non-Domestic ~ Well Permit Applied for XI Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE ) j

Approval Process U Municipal Code 24.38 @ County Resolution No
1. Health Department Date rec’d 7/////5 ACTIO t roved
Site visits Date frwd 2 /// Signature =<

A N s—

~

2. Supt. Bldg. Insp. or Village Clerk Date recd 1~ (b-/0 ACTION & Approy Q Disapproved
Comments Datefrwd _ — - 76 -~/0 Signature
3. City or County Engi / Date rec'd 7‘/6* /O ACTION % prov 4 Disapproved
Comments / j Date frwd 7~)l -)Q Signature ;

Business Office Use Only

r 2 5.

@%ltt? WI Date _Recelved l L9 10 "Amount Paid 3 -

Received By Iat Cash/Check No._ 579 Lo (o
Date /2 .5/‘1 =

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



DEC 07 2010

0

Lincoin-Lancaster County Health Depariment
Environmental Health Division

3140 "N" Strest » Lincoln, NE 6B510-1514

Phons: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

i e o e

T /0 1553
Bk 3 A2

Dats ) T ’6/’/ O

! System [ ocation (Indicate correct number and sireef)
|

! Address [/7 'D-Q\l l/ ) K&W"nﬁ'L‘"‘ = Cly _ L,:/\(;O /ﬂ NE, Zip (Qfs fz'iz
(no rural routs) )
A. Building Sewer C. Disiribution Box
1. Material: ruc 1. Material: \
Diamster: q* ' in. Number available outlsts: \
2. Distance abovs basement floor: in. 2. Factory buitt: 1 Yes [ No
or distancs below basement floor: -l in. 3. Distancs from septic tank: ' . ft.
3. Distancs bstwsen dwelling and septic tank: 5 1. - o '
4. Number of clsan-outs: / - D. Absorption Field
5. Distancesic: well or suction line - rSE f. (Provide as-built drawings on back of this form)
straam e ft. 1. Type: B/Haff rounds U Perforated pips
prassurs lins ‘So it Diamster of half round: ’ "MW“
proparty lins SO or perforated pipea:
3, Septic Tank : Material: U fiberglass [ plastic [ concrete
C [ U other
1. Materiak 1‘33’“4, s 2. Lateral lines: . Number ]
Number of compartmsnis: i Length of sach fine:___/ 05 #. (D& #.
2. Capacity: _ 126D  gal : &, . B it
3. Factory buift: m Yes UNo ‘ 3. Trench dimsnsions: Width _ 2 ft.
4. Manholes: Over inlst, diamater (% in. Slops " e in/100 #t.
Over outlst, diamster /% in. Averags dspth i’ in
Rissr: ™ abovs U below grads % in. A. Filtsr material: 0 A
5. Inlst: U bafils  [@1es Depth of matarial in.
6. Outlst: U bafils (D tes 5. Distancesto:  Well or suction lins =7 X 3
7. Dspth to top of tank, bslow unfinished grade: _ 24 _in. Stream oo #.
B. Distancesio:  Well or suction fins / § ft. Pressurs lina — #
Stream _ ft. Property fins 24 ft.
Pressuraline ____ 7/ S< it
Propsrty fins 156D ft.
@ Complete "As Built" drawing on back of this form.
; I
T Individual Se\lvage System Deslign (Example) |
wEh Armow ) ]
o !
Well @ House | &
: =
Mini 30 Minimum 15' l -
inimum 30" Inimum =~
Minimum 100 Cleanout | g
Septic Tank Minimum 20'| =¥
Ya\ [ e
\x Lo 1 &








