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

System Type: STANDARD
Situs: 2720 SW 69 PL

Legal Description: T10N-RO5E-S36-3-Lot 2
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000454

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 02/14/2011
Expires: 02/14/2012

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.

W@W

Judith A. Halstead, MS
Health Director

ASPEN BUILDERS
1633 NORMANDY CT SUITE B
LINCOLN NE 68512

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department SCANNID
: Environmental Public Health Division A < "!\71;
w1 3140 N Street ¢ Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022

% Permit Nugnber
,L/;m sy

Onsite Wastewater Treatment System Inctude Form B and C.
N . Submit correct fee
Request for Site Clearance and Permit with this Application
} acres or more required for: ﬁ Septic System J Lagoon 1 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 i City Linepin ,NE Zip 4?5’ R ivd
(no rural route) /'
Legal Description v L % / o'; 7\ 3 g] :3
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 Total Acres: Z,

B. Owner

Name Mﬂmhﬁ\_ﬂ-&/\ Signature '%_

Address i o 23 ﬂgtf_'-v—@é) y /" A City/State/Zip Y w/j; , LA

) Check if owner designed system Home Phone work Phone U 2, LRIl

C. C
Name: Ont_raCtor\%d& Be"% Company Name Phapu\

Addressvz&ﬁ,/_w%——éi‘ Ciyistateizio._ Lincoln  HE (=35l

@ Check if contractor designed system Work Phone "J Vo - QotaD
D. Engineer/Installer O Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a
ﬂ Residential Dwelling  Number of Bedrooms ﬂ < there a Whirlpool Bathtub? 3 Yes X4 No

21 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 0O Domestic O Non-Domestic  Well Permit Applied for '§(Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

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

1. Health Department Date rec'd ACTION 01 Approved 1 Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 0O Approved 2 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION '3 Approved 1 Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received |- :%- 1} Amount Paid_335, ~
b4 Received By ;51 Cash/Check No. " 7C
Date

1-19-2011 24 ]
15:24:34 White - Health Department Yeflow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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LLCHD HS000454
. Lincoln-Lancaster County Health Department

15>
~y, Environmental Public Heatth Division A & &
{| 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022
— Permit Nugnber
;aav sy
Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System < 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 ORTYPE
A. Onsite System Location
Address FED W ”» cty_ L. ednln NEzp_C95Rg
(no rural route)
Legal Description ,2 2000 Stes é?ﬁiw.@;} Van l}}(‘!\ ”-91‘1/[1/‘9 ya o)( 2 , b?_/
1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
d  Check if system mail address is not the same as the owner's address Total Acres: 4, 5

B. Owner /
Name A‘#M B«.\J\ﬂ.qu Signature ,A
Address 123 Aj,, ma% Ot CityState/Zip__Lomcoln , AL

J  Check if owner designed system Home Phone Work Phone 42 z %1

C. Contract
Name.on rae Orfééb B@% Company Name A‘%PQJ\

)
Address. Mo 32 A pr-mress é'ﬂ - City/State/Zip Lincoln  MNE (2 RS
Check if contractor designed system Work Phone *’) Je - QL

D. Engineer/Instailer O Check and complete if engineer designed system

Designer Name Firm Work Phone__

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms j Is there a Whirlpool Bathtub? J Yes )é No
1  Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 1 Domestic 1 Non-Domestic  Well Permit Applied for ‘i Yes 1 No Not Applicable
DO NOT WRITE BELOW THIS LINE 4

Approval Process d  Municipal Code 24 .38 founty Resolution No. o,’gﬁ././_
1. Health Department Date rec'd //f ACTION “p " ed AN J Pwapproved
Site visits Date frwd ~ ./ 4; yay Signature T —"
M
2. Supt. Bidg. Insp. or Village Clerk Daterecd /~ /5 ~// ACTIONﬂpr v J Disapproved
Comments Date frwd _~ ~ ¢S - #¢ Signatur Y
3. City or County Engineer Daterecd __ /~ /& f/ ACTION ﬁ ApQroved 1 Disapproved
Comments Date frwd [ =157 Signature \um = 'f‘--:N P
{} LENCE =
: ; : Business Office Use Only
:antallatlon Final Written Approval Date Received ‘ amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
1-19-2011 15:24:35



LLCHD HS000454 - -

'l'

Envirenmantal Haakh Drision
3140 *N* Sireat »
Fhongs 402.447-8022

Linee/n-Laneaster County Heaith Depettiment

Lnezin, NS 58510.9514

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

System Location (lndicaz

AdoEs

PLEASE PRINT or Typs

City

el W i o

{no rura! routs)

Jwner _ﬁ%&.‘&;ﬂgﬂﬂﬁ___ Addrasss
-

correct number and street)

Lincol 7

NE, Zip c’ggSQQ/

=25

L, o

Ja

SoliTypa (SS8) P e #ercolation Ralas _@ minsinsd
SaisafTesis 17 291 n_[2-%0 Waathsr: Precipitation - Tempoams _ Y O —~&c”
Percolation Test Data Table
A B C. D. E. F. ch H. L Jd X . M. N -
Pre-Saturation Peariod Percolation Readings Results
Start End Stait End Elapsad| \Walar
Hola Hols Data Tima Data Time Dals Tima Water Dato Tima Time Levsl | Porcolafion Ratas
No. | Deplh (in)} (Mo/Da)) (HMin) | (Mo/Da) | (Hrdin) | (Ma/Da) | (HrMin) | Lev (in) | (Mo/Da) | (HeMimy | (min) | Drop am) {Min/in)
(1P Vg1 liom | uso | oA | 2%\ 00s) 17 iz 30l 35 | 3o | 3l e (®)
A \ ) | f [ ~o7 |2 / 57 % L 3o
" ' ~ i g [ i
5 L / ' / ! 0% ] /G | 13 f LtN 1 24
4 N S I Y ] Lol L Lyl | o2a
5 i // | ; Ol gt L] e AT 30
Lz { .‘f n 7 0 w2y
Ll i
i
]
!
l |
m af Pareolatior : .
Person Con%%ng erco[atlon Tests um of Peroolaton Raias , ‘1
Averoge of Rales: 3.6
Narma:
ats Used for Caleutation: 0
Bhano: ”“0’ qW Rals Used for Caleuiation
Address ?Wf) ,Mﬂwéw
Lotols, VE #6728

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Reviewihg Otical

Data

FDRM 23-101 10-93
1-19-2011 15:24:37



CHD HS000454

C

Uincoln-Lancaster County Heaith Department

’ Ervironmental Public Health Division
oy 3140 °N° Btreet « Lincoln, NE 68510-1514
Phone: 402-441-8022 '

Permit N

2 SO0 Y5

Onsite Wastewater Treatment System
Preliminary Plan Speclfications

Draw a piot plan showing onslte systern sewer lines, drop of distribution boxes, tank, dralnfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for reptacement onsite system. \
o 5 o uctf
f i ”/#X\
. L 1__._.—-—'"
Vazeeer 1 {1 ,
\ | ) ,,/é, 7215
, ] AN
/ NS /
/ ok ‘
AL r [y [\ 2T
J ol ) ol W led
c AT T =G '
: ' ST ——F

’ | Amm fu__  gridfnels
A. Onsite System Location 2

Acdiees (no ruri route) 100 U -
B. Proposed Septic Tank/s
Septc Tank Cep./ 250 gals  TarkMaterla: T Concrots Q1 Pstc O Oter
C. Reserve Area for Replacement Onslte System
d Prainfield Absorption Area (percobeuon test required) a
D. Drainfield Absorption System

NE, Zip

Clty L-"\"\CD/VI

O Lagoonasex seepags 14" pur deyy

Lagoon

Pamolaﬁonﬂah_@(nmm-mpl) No.ofBedrooma_L Soll Type CFC/@U Land Slopa__ 7~ %
g Trech O Bed O Non-Standard (angineer designed and NDEQ epproved  Total Square feet of drainfleld [EL s
Tolal length of laterals Typeof dstriution: O Perforatedpips O Half-Aownd X3 Chamber O Otmer
No.olsbeorptiontrenches 2~ Width__2’ N, of drop boxes, ~— Distubtion Bax__—
No. of absorption beds___ Width Noof Distibuton Snes perbed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
Distance | Private Pyblic Burface Gound | Pressure | Property Foundations Al Other
From Well Wall Water Water | Water Lines Lines Yours Neighbors | Sathacis
© Tank (f) 50 & s00 B 50 W M| s 20 Q | 15 & 2 & A
Fed() | 100 @ [ s00 & | s0 @ 48| 00| 200/ 2| wna a
Lagoon(®) | 100 O | 800 O 50 O | va Q % 0 50 O w0 O |20 QO 0
F. Required Signatures |
Home Bulkding Contracor 744/ Date )2 -~ 5/~ 270
! inetaller 1l Date
Onetts Form C 12_06 T

1-19-2011 15:24:39




SHARPSBURG SIETY CLAY LOAM, 5 TO 9 PERJrCENT SLOPES

+SHARPSBUR SILTY CLAY LOAM, 2 TO 5'RE LOPES
HEM
-10- {/
/{Z\ 10-05 NGTO/V
) \
VAN DORN

JrWYMORE SILTY CLAY LOAM, 3 TO 7,

01-09-05
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LLCHD HS000454

A Environmental Public Health Division
GEATTH J 3140 N Street » Lincoln NE 68510-1514
DE_":“__.'_{,I;{-"“ Phone: 402-441-8022

————

rd
Lincoin-Lancaster County Health Department ,,71?
A “

Permit Nupgnber

Sooo 45y

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System J 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 ORTYPE
A. Onsite System Location

Address )LQP t )u)ﬁ‘_gmﬂy%m_[}lcny Lonepin ,NE Zip é?S’RS_Z
(no rural route
99020 Stes 67 M w oot an Dot Haghts

Legal Description + Vi a} 2 3 67] 3
1/4 1/4 Section Township Range Subdivison 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: Z,
B. Owner %/ éﬁ
Name pﬂcﬁﬂ\ Bau.;\'lu\ 5 Signature (i
Address 123 Myratmd, (¢ City/State/Zip___Lereoly , A
1 Check if owner designed system Home Phone Work Phone_ 42 2, %1

C. Contract i
Name: ontrac Or‘%&é Be’“?’s Company Name ﬂepu\

Address /(0 373 A/A«M_éi— City/State/Zip L-’fu-_o'/n N ' VE (528D

Nl 7

ﬁ Check if contractor designed system Work Phone ‘V)J & - 9ééa
D. Engineer/installer 0O Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms {i Is there a Whirlpool Bathtub? d  Yes )4 No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestc 1 Non-Domestic  Well Permit Applied for \S(Yes 1 No Q1 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process d  Municipal Code 24.38 O County Resolution No, 02-30

1. Health Department Date rec'd ACTION 1 Approved 0 Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved 2 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 1) Approved 1 Disapproved
Comments Date frwd Signature

Installation Final Written Approval Business Office Use Only

By Date Received Amount Paid
Received By Cash/Check No.

Date

1-18-2011 10:234:12 White - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
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LANCASTER countv,

H TH
OEPARTMENT Phone: 402-441-8022

—

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
Septic System

3 acres or more required for:

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514

A <
{b;aoq;‘/

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

Permit N

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 KD W i city__ L nepln NE Zp_ CYERQ
(no rural route) ﬁ
Legal Description o P o?l Z 5 g /
1/4 1/4 Section Township Range Subdivison 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: Z, &
B. Owner M
Name A“M B«._J\LA Signature g
Address 123 A/,w (o City/State/Zip___ [ ncoly AL
O  Check if owner designed system Home Phone Work Phone {/] Z Z, (>R
C. Contractor
Name:__ 1%46 Ben% Company Name A%'PQI\
Address 3 - City/State/Zip Linecoln e (=8
¢ Check if contractor designed system Work Phone {’J J& -~ 9&40
D. Engineer/installer Q Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a
ﬂ Residential Dwelling

Type of Wastewater

Number of Bedrooms ﬂ Is there a Whirlpool Bathtub?
O  Commercial Establishment/Other Facility

O Domestic

Q Yes ﬁ No
Specify Design flow in gallons per day

Q Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Enginégr
Comments
Fd
In -Approval>

O Municipal Code 24.38

‘$(Yes Q W] Not Applicable
) )
4

;ounty Resolution No.
/ /z ACTION

Signature

ACTION a&)pr v Q Disapproved
Signatur:

ACTION M Approved Q Disapproved
Signature gii’ﬂ‘a Qéﬁ! ;!‘g

b L4

Business Office Use Only
Date Received Amount Paid

Date rec’d
Date frwd ~

Date recd /— /S ~//
Date frwd _~ -~ /< - 24

(=18
[~ &~

Date rec’d
Date frwd

77///

Date

Received By Cash/Check No.

% ﬂ/[/ Wh?5 Health Depanmen

-—

At f/‘kz/;

6‘/ / & Yellow - gmee}%by Pink - Building & Safety

,/z/‘ é ~
////M/// A fn;éaéa/

Form A Updated: 5-07
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AUG -8 2011

Lincoin-Lancaster County Health Department D

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

Sewage Disposal System
As Built Plans & Specifications

Dato _ (17'4/;’2 / [l

System Location (Indicaie correct number and streef) -
ridess. D01 W- REmMinaron D’zi\?:w?_\piNQOu\) NE, Zip @%6 22

(no rural routs)

A. Building Sewer » C. Distribufion Box
1. Material: PV(’/ Z/ : 1. Material; Zz
Diamster: ' ' in. Number available outlets: /
2. Distance above basement floor: in. 2. Factory built: 1 Yes No
or distancs below basement floor; " /lo” in. 3. Distance from sep#€ tank: ' . ft.
3. Distance betwsen dwelling and ssptic tank: ) e - ] '
4. Number of clsan-outs: / . D. ADSI?I‘DT_IDH _Fleld
5. Distances to: well or suction lins - g6 ft. (Provide as-built drawings on back of this form)
stream = ft. 1. Type: O Half rounds O Perforated pipe
pressurs ling /0t Dizmeter of half round: _s¢ €
property lins 257 ft. or perforatad pipe:
- ; Material: U fiberglass —& plastic [l concrata
3. Septic Tank Ol ofber
1. Material: (] e 2. Lateral lines: . Number 4
Number of compartmsnts: [ Length of sach fine: | Y& h_J3S i
2. Capactty: s /D gl . -, it
3. Factory buil: [Yes 0 No o) 3. Trench dimsnsions: Width ~ <7 fi.
4. Manholes: Over inlet, diameter ___é_‘i__in. . Slope — in/100 ft.
Over outlet, diamster ___Z‘J—in. Averags dspth z’ in
~ Riser: Wl ebove Llbelow gmde . £.” i 4, Filter material: Cheper>—"—
5. Inlet: U baffls & tss Depth of material in.
6. Outlet: [ bafils [dtes b 5. Distancesto:  Well or suction line iZc ft.
7. Dspth to top of tank, below unfinished grads: _ &~ ¥ in. Strsam — ft.
B. Distancssto: Well or suction fins R=# it. Pressurs lins = ft.
Stream s ft. Property lins do it
Prassura lins ~ ft.
Propsriy fina il ft.
s . Complete "As Buili" drawing on back of this form.
' 1
i Example
et . i Individual Se‘..vage System Design ( ple) |
wEh Amow i i
Well @ - House | o
1
Minimum 30° Minimum 15 =
Minimum 100" Cleanout | >
Septic Tank Minimum 20| =
\ . hl(pxa\/—___—[ r%—
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