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

System Type: STANDARD
Situs: 6500 W REMINGTON DR

Legal Description: T10N-RO5E-S36-2-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000496

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 05/26/2011
Expires: 05/25/2012

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






Lincoln-Lancaster County Health Department A
Environmental Health Division

3140 "N* Street » Lincoln, NE 68510-1514 ' P ‘?“ Umber:

Phone: 402-441-8022 (a7

Sewage Disposal System

Include Form B, FormC

Request for Site Clearance and Permit and Applicable Fees
, with this Application.
w 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 conformancs with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TypE

A. System Location (Indicate correct number and street)

Address ( 20060 y/. /(A i oy ciy L ik NE,Zp _HFS B2
(noruralroute) 7 ¥4

Legal Description Ap /0 o w uﬁ)l ‘/‘Z[{ &y\/’) Ae /e g// ﬁé - it /
1/4 1/4 Section Township  Range Subdivision Addition Block Lot
ographical Location (if known): Longitude Latitude

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

NBa;neowr?%;&/ //Kﬂ Z/ / | Signature _/é% A 4 fyﬂ /‘/é’uét//

Address City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name &@\ \géé% - ; Company Name _APQM E ~ yﬁ/g‘
Address __ J(o=Z 3 //(’L”M % City/State/Zip LS 3 >

Check if contractor designed system Work Phone ‘/’ Z- —; B )

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

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms é o Is there a Whirlpool Bathtub YES @
D Commerciai Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE /V
Approval Process U Municipal Code 24.38 B/County Resolution No. 283
1. Health Department Date rec'd ACTION Disapproved
Date trwdS_ ~4 _/// Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd _. 5 -Z2¢ ~/ [ ACTION
Datefrwd _S -2 - (¢ Signature )
3. City or County Engineer Date recd _2-2(, -/ ACTION m Ap\proved/‘ a Disapproved
Date frwd _ S -2( ) Signature )( ]:j/év.g.‘/
I nSt@F i val Business Office Use Only
5 ' Date Rec'd _D =20 (|
7 2 /77 Amtpaid _ B35 O
Date 7525 RecdBy _ L44 Cash/CheckNo, /8867

AM 23-100 10-96 Whits - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



AUG-15-2803 18:45 I_LLCHD 402 441 6206 P.31

Lincoln-Lancaster County Health Depaniment B
Environmental Health Division

+] 3140 *N* Street - Lincoln, NE 58510-1514 Pemit Numbsr:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Locatj on lndlcate orrect number and street)

Address { - \«) s‘tﬂ\ City L m/(“ NE, Zip SRS /S-"Z/
(no rural outs)
Owner {OM 'L{C“L Lt' ‘ Addresss
Sofl Typs (SCS}: Percolation Rals: - 3& minfinch
Dats of Tests __ 9 fl z el { ool 9 Weather: Precipitation C {ﬂ'w%./ Temparature é‘O =
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 Elapsad | Water
Hole Hole Date Tims Dats Time Data Time Water Date | Time Time Level | Percolation Ralss
No. | Depth (in)} (Ma/Da)| (HMin) | (Mo/Da) | (HrMin) | (Mo/De) | (HiMin) | Lev (in.) | (Mo/Da) | (HMin)]  Min) | Drop (in) (Min/n)
| | 3¢ |grizlizp |S93 | 2pmlors | 2io] 3y | S3b3:0 ] Lo 225 ] 2@e
2 - | | 2] 33 0z Z.%| 2y
5 | I d |33 Y z2.20| 3o
N | L | 3Y e 2.%| 24
g ’] L8| 2S5 0g g5 22
7 / ZD 5 L‘ .20 ’ zZ.oo =
T . T /57

Person Conducting Percolation Tests Sum efFeresiafion faiee 206 17

X ; s . Average of Rales: 3
Name:;

S Rals Used for Calculation: o
Phone: ___QL@?M ; ’ >
Address [ 32 WM /)17

//74,/5/ /G

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of ' :
Reviswing Offidal Dats

FORM 23-101 10-38



Lincoin-Lancaster County Health Department - C
vt i e
E?:lor?Nnms.nmw fuummc H.,ar'sﬂe‘ msu Permit Number:
Phone: 402-441-8022 '
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

U

Mt Ampw

A\

D
\
>
%5

TH

0 \

\pAA

ApproximateScale: ___ft=___ _grid line/s
A. Onsite System Location

Address onmiroute) (o000 V. k Wa‘/;jég_c., L'W\Cﬂ/ﬂ NE, Zip /05/55&
B. Proposed Septic Tank/s :

Septic Tank Cap. | 70D gals  TankMateria: O Concrete (¥ Plastic O Other_____ O Lagooniex ssepegs 14" pr dy)
C. Reserve Area for Replacement Onslte System '

3 Drainfield Absorption Area (percoioation test required) Q Lagoon

D. Drainfield Absorption System _

Percolation Rste 30 _(minfinch=mpl)  No. of Bedrooms__ > 8ail Type, Land Slope___ /%
@ Tech O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_ | 2. S __squ.
Tolallength ofletersts__5)Z _ Typeofdistibutio: O Peroratedpips O Half-Round M Chamber QO Other
No. of absorption trenches widh 5 No.ofdropboxes__ &) DistmubtionBox__ (D
No.ofsbsoptinbeds________ Width______ Noof Distibutonnesperbed_____

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

thmneo ’\'Ail?ll“ v P:'?l:e sV‘;"I:. . w Wm "m YOUWM m
_Tankft) | S0 & | 60 @ | 508 | MaO| 235 O 200" 58 |28 | o
Fed) 1100 @ | 50 Q |50 Q| 40| oo | ne | 0 o 40 O a
Lagoon(t) | 100 &1 | 50 @ | 60 @ | NA O | % @ 0 0 | 100 @ |20 O | 0@
'l;“ R:u:‘a?\:md Signatures 7 | o S -2y
installer _ /i : Date a

OnsteFormC 12.08 ' v~







LIncoln-Lancasier County Health Department
Environmental Health Division

3140 "N" Strest « Lincoln, NE 6B8510-1514

Phone: 402-441-8022

OCT 17 201

D

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 16<4 -\

Address (g GOO
(no rural routs)

System Location (Indicate correct number and street)

NEZp _ Lo §9SH 2

wilagzx%’:an_ Clty

A. Building Sewer

C. Disiribution Box

1. Material: pve 1. Material: —
Diamstsr: ' 4 in. Number available outlsts:
2. Distance above basemsnt floor: in. 2. Factory buitt: d Yes [ No
or distancs below basement floor: 16 in. 3. Distance from septic tank: ' . ft.
3. Distance bstwsen dwelling and septic tank: 80" . . -
4. Number of clsan-outs: \ D. Absorption Field
B Distansss b wall or suction fins ° o (Provide as-built drawings on back of this form)
stream - it. 1. Type: BT Half rounds O Perforated pipe
pressurs ling - ft. Diamster of half round:
propsrty lins QDD ft. or psrforated pipa:
3. Septic Tank Material: E]] fiberglass U plastic [ concrate
other C
1. Material: U 2. Laterallines: . Number . §
Nurmber of compartments: ] Length of each line: /40 fi. /4D ft.
2. Capacity: — 1500 gal v ft., ft.
3. Factory built: E Yes U No 3. Trench dimsnsions: Width _ K &4 ft.
4. Manholes: Overinlet, diamstsr ___~ 2 <& in. Slops J‘_} in/100 .
Overoutlet, diamster ___ 2~y in. Average depth ZD in
" Riss: U above ™ below grads "z in. &_Elise malaral - Y
5. Inlet: (1 bafils tes Dspth of material in.
6. Outlst: [ bafils ® tes v 5. Distances to: Well or suction line /40 ft.
7. Depth to top of tank, bslow unfinished grads: __ 24 in. Stream #t.
8. Distances to: Well or suction fins los fl. Pressure lina - it
Stream ____=— = f Property lins 4D ft.
Pressurs lins -~ ft.
Propsrty fins ‘ 32/ ft.
@ S Complete "As Built™ drawing on back of this form.
1
s i Individual Sewage System Design (Example) l
wkh Arrow I
Well @ House | o
. =
Mini 30" Minimum 15" =
Minimum 100’ e Cleanout | &
Septic Tank Minimum 20'| §.
=

al
" Latef
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