{ LLCHD HS000507

‘;v;?g%;g Lincoin-Lancaster County Health Department
7 B ¥ Environmental Public Health Division A
E’ié:ﬁgfﬂem 3140 threet + Lincoln NE 68510-1514
TATTHENT Phone: 402-441-8022 16 I Permit Number
SN /%;mzf’ 57
Onsite Wastewater Treatment System include Form & an C.
. . ubpmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: m Septic System d 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 w Retminglon Deive ciy Lin0uln e zp_b$522
(no rural route) !
Legal Description WEST VAl Dlkn teadTs Aop. | )
174 14 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
T, Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
Name P(SOCV\ Bu{ldg,\(g‘ ln(,.. Signature
Address @33 Mn\rw\(m\d\j (G S s O &) City/State/Zip_{incedn., AE L2512
Q  Check if owner designed system Home Phone_ 40O - dtle F, @ Work Phone 402 - U223 (S
C. Contractor B
Name: %@ 8 ercsS Company Name_l,a_:’yoafl A kIS
address 1033 tlarmand, éﬁl« City/State/Zip "l / A 698 (2
ﬁ Check if contractor designed sy‘lem Work Phone 423 —ng } f
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 l;LL Is there a Whirlpool Bathtub? O Yes w No
O  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q Domestic 1 Non-Domestic Well PermitAppliedfor O Yes O No O Not Applicable
DO NOT WRITE BELOW THIS LINE }
Approval Process @ Municipal Code 24.38 %unty Resolution No. 02-30
1. Health Department Date rec'd ACTION. - Disapproved
Site visits Date frwd Signatur

2. Supt. Bldg. Insp. or Village Clerk Date rec’d %é ;% Al ACTION #0°% ,"
Comments Date frwd £ { gnature

3. City or County Engineer Date rec'd € //7/ / ACTION Appro_v Bisapproved
Comments Date frwd j///?/ 7 Signatur PN/ /

Installation Final Written Approval Business Office Use Only 33 5 (U
5 Date Received !ﬁ 2.0t  Amount Paid
Y Received By X Cash/Check No._ §¢ 8 2

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
6-21-2011 10:19: 2 Form A Updated: 5-07



.‘ LLCHD HS0003507

RUG-15-2883 19:45 LL.CHD 432 441 5266 P.a1
Linceln-Lancaster County Health Department B
Environmantal Health Division

3140 "N* Strael = Lincoln, NE 58510-1514 Pemit Numbar:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PrINT R TYPE

System Location (Indicate correct number and street)

Address W.Reminaton Dewe oty Linocln Ne,Zp 1B U%ZﬁL
(no rualdouts)
owner AS0en  Puildes< | Ing. Adgesss 1933 Mmmxdud . Ste . Lincoln, NE L@s)2
Solt Typa (SCS): Percolation Rats: min finch
3% of Tasts { e 7 n_ (-4 Weather: Precipitation - Temparature 70°

Percolation Test Data Table

A B. C. 0. E. F. G. H. iR J K. L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Blapsod | Waler
Hele Hols Date Tima Data Time Dala Time Water Date Tima Time Level { Psreolation Rates
No. | Depth fin) | (MaDa) | (HrMin) | (MeDa) | (HrMin) (MoDa) | (HriMin} | Lev (in) | {Mo/Da) | (HrMin) {Min) | Drop (in) (Min/in)
\ L 26 162 {40m |- 106}6-% | poo| 37 | L~8| 35 | 35 222 27
21 Ll r:02] 34| | | iz 2.0l _3p
2 L] oy 21 | izy 2% | 24
B | 1] 122 1| |zl | el o4
5 1] 08132 1| | 350 | 17000 30
o ¥ R ap | 30 | ! ‘a0l T ze z =z
I |
Person Conducting Percolation Tests Sum of Poreolafon Ralss; !%Z
_ ; Average of Rales; 7
::::Z q b ’q {df ” | Rate Usad for Calculation: 30
Atklress n
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Signatura of |
Reviewing Dfficlal Dats

FORM 23-101 10-38
6-21-2011 10:19: 4



LL

CHD HS000507

0N e Strest ¢ Lincoin, NE §8610-1514 Pormit Number:
Phone: 402-441-8022 ’

Onsite Wastewater Treatlmm System

Preliminary Plan Specifications

Draw a showing onsits sysiern sewer fines, ummmnmpomum, residence,
dmdmﬂ:fté’:,mﬂm.wmwm“xmhmmm ok,

. ‘ l/,/"_/ V g 1 4 p N l
mEEND e 7] BANUNE N Y
A. Onslte System Location P o — R e
Addrees (no rurel routs) ___ »\N-Rﬁmwxc«}bn Révve  om Lincpln we,zp 0522

B. Proposed Septic Tank/s
Septo Tank Cap 1250 gals  Tank Malerlet: O conven Ki Paskc O Ower_
C. Resetve Area for Replacement Onsite System

Q Lagoontin. sipags 1" per sty

[ Drainflek! Absorpion Area (percoloation teat required) Q Lagoon

'D. Drainfield Absorption System _

Paroleton R 2 rivch=mp) Mo of Badroome__ | sca Type_ Land Siope_ /-2
R Teecn O Bed Q' Non-Standard (sngineer designed and NDEQ approved Total Square feet of dratiel____ /040 _sqn.
Toairghotisese__ 250 Typaofdemubor O Perorsedpps O HetAoung A Chanber O Ovwr
muumm__-?_‘_ Wldh__'st_ ua«dwbaﬁ_:'_ Distubllon Box__ ——

No.of sbeorplonbeds__ Widh___ _ NoolDwbusonnesperbed.

E. Setbacks Check the Baxas Below if the Required Setback has been Satiéfied

i

o~ L prey Qound Preisure Propeity Foundeticns Al Other

_Tekfy | 80 O

Waster Lines
50 & MOl 80 | g | wg
Fedt) [ 100 Q" | 800 O 0 O
1) s00 Or o 0

Lagion () | 100 - NA Q7

Water Lines Yows _ Neighbore | Sefbmoks
o
K
a

w..B‘l = O
50 4 4 0 20 | 2 p © D
B0 o w0 Q

0 d | 10 p

1 F Required Signatures - —
mmnm‘_% . Oste b—15"
-l .
weﬁ . . Ao _ Dele o251y

6-21-2011 10:19: 5



LLCHD HS000307

/—s PERK
TEST HOLES
#2

/ #4444
/100'A0 - 0757?41‘ e
» ,«" A Dispe (AT 7
\r 0/ < Box\ G ‘99
& ©’ sy %
e r‘\? & 4 75'-0" BETWEEN
o & /[P CLEANOUTS, MAX.
§ N EPTIC
S TANK

08°0G

50" FRONT YARD SETBACK

1869}

259.40°
6-21-2011 10:19: 7

W. VAN DORN STREET






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

System Type: STANDARD
Situs: 6450 W REMINGTON DR

Legal Description: T10N-RO5E-S36-1-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. HS000507

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/20/2011
Expires: 06/19/2012

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

; kat Environmental Public Health Division A
:';';‘E:ﬁ}fnéem'\ll 3140 N Street + Lincoln NE 68510-1514
ATTMENT Phone: 402-441-8022 \6 20\ Permit Number
3N /%; 20, 57
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: m Septic System O 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 W_Fetinglon Oelve ciy_Linteln NEZip_[,$522
(no rural route) /
Legal Description WEST VAN Dokn feedTs Aop. | |
174 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
T Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name_ASPen Buildey i In(_ : Signature
Address_ 133 N omnaundy 3 - St B City/State/Zip_Linc e, NE (2512
0 Check if owner designed system Home Phone 402 - Yl L L@ WorkPhone L02 - Y23 (@il

C. Contr ctor
Name: A\ Bernes Company Name /4300/1 B A /’elS

p [4 p—
Address ,(t 3 3 ﬂmd,lj ﬁ City/State/Zip L.\a D Z:, & é gﬁ (2
ﬁ Check if contractor designed system Work Phone 4 Z; —ég/)/

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

Designer Name Firm Work Phone

E. This system will serve a
X Residential Dwelling ~ Number of Bedrooms 'j; Is there a Whirlpool Bathtub? Q0 Yes W No

0 Commercial Establishment/Other Facility Specify Design flow in gallons per day_
Type of Wastewater O Domestic QO Non-Domestic  Well Permit Appliedfor QO Yes 1O No QO NotApplicable
DO NOT WRITE BELOW THIS LINE /
Approval Process @ Municipal Code 24.38 %unty Resolution No. 02-30 p ‘,',7/
1. Health Department Date rec’d ACTION. — L}—/A 0 d/‘ QO Disapproved
Site visits Date frwd Signature——%¢ SN A .

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ) 7 /( ACTION A
Comments Date frwd %‘%’;7 # ; A Slgnature

3. City or County Engi Date recd € //7 "/ ACTION ApprovWDlsapproved
Comments Date frwd jf//‘?/ /. Signatur s ‘ol

Business Office Use Only -
Date Received = =1 Amount Paid 5 0
By & Received By__J2 Cash/Check No. S0 & 3
Date //?/ e //
/ White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07





