|
i CHD HS000529

Lincoln-Lancaster County Health Department
FiLag ' Enviroanmental Public Heaith Division A
EA‘-""‘_" 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Nurmb
c00S29
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: U Sseptic System U Lagoon d 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
adaress_ 4630 AsfeN CANYroN Rd  ciy Lifiea/l) . NE Zip 55’525
(no rural route) r
L .
Legat Description % Wh s LPeeds C\pek / 2t Lll /
174 1/4 ? Townshlp Range Subdivison Addition Block Lot
!
Geographical Location (if known): Lat/Long: PID
B. Owner Siyrad by dess Bake
Name_[5 4 RY KARThAauseR Signatur@m‘g(’ b koress Gutr. Ing .
Address 5 5 €0 SAWsr4s54 DY, Cityistate/zip ‘L INC o/ MNE LESAb
Home Phone Work Phone
):; ied Installer W
Name MA/E’. .4 Signature -
Address 49/ o Y Al4/Re. AJe CityState/zip” Ly ‘weeolt MNE 685273
Work Phone 11‘0 A 43:2 "‘5"6 ?C?
D. Engineer U Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
O Residential Dwelling Number of Bedrooms 3 Is there a Whirlpooi Bathtub? ﬁv Yes O No Total Acres
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 3 Domestic O Non-Domestic Well Permit Appliedfor 0O Yes 0O N Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process Cﬁ/Municipal Code 24.38 ounty Resolutlo
1. Health Department Date recd roved
Site visits Date frwd // Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ﬁ" S_ ~r/ ACTION é_ﬁppm rsapproved
Comments Datefrwd __ -5 -,/ Signature
3. City or County Engineer Daterec'd _&~S~{} ACTION @ Approved Disapproved
Comments Date frwd 8 ~ S Signaturew

|

Business Office Yse Only
Inst Fi r :
Bn allation Final Written Approval Date Receiveq > Amount Paid_ JZS 7 ﬁ’
y Received By Cash/Chack No. ;;?51
L
Date v
W hite - Health Depariment Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5/10
8-9-2011 11:44:44
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{LLcHD HS0003529

Lincoln-Lancaster County Heatth Department ' B
Environmental Health Division
J/ 3140 °N" Strest » Lincoin, NE 6B510-1514 : Permil Number: j

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report LJAI Speri Vg Creex

Annex to Application / -i];d. dd Bleck #
PLEASE PRINT or Type

System Location (indicate correct number and street)

Accress A6 30/{’5,/96/(} CANSoN Rd oy L/ e o/l/ NE zp BPES L b
(no rural route) ’
Owner _EA'IP}’ K/"E,Thﬂ USep Addrasss 5 SPD SA‘Ug r4ss DQ : J\-',IICO/‘) UE' 68526
Sail Type (SCS): Percalation Rats: 60 min.finch
Data of Tests _?_5’/5‘/(/ b ﬁé//ﬁ/ { .Weather: Precipitation (2] Temperature __449] '
Percolation Test Data Table
A B. c. D E F. G. H. % J. K. L M. - N
Pre-Saturation Period Percolation Readings Results
Start End Start End Elspsed| Waler
Hole Hole Dats Time Date Time Date Time Water Dats Time Time Level Parcolation Ratss )

Depth (i) | (MoDa) | (HrMin) {Mo/Da) | (Hrasin) {Mo/Da) | (HrMin) | Lav (in.) (MoDa} | (Hrainy {(Min) | Drop fin) (Minsin}
30 _|4/is kls \Hib | i2it0| 46 11ai30| & 1444 [ Visw | 36 Y2 | 4o
3[ { " [ tf i H 1] i H i y 48
32 | u 0 o " ! " 0 /i “ 4 | s/p | 48

ETs) T o o iy 0o | orr " 1/ i i’ 5/"5? 4g

!y i s 1 It 4] i I fQ i ‘ 3/4‘ lfD _

R[Nz

3’ . I} T i it He " " {1 1 i 78 34
) Sum of Porcalation Ratas: __2J 763
>erson Conducting Percolation Tests i o Poreelafon Rates K4
. : Average of Rates; Jé.ig
lame; LY
' Rate Used for Calculaﬁnn:_@Q
hone: HOT ~H32 ~5¢ I8

ddrsssﬁpfo "W L4 Pe ,4[/@,
LiVCol NE 6B 23

DO NOT WRITE BELOW THIS LINE

‘eviewing Action

amarks

gnatura of o
wiswing Official Date

8-9-2011 11:44:45
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JLLCHD HSBE0529- - mwwsi ilie “gnen

. : : : C
gz [/ 3140 "N* Street = Lincon, NE 88510-1514 : '
Phone: 402-441-8022 ) ;
‘Sewage Disposal System | s[ . peeiry Cred
Preliminary Plan Specifications (304 dd Blocktd

- Drawaplotplanshmvhgsystemloeeﬂon.ﬁma,:ﬁsubwmhoxtankandbbmb.pamdaﬁmtas!hohbwmmm

compass direction and property lines. hdbateohdrawhgifrasidommdmﬂmoﬁﬂhgurpmposd.'

A0
'-i’

b
-

_ _ 3

)
13

W

Approximste Scale: _____ft = grid lina/s

A. System Location (Indicate correct number and street)
Address (no rurel roule) N R oy L M call Nezp OBSIE

B. Proposed Septic Tank/s
TankMateriast: &1 conaete [ Paste 3 omer

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

Percotation Rate © _ (minperinch) ol Type: Land Slope: 4 =%
Type of Absorption Syster: €3 Trench [ Bed [ Omer ' |
Total Square Feet of Fleld Required: ___/0 S0 . :

) wawia: _FMLTRAT 0 P35

Typoottaterat (J Hetsoon (D PeroratedPipe (3 Other Latera
 Capacily of Septic Tenk Jé.iﬂgqls Numberof Absoption Beds: ________ Number of Disiribution Laterals per Bed

Tolal Length of Latarsis ] @l & Numberof Trenchos___ 3 Trench with __ 4/ 3

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

Distanca Privats Public Surtace Gound Prassure Properly Foundaions AR Offvor
From Wel Wel Water Water | WaterLines |  Lines Yous _ Neighbors | Soliracks
Tk | 60 B |50 8 |0 K | mu O] 26 8 | 20 B | 5 K = X 7]
Fadim | 100 ) | so0 & so & 4« B | 0 @ 20 X 30 B4 o &
Lagoon(m | 100 3 | so0 OO so O |wa O 2 O so L | 100 O 200 O U

E. Required Signatures
Home Bullding Contractor -

8-9-2011 11:44:47






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

System Type: STANDARD
Situs: 11630 Aspen Canyon Rd

Legal Description: TO9N-RO8E-S18-4-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. HS000529

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/08/2011
Expires: 08/07/2012

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

WILDERNESS CONSTRUCTION
PO BOX 22912
LINCOLN NE 68542

H_OSWW_CP Rev 10/20/2010
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< . Lincoln-Lancaster County Health Department - wir
i Environmental Public Health Division ; ' A

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514
——  Phone: 402-441-8643 Pormit Numbef
oCO0S2F
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: (] Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location é
address. &30 ASPeN CANyren Rd ciy Lrﬁta/l/ NE Zip 65852
(no rural route) . 5,,.
Legal Description % I/Uh' 4 5’/362( U{? C \eek /2= Ll/ 1/
1/4 1/4 Se? Townshlp j/ Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner Sed by Ys5 Pake”
g . ‘, .
Name EA—IQY /(A RT hA User Signatur@ﬁﬁ&i’(t/ Wi leernesy Constr. Ine
Address 5580 SAWgrdss DY city/stateizip (L INCo/N MNE LBSAb
Home Phone Work Phone
Certified Installer W
Name /{4‘ Ea,/qﬁ/ee Signature
Address 47‘9/0 “[Aj " C, /A- /' Re, A’\jé Clty/State/Z|p/A /UCLO/U A/E é 95—1 3
Work Phone {1(0 :;l "Lfgg ’5675
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
QO  Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? ﬁ' Yes QO No Total Acres
Q  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater ~ $d. Domestic 01 Non-Domestic ~ Well Permit Applied for QO Yes Q N9/ Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process m/Municipal Code 24.38 ounty Resolutio
1. Health Department Date rec’d ACTI roved
Site visits Date frwd // Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ZS”S ~c/ ACTION é)ﬁw_p[o rsapproved
Comments Datefwd __§-S-/1 Signature %
Vi
3. City or County Engineer Daterecd &-S-!l ACTION ¥ Approved Disapproved
Comments Date frnd 8§ =~ Sl Signature 5 Jivm I%“j
1

Installatigh Final Written Approval Business Office Use Only -
By o u ased Date Received ‘;g Amount Paid ]{{

/ Received By AL ] Cash/Check No. _z;:gs{
Date / ?\ x NG [

L4

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10





