05/09/2016 13:47 FAX 402 9045301 WINDWARD HOMES LLC @001/003

MAY 1§ 2016
Lincoln-Lancaster County Haalth Department
TADTTAN) Envirenmental Public Heuith Divigion A
%" 3440 N Streat *+ Lincoin NE 68610-1514
1T Phone: 402-441-8643 i on
e Grshuchion HSp0 0]
Onsite Wastewater Treatment System wode Fomn B C.
Request for Site Clearance and Permit with hiy Applicatian
3 acres or more tequirad for. 1 $eplic System tagoon 1 Other-tRafor W Forir C)
The undersigned homby requests sis clearance st permit to construct a
Wastewnter Treatmant System in conformance with appragriate regulations.
PLEASE PRINT OR TYPE -
A. Onsite System Lacation
Agaress. V157F Asperi Canyon Rd . ___ciy_Lincoln e ___.NE zip_868526
(RO fural rowtc) i
Logel Descrigtion B8R 7 N _ BE Whispering Creek st 4 2
1/4 113 Section  Townehp Rangs Suldivison Addition Block Lot
pp 22-18-208-002-000
8. Owner
Name___Mopte & Christine Wison sigratre " Ulras
potress_[5/0_SkIRE LN Ciysteindin, EAAE, ME_LE31T
Home Phone_4a2 - $40 - §52K L Werk Phoné _
C. Certiffed installer )
Name:__Lloyd Jakoubek Raymend Copvaainging. . . — Signaturs - ’
Aditress_ 13800 NW70th St. . CiyStm/Zip_ . _Raymord, NE G428
Wark Phons ‘mmm ar 402-7832680
] D. Engineer O Gheek snd compiste if enginver designed system  P.F. License Numbar,
Dasigner Nama, _— Fm Work Phona
E. This system will serve a
W Residontiai Dweling  Numbercf Bedroma__ 4 Whirpool Beihtub? R Yos O No Total Acres__ 3,02
Garbage Gender? @ Yes 0 Ne
1 Commarcial EstablshmentOther Faclity  Specify. Design flow i galtons per day.
Type of Wastewater 3 Domestic  Q tion-Dortinatic
DO NQT WRITE BELGW THIS LINE
Approval Process 0 Municipal Code 24.38 O County Reschtiop Ko, 02-30
1. Hesih Department ACTION [ Approved O Disopproved
Sl visits - Date rec't). _ Signature
, Doto frwd
Comments
7. Supt. Bldg. Insp. or Village Clerk ACTION ) Appraved 21 Disappreved
Comments Data rme'd swm —
Date fred
3. cntybr County Englineer _ ACTION  Q Approved a Disapproved
Comments Datemd R Signature
pale .

inaxs OMice Usa Gni
Installation Finsl Written Approval Businas: e Use Iy

Cate ; __Amoumn 2aid
By Receined By, CoshChesk Ru.

Date

Whitg - Hasin Dapasbuent Yanow - Englneer Pink - BuiMing & Entdry

Foren A Ugduied: 1113

2 iy
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:im‘-N'mm’:g PEBID-1518 ’ ' ] ‘
e Phoce: 401441802 _ hmol &j
Onsite Wastewstor Treatment System

Draw a plot plan showing cnaite system sewsr iras, of tietribution bewes. tank, dminfieide, porcolation 18t holos, roxidence,
&wnmagmmm.mlmmﬁﬁmmmmm ' el

}.

e ih  Re_
A Approxiraats Scu'e; " orid linels

Atdtreys (no et ause) 11577 Aspen Canyon Rd ong _Linooln e zp 68528

8. Proposed Septic Tank/s
SepoTarnCap__ ____gale  TankMawma: D) Concots (3 Paste 3 Oter

C. Reserve Area for Replacement Onsite System

@ Lagoonne: s 1 pet oy

G Drainfieid Aosomiion Ama (nercoiontion Wet téquired) > tagoon
D. Drainfield Absorption System
Parcolation futs ____ (miavinch = mpl) No.olBedmoms_______ SolType__ Land Soge. %

O Trench QO b Q Mon-Stnded (amgineat designedt mad:NOEQ apgraved  TowBquane feet of drainfiers _ N,
Towlkagmotiaeale______ . Typsoldavtusor. () Perorsibdpie O MR T Charser [ Other

No. of sbeamption anches. . With, No.ordrcpbun__________ Dheruiion Box
No.olabscrponbede__________ Widh___ . NoolDiswibuion inés per bed
E. Sethacks Check the Boxes Below itho Required Sslback has bsen Satinfied

Y | o | wer | | et |, | Pope | Fouaanione Ak o
Tarik () % O 0 O | 0 O NA (D 25 O n O } is O | % O - o
Fedgay | 108 O s00 O o O + O x 0O 2 0 0 O 0 0. a
Lagoon () | ‘00 & o0 @ % 8w @ » B s @ 100 8 |20 @ a

ot oy » Wirdind Fonthoue 4 rray (6
i ster .. : . Date ‘J:/ /,/(‘0
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001261

System Type: Lagoon

Situs: 11577 ASPEN CANYON RD, LINCOLN, NE Issued: 5/19/2016
Expires: 5/19/2017
Description: WHISPERING CREEK 1ST ADDITION, BLOCK 4, Lot 2

Owner: WILSON, MONTE & CHRISTINE ‘
11533 ASPEN CANYON RD 944«‘& L HataZiad
LINCOLN, NE 68526 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/19/2016



Lincoin-Lancaster County Health Department
Environmental Public Health Division

Sy

BEEARTMENT 3140 N Street + Lincoin NE 685
=" Phone: 402-441-8643

Onsite Wastewater Treatment System

Date %5‘/6

hf/i"

10-1514

lnspectlon Sheet

f 't /gv/?

Exhibit 5

]:errmt Number:
HLeoo (2 6/

[er

Legal Descriptlon
% %

Sectlon/Townshup/Range

Onsite System Location

Address (no rural route) {/5‘77 %ﬂ?n /gd’, é\‘ﬂ

Owner

Address

City

Mark One: mw'elling I Non-dwelling

Mhiaw system

QAlteration

[QTank only

QTrench Only}

OlLateral Only

QOTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

/B'_.Lateral

O Bed

(' Non-standard {engineer-designed and NDEQ épproved)

-
Totai square feet of drainfield Z . E/ Z Sq. Ft.

U HoldingTank O Trench

Tank Size % Coo gals

Totallength of laterals ?ZQ ’ Type of Distribution: j&Chamber 0 Perforated Pipe 2 Qther {describe)

No. of Absorption Laterals L{ Width

7 625 Lacto- (

'No. of Drop Boxes

Loage.

Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubiic Surface Ground Pressure Property
From Well Well Water water | Water Lines Lines
LTank {ft) 50 ?‘( 500? soF NA fz‘v 10? 5 ?f
Field (ft) 100 L? 500? s0 kg 4 @x 25@ 50

Geographical Coordlnates o 6 Decimals:

Tank

Latera #l tateral®#a_ =~
Lateral #2 Lateral #4
Comments:

Ficid Note Drawing {See Reverse Side):

Inspections prior to Finat Approval

22

initial ﬁ Date
Follow-Up Date
Follow-Up Date

Updated 4/13







Lincoin-L.ancaster County Health Department
Environmentat Public Health Division

D Exhibit 4

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number:

H3o00 /2]

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: {1 Lagoon (skip to Back Page) ﬂ' Subsurface Septic T Mound

Onsite Wastewater System Location J4- /7 -Jod ~ boa-005

Address or Legal Description or Parcel identification Number (PID) _} ] 5777
owner phde 1011554 Address } oy =
A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ SV 1 o

Diameter: __ &4 in. B Trench [ Bed

2. Distance between dwelling and septic tank: 25[ ft.

B. Septic Tank
1. Material ___ Zonrvyed o,

2. Capacity: _ Q.00

3. Depth to top of tank, below unfinished grade: /D24 in.

. Type: Q Perforated Pipe B Chamberless 0 Other

Material brand and inside width of Chambeariess:

. Number of Laterats: __ &
. Length of each lataral (lineary. ft_Jjor _ft._ 95

R_ o R 94
4: Distance to! o"‘;’i"eﬂ

Well ! f ft. . Drainfield size: ggga sq. ft.

Pressure line IQQ-P ft ?

Property Line A f . Distance to:

Foundation i% i, Well __ N/ ft.
Pressure line we' ft,
Property line 240 ft.
Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: 9 g

-—

Was the Onsite Wastewater System covered prior to LLCHD inspection? B Yes d No / j)drﬂ'a//g )
if Yes, the Certified Professional must sign beiow for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

o
Y

Certified Professional Signature:

i

Date: Q'Zﬁ d’fé ’

Complete As-Built drawing on the back of this form.

Upaated 4/15









