m Lincoln-Lancaster County Heaith Department
cT3! PWR| Environmental Public Health Division A
HEALTH

J 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HS001300

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required far: Septic System a Lagoon U Other (Refer to Farm 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 TR3D Ten. /s Eny - city dungg b . NE Zip é%' A ‘/

'{no rural route)

. Legal Description ?&M_Lm_%fﬁz S Lot S/ 3 / S

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pio_ (04 = 65 — 305 ~ 665-0p0 <5

B. Owner lé Zé
EJ@A 8\h (684“5 Signature
%ess b ;1 ﬂg M!‘ o/ City/State/Zip_ & i pne ol g Al € és Sz

Home Phone Work Phone 2 .- - ) |
C. Certified lns%lleé
Name: 4 g&ﬂﬁb Signature .
T Address 133 Mormandyg U, ClylState/Zip_____ >\ sule, NE (L 8Si2
Work Phone
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
& Residential Dwelling Number of Bedrooms t'ﬂ Whirlpoo! Bathtub? i@ Yes O No Total Acres 3 . i
Garbage Grinder? A Yes O No :
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater U Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ACTION 1 Approved <} Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

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

Date frwd

Business Office Use Only
Date Received_[y— Bp - Amount Paid Q(5 8 g
Received By Cash/Check No. 2nd7 7

Installation Final Written Approval
By

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
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AUG-15-2083 18145 1.LCHD

Lincoin-Lancaster County Heaith Depattment

4p2 441 6286 P.91

Environmental Health Division

oz [ 3140 °N" Stresl » Lincoln, NE 68510-1514 Psﬁf‘
&

Phone: 402-441-8022

Number:

500 300

Sewage Disposal System
Soil Absorption Test Data Report
Annex 1o Application

PLease PRINT orR TYPE

Systemn Location (Indicate correct number and street)

Afdrass ’Bb TMI > LL City Lin L; 4

e ©B9RY

no rural routs)
Gwner Mﬂ.«ﬁ_ pddrosss._1(rF % Normeasd [ (h,

Soll Type (SCS): Mape U clas (ot pr parcoistion Rals:

Dats of Tests _0____—__ __‘L_Lg__ Weathar: Precipitation D%

3 0 min.finch

Temperaturs 90

Percolation Test Data Table

Al B C. D. E F | G H. } J. K. L M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod|  Waler
Hola Hoie Date Tima Data Timo Dals Time | Water | Date |- Time Time Lavsl | Peroolation Rates
No. | Depth (in)] (Mo/Da) | (HoMiR) (Mo/Daj | (Headin) | (Mo/Ds) tHrmin) | Lav (in) | (Mo/Da) {Hrin}]  (Min) | Drop in) {Min/in)
- [
7 | 3, el 2opo| L 25 |1 | L&) ) o] (& Lig) 30] 2o |2t5 | 17
' 4 .

Z | 3 R AT A .50 | 2°

4 - -
713 02| 2O : 32, )25 2

. . .
4y | 2¢ edlzt .32 11238 £ |
S 13 04| 2) . 3 Lol %0
l| % \ o5l ze” 36l ¥ |0 | 30
o .. . : / q-,
person Conducting,Percolation Tests Sum of Percalagon Rales g
] 1 P < Averepe of Hales: AR

Neme: Uy e ¢ co Rata Used for Calculation: 3o
Phone: -

Address 16,33 &m&;’__;
__LML,__M—Q—I—Z

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Slg'nalura of
Reviewing Dfficial

Data

FORM 22101 10-98
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Uricoln-Lancaster County Heaith Department - C
o aas Environriental Public Health Division

. i 3140 *N* Strest » Lincoin, NE 68510-1514 Pemit Number:
e Phone: 402-441-8022 HSOD iOO

Onsite Wastewater Treatment System
Preliminary Plan SpecHicatlons

Draw & plot pian showing onsite system sewer lines, drop of distribution boxes, tank, dralnfields, percotation test holes, well, residencs,
direction of groundwater flow, iJrOperty lines, and reserve area for replacement onslie s'ystm

O

f:ate Noct
mth Armbw

A. Onslte Sy‘#tem Location Apprexinain Soaies = — g et
Addrass (no rurel routs) ___, @o- TM-._I_’_QZ City L 2 N enls NE, Zip 6 gj} "’
B. Proposed Septic Tank/s »
Septic Tank Cap. 7-?/9‘, Tank Matedal: 0 Corcrete & Piasic O Other
C. Reserve Area for Replacément Onslte System

¥ Drainfield Absorption Area (percotoetion tast required) Q Lagoon
D. Dralnfleld Absorption System

Percolation Rata (minvinch = mp) No. of Bedrooms & Sall Type. 4:@,. /4 Land Siopa_/* C-n,

@ Tench O Bed U Nor-Standard (engineer designed and NDEQ approved  Total Square feat of draInﬁeldﬁLs‘q.ﬂ.

O Lagoonpex seepsge 18" per dey)

Tokl tengﬂ;ofhiara]s_ﬂ#_ Typa of distrdbution: Q Perforated pips 0 Hat-Round 2 Chember [ Other
No.ofsbsomptontenches_ §  wWidth__ 3 No.ofdropboxes_ © _  Distublion Box_ 1
No,ofebsorpionbeds . . . Width NoofDlrMbuﬁonlnesperbed
E. Setbacks Check the Boxes Balow if the Required Setback has been Satisfied
D!sumoe Privale Public Surface Gound Prasaure Propeity Foundatichs Al Other
From Wall Well Water Water | Wistar Lines Lines Yours Neighbors | Setha
Tk | 0 @ |0 |0 o | m | 50 | mo| 8 | s o-| g
redi) |10 B | s |s0o@ | 4| a0 2| 1 | 20 wa Qe
tagoon(t) | 100 @ | 800 D | 50 ¥ | A @ | a0 O 0 @ | 10 @ | 200 &~ >y
e B i ruTeS o 025N

1 Installer e . J Vo Dats 6 - ZS '__/fé ,
Onste Forrn G 12_08 bl -
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

PARKLAND ESTATES ADDITION, BLOCK 5, Lot 5

ASPEN HOME BUILDERS LLC
1633 NORMANDY CT STE B
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001300

Issued: 7/11/2016
Expires: 7/11/2017

W@W

Judith A. Halstead, MS, Health Director

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 COURT SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2016



. Lincoln-Lancaster County Health Department
+  Environmental Public Health Dswvision
[T 5 3140 N Street » Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Onsite Wastewater

D Exhibit 4
umber

a0
YA
t‘\ YLTENS

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System ' Lagoon (Skip to Back Page

1 Subsurface Septic I Mound

Onsite Wastewater Systemn Location

Adgress or Legal Description or Parcel idenfification Number (PID}

Owner ) Address __U__’LU [} AT {S Eﬂd

A. Wastewater Piping
V. 4

1. Material: ﬁ}ﬂ Diameter: Nq T

2. Distance betwean dweliing and septic tank: %_ﬁ

i

B Septic Tank

. Material

2. Capacity: )
3. Depth to top of tank, belo 2“{m
4: Distance to: &

well ¥ dd ft

Pressureiine __ Jge® ©

Property Line Fi- R

Foundaton

__a;’w.ﬁ

C Distribution Box or Drop Box 72 / D
Distance and Direction from septic tank: t! ft

D. Drainfield/Absorption Field

F Trench

1. Type: I Perforated Pipe "_’] Chamberless O Other

J Bed

Matenal brand and inside width of Chamberless.

. Number of Laterals _

3 Le anch ldtd!‘a;(;IHEdf) ft /ﬁ 425?
g

154 e

5. gz:lance fo: ?ﬁfv

Pressure fine
Property ine

Depth of Groundwater 2 2

4. Lranfield size

42

Py

ﬁ' Yes

Was the Onsite Wastewater System covered prior o LLCHD inspection?

dNo

t swear and affirm that the system com

If Yas. the Cerdified Professional must sgn

]

iog for final approval

Lincoln Municipat Code {LMC) 24.38 andror County Resolution

R-13-0062 requirements and that the pidrfatdih and documentation submitted are true and accurate
o
> 13-J6 -
Certified Professional Signature: ’ / /\-’ Date ’ ﬁ

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

b







indicate harth
w/ Azrow Here

Onsite Wastewater System Pesign {(Example}

House
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Ciranoy Min 15

M 30
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'''''''''' 3140 N Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department
'“.im') Environmental Public Health Division SCANNED A

—==:="  Ph :402-441-864
- one: 402 8643 Permit Number

HS001300

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon J 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

Address 7TRD Toa/s En) .__ Ciy Lingo & ,NE Zip é%"?\ '«/

(no rural route) 5 /0 K
Legal Description ?*Auﬂb_iﬁfﬁ’fzs Lo 7 5/ 5/- g‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

po_ (0~ 05 =305 — 665-0p0 <5

B. Owner Z 22
Name A»))A 60 " ‘é‘tf& Signature
Address 1033  Norwmandy O, City/State/Zip__binepln . ANE E%$)—=

Home Phone Work Phone Yyo2- \fZE ~lzg ) 1
C. Certified |nsgne£ /

Name: 9 gw” Signature J Pleza-.

Address (L33 Mirmautq U, City/State/Zip . & 53
Work Phone

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling Number of Bedrooms ('ﬂ Whirlpool Bathtub? & Yes O No Total Acres 3 . \

Garbage Grinder? # Yes O No
0 Commercial Establishment/Other Facility ~ Specify Design flow

Type of Wastewater QO Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

i gallons per day

Approval Process QO Municipal Code 24.38 0, County Resolution X
1. Health Department //é ACTION 0 Disapproved
Site visits Date rec'd 7 // / Signature
Date frwd / 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION pl(Approved/”' =Y oY roved
Comments Date rec'd Signature
7 Date frwd / /
3. City or County Engim?é/ ACTION Mpprov Disapproved
Comments Date rec'd Signature
, Date frwd
A . 8
2 —2 e A Business Office Use Only
e 'o rltte Rproval Date Received ‘iw %0 - |(p__Amount Paid Q(5 8‘5/
Cash/Check No._ 2n47 7

By 7 F Received By
7
Date %/;7// 7 '//P
7 7 //)a’o,/
l Pink - Building & Safety

W hite - Health Department Yellow - Engineer



FUG-15-28B3 18:45 I_LCHD 402 441 6286  P.oi

SCANNED
Lincoln-Lancaster County Health Department B
Environmental Health Division TN e
| 3140 °N* Street » Lincoln, NE 68510-1514 r
Phone: 402-441-8022 {:} SO0 300

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TypE

System Location (lndlcate correct number and street)

Address 18D If‘m > Cad City Lin W4 NE, Zip 68 5 ZJ
no rural routs) £
M Addresss,_MLZLé/QMw’ ck
Soll Typs (SCS) MOM ( Z lM} Léanp Percolation Rals: - X min/inch
Dats of Tests _&_‘_L _Q_LK_ Waather: Precipitation Dts.‘ Temparaturs ?O
Percolation Test Data Table
A B. C. D. E. E. G, H. . J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Sid End Stek i Elapsad | Walar

Hole Hole Date Tims Data Time Dala Time Water Date Time Time Level | Percolation Ratss
No. | Depth (in)} (Mo/Da) [ (HrMin) | (MoDa) | (HrMin) | (MoDa) | (HrMin) | Lav (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)

[ 13, 022200\ 25 |l ] [ - & )oo| st | LS| 30| 30 |15 | 17
2131, | \ R AN 1.5 | 2°
713 | | | [ |:02]2e | 1:32 229 | 2y

4 130 || [ lto3lze” 133 128| 28
Slze || [ 1] l:04] 23 .34 L0 | 30
lr|% |! {1V |:of]ze” 35| V |0 | 3o
Person Conducting,Percolation Tests SIS SeEiA TR <

B e Average of Rales: Z‘ .
e Bsb £ Rate Used for Calculation: Jo
Phone: Uire-9C6cCe , :

Addresa_;_l&_?hj____w__‘w‘
'L.‘UII/h.. - ”& é¢§“;z

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of .

Raviswing Official Dats

FORM 23-101 10-38



Lincoln-Lancaster County Heaith Departmant SCANNED. - C
Environmenital Publlc Health Division

ar 3140 °N* Strest ¢ Lincoin, NE 68510-1514 Permit Number:
=== Phone: 402441-8022 SOP] ioc?

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, residencs,
direction of groundwater flow, property lines, and reserve area for reptacement onsite system.

O

In ate Nort
with Arrpw

Appmxlm;h Sﬁh: ft.= grid linefs
A. Onsite System Location

Address (no rura route) ___. 130. 7;&;/9 . éﬂ/ City L" Nenls NE, Zip é%f) "/
B. Proposed S;’ptic Tank/s

Septic Tank Cap&_ gca>!s TankMateria: O Concrete 4 Plasic 0O Other O Lagoongax sispage 18 par day)
C. Reserve Area for Replacement Onsite System ’
# Drainfield Absorption Area (percoloation test required) ] Lagoon

D. Drainfleld Absorption System

Percolation Rata_LO_ (min/inch = mpi) No. of Bedrooms é Sail Type 4 :am ) / / Land Slopa, /- Z A

@ Trench Q@ Bed U Non-Standard (enginoer dssigned and NDEQ approved  Total Squars feet of drainfield (Sbe
Total length of latarals_i/_‘#_ Type of distribution: O Perforatedpips QO Ha:Round B Chamber O oOther
No.ofebsoptontienches_ J  widh__ 3 No.ofdwpbores._ O Distrubtion Box____|
No.ofsbsorpionbeds____ it No of Distribution Unes per bed;
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distarice Private Public Surface Gound Pressure Propeity Foundatioris All Other
From Weil Well Water Water Witer Lines Lines Yours Neighbors o

Tk | 0 Q |0 O |0 T [ mM O] 50 | wnor| sa | o-
Fedd) |10 & | 508 | so@a | 47| 0 @ | 2 & % 4 0w a
lagoon(f) [ 100 @ | 500 D 50 ® | va @ 0 50 @ 100 @ | 200 4@

F. Required Signatures '
Homa Bugﬂng Com:c!g‘ Data é /Z ?:'/[

Installer _ . . -
Onsita Form C 12_06 g i bate _ L 2K Mo

R §




TRAILS END
189.42’
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QINNYDS

Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Exhibit 4
. Linqoln-Lancaster County Health Department %’ 17

Per umber

YN ES

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System 2 Lagoon (skipto BackPage 4 Subsurface Septic J  Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID} s . e

Owner - ) Address .__ﬂ,jf | 77&7}/ S . [ lﬂ[( TS

A. Wastewater Piping D. Drainfield/Absorption Field
n
1. Material: ﬁ/ﬁ ,,,,, __ Diameter: q_w}ﬂ F Trench J Bed
2. Distance between dwelling and septic tank: %_f‘ 1. Type: J Perforated Pipe é Chamberless O  Other

B. Septic Tank F‘é Material brand and inside width of Chamberiess.
1. Material V& ﬁ@
%

) 2. Number of Laterals N 0/
A\
: Z‘f(m 3 Ler7 fgew‘hntdral(medr) ft /Zg/ /35’ 4%
ft
4: Distance to ;

Well . 9’0 ft 4. Dranfield size / 50 (‘} sq. fi.

Pressureline /g f

2. Capacity:

3. Depth to top of tanR\ belo!

Property Line _ (Q ff 5. Distance to:

Foundation 5—’ Well 7;0 ft
Pressure iine ft
Property ine

Depth of Groundwater _“_iz

C Distribution Box or Drop Box E
Distance and Direction from septic tank: & ft / 0

Was the Onsite Wastewater System covered prior to LLCHD inspection? é Yes d No

if Yes. the Certified Professional must sign bglofy for final approval

Lincoin Municipa!l Code (LMC) 24.38 and/or County Resolution
atigp and documentation submitted are true and accurate

/ /\’ Date ’2ﬂ’/ é /V

/

I swear and affirm that the system compljes
R-13-0062 requirements and that the 1pigr

Certified Professional Signature: A /
W

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

Ucoaled 4/13




indicate North
w/ Arrow Here

Well

Min {00

Onsite Wastewater System pesign {Example)

House

Min 30°

Cizanout

Min 15

Septic Tank
\
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* Lincoln-Lancaster County Health Department
~¢  Environmental Public Health Division
HEALTH . 3140 N Street ¢ Lincoln NE 68510-1514

_— Phone: 402-441-8643

Onsite Wastewater Treatment System

710, K5 See. 5 v

D Exhibit 4

Permit Number:

S o009 LO
BKS) Lot S

As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page x Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID)

0Y-65-205 ~- 00503
U Trads E0D

L]
Owner: VWUJ_(&S@&%

A. Wastewater Piping
’
1. Material: PV c Diameter: ﬂ in.

2. Distance between dwelling and septic tank: ,S 8 ft.

B. Septic Tank . p
1. Material @[ MZ& (9
2. Capacity: 12-4:0 2 1000
3. Depth to top of tank, below unfinished grade: Z"\ in.
4: Distance to:
Well B2«
Pressure line J 00 ft

Property Line j0° ft
Foundation "D ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: lz. ft. E

D. Drainfield/Absorption Field
A Trench O Bed

1. Type: O Perforated Pipe @ Chamberless O Other

Material brana and inside width of Chamben%sq P

2. Number of Laterals: 3

3. Length of each lataral (linear): ﬁ'mﬂ' Ijb
ft. ‘L%ﬂ.

4. Drainfield size: ‘ SQQ sq. ft.

5. Distance to:

Well 260 ft.
Pressure line ___~ gg ft.

Property line ft.
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes - No
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.

Certified Professional Signature: W/

Date: JZ "," )"

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

Uoqated 4/12



117]] Traik B

Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

@ House

Well

Cleanout Min. 15
Min. 30}

Septic Tank Min. 15’
\

Min. 100°

Property Line

-
N
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