


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001303       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S4, T9, R5,  Acres 6th Principal Meridian, LOT 38 NE

Issued:

StandardSystem Type:

ASPEN BUILDERS INC
1633 NORMANDY CT  STE B 
LINCOLN, NE 68512

7/26/2016

7/26/2017Expires:

No Site Address Specified

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/26/2016

ASPEN BUILDERS
1633 NORMANDY COURT SUITE B
LINCOLN, NE 68512
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643 SCANNED

A
Permit Number

tls o)t 3oE
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System tr Lagoon D Other (Refer to Form C)
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PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

\.1*t VLegal Description

Subdivison

03-0't-AoZ-oot-ooo s8
Addition

PID

NE Zip G%bzl
n

Y

/
114 114 Section Township Range Block Lot

A. Onsite System

Address
rural route)

Lov(*

B. Owner

Home Ph

Address

Work Phone

Signature

Work Phone

I

1
+bAddress l\o% Nof rrnfr ndut 0+ City/State/Zip

Signature
C. Cert
Name:

tr Check and complete if engineer designed system P.E. License Number:

Fi Work PhoneDesigner Na

D. Engineer

Total

per day_

o",""-1! --
U lnign

Number of Bedrooms

Specify

WhirlpoolBathtub? B Yes

Garbage Grinder? AYes
Commercial EstablishmenUOther Facility

Type of Wastewater l€}- Domestic tr

E. This system will serve a

B Residential Dwelling .( ruo

QNo
Des

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38 D County Resolution No.
ACTION
Si

ACTION
Signature

ACTION
Signatu re

Comments

2. Supt. Bldg. lnsp. or Village Glerk
Comments

3. City or County Engineer
Comments

lnstalla
By

Date rec'd
Date fnard

Date rec'd
Date frwd

Date rec'd
Date frwd

gfipprouea

tr Disapproved

lJ Disapproved

Buslness Office Use
Date Amount Pa
Received Cash/Check

esr€
Date

W hite - Health Department Yellow - Engineer Pink-Building&Safety
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Sewage Disposal Systern
Soil Absorption Test Data Report

Annex to Application

Pr-Ease Pnrnr oR Typp

Ctty

Pcrcolstion

DO NOT WRITE BELOW THIS LINE
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Ltneoln-Lancaalar County Heatth tleparlment
Environmental Heahh Division
3140'N' Street . Linccln, NE 6B51els14
Phonei 402-441-80?4

B

System Location-{ndica
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te correct number and

(no rurel routa)

C},vnef Addresss

SollType (SDS):

Deie ofT:sb Io

Person Cond Percolation Tests
Name;

Phone:

Addtess

'{,-j Weahcn Prrcipihtion f Tempsrabm ?A
Percolation Test Data Table

NE, ZP bq 1

minJinch

ol
Permh

A B, c. D. E. F.
Pre-Saturation Pariod

l.:. H.LJ.
Parcolatlon Readings

K L M,
Results
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No.

Hole
Dcph (in)

Sbrt End Start

Watcr
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End
ElBps€d

lrrng
(Min)

Waler
Lcval

Drop fin)

Percoladon Rabs

-(Miniln)

Dstr
(Mo/Da)

'fimc

(Hrnlin)
Dat6

(Mo/De)
'Time

(HrI"{ln)
Dats

(MotDa)

'llmc
(Hr/t*-n)

DE!9
(MorDa)

Tirna
(HrA{in)
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Betra Used for Calculation:

Reviewing Action
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Date
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3l4O'N' Str.irl o Uncoln, NE 6S5lGlE1,t
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System

B

SCANNED

t agoort

c
Onsite Wastewater Treatment System

Preilmlnary Plan Speclflcattons
Draw a ptot pan showlng onolte system ee',i6r llnes, &op of dtstrlhruon boxes, tant<, dralnficlds, percoladon test holes, well, rectdencc,direcdon of groundrvaler flotfl, property llnes, and reserv6 area for reflacameni on*b system--' 

r -' -t'5

A. Onslte System Locatlon
Approrlmrtr Scrh: tt=.-gnldllrrcfir

Addiess (no rud route) (}tv Zp
B. Proposed Septic TanUs
SepdcTank Oq.ll.Qs.ts TankMareriat E concrere fr oorc tr other- O lageqnrr44 ilrpil.,.,
C. Reserve Area lor Heplacement Onstte-/

ffO*leraAbsorpUon Area (permloatlon test requlred)

Pcrmit

Co

ara,raeo /7@ .q.il.

D. Dralnfleld Absorptlon System
w"l-Qa*t*n - mp{) }.1o. of eedrwns { sanyp . fuL+- u,i1s6 /.L x

PercolaHon

F Trench OB€d trllofl-standard (englneer dcdgrri{ rnd NDEa rpproved Total Squarc lcet of
Tobl lengrth ol T1pe of dlshbnton: tr Porfml€d plp6 tr Haf.Rorlnd -€F6trgJ|Ibtr E Otrer
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l.lo. ol ahsorpUon harlo YYidh--- l{oofD{*lhrfonlnolFrbcd_
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I
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Publlc
W.ll

Surhcr
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Lincoln-Lancaster County Hea lth Department
Environmental Public Health Division

Exhibit 5

N U m ber
2_3140 N Street. Lincoln NE 68510-1510 -.-. ,(.".

Phone: 402-44t-8643 - qA/rfuED

Onsite Wastewater Treatment System
lnspection Sheet

,o) Legal Description a/M-, 4/Date

Section/Township/Ra nge

Onsite System Location

Address (no rural route)

Owner

City

Address

1/ 1/

Drainfield Absorption System:

!l Lateral tr Bed D Non-standard (

Total square feet of drainfield

Total length of laterals

No. of Absorption Laterals

Leveling Method Used

Setbacks (Check

and NDEQ approved) D Holding Tank D Trench

Ft. Tank Size gals

Type of Distribution: E Chamber D perforated Pipe Q Other (describe

No. of Drop Boxes 

-- 
Distribution Box

Boxes Below if the Required Setback has been Satisfied):

inates to 6 Decimals:Geogra

Tan ',ii!:,"'^'y'P'^n*"r'^i'"

Follow-

Follow-U

By

Date

Lateral #1

Lateral

Lateral #3.

Lateral #4

<f*W
Field Note Drawing (See Reverse Side)

p(ew sVstem f,lAlteration [trrank Onty DTrench only]

flTemporary modification (Describe problem causing discharge and reasor

O Lateral Only

pora ry modif ication) : _

MarkOne: (welling DNon-dwelling

/
Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0tr 500Q s0tr NAf, 10tr 5tr
Field (ft) 100 Q 500tr s0tr 4tr 2str 5f,

updated 4/15




