JUL 05 2015

Linceoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Linceln NE 68510-1514

Ph :402-441-8643
one Permit Number

HS001303

Onsite Wastewater Treatment System Inclue Form B and C.
. . UbDmit correc! e
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System O 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 SystemL tion

Address ' axis Cour City l XN nezip (g% 53‘7

(no rural route) N .
Lega! Description % ‘? ‘ { \l\‘(;b\” V&lr\ DOI'V\ ES‘MCS 2- 5

114 Section  Township Range Subdivison Addition Block Lot

o D3-0%- 303905 r00 < Y/ /4

B. Owner //
Name 95170’! &/(’dﬁfs Signature 4 4

Address__ | v [ City/State/Zip
Home Phone Work Phone

C. Certi Inst
Name: %D aﬁ?\’\eﬁ Signature

Address “!2522 |§l(13{ {[ﬂ[]d;f ( j‘: #l D City/State/Zip L _ 5]2

Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

Q@ Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? QO Yes 0 No Total Acres
Garbage Grinder? Q Yes U No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0O Domestic Non-Domestic
‘DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 2 Approved 2 Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Office Use
gstailatlon Final Written Approval Date Received = Amount Paid 38/(
y Received By ‘gfb Cash/Check No. 255?{-
Date

W hite - Health Department Yellow - Enginear Fink - Building & Safety










FUG-15-2893  18:45 ILLCHD 482 441 266 P.91

Lincoln-Lancaster Counfy Health Department B

Environmental Health Division 5
3140 *N* Strool » Lineoln, NE 58510-1514 st Nu

s Phona; 402-441-8022 §‘Z)(), 303

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT Or TYPE

Sysiem Location _{Indicate correct number and street

Addrass 1552 oris (ovrt City +DI’? NE, Zp (QZ%GI

{no rum] routs)
Owmner l Addtesss ‘ l957) Nf’ I I'Y]ﬂi’D(\J C‘f’ # B
Soll Typa (SCS) IE j& Pnrm!abon Rals: (Q O min itk
pais of Tests Y-z o \(’3 Weather: Precipitation | &) Temparaturs B ()

Percolation Test Data Table

A B. C. D. E. F G. H. L J. L& _ M. N.
Pre-Saturation Pericd Percolation Readings Results
Start End Start End Eimpsed| Walsr
Hole Hole Date Tims Dala Time Dats Time | Waler | Dale |. Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da} | (HMin)| {Ma/Da) | (Hradin}§ (MeDa) | (HrMing | Lev Gin) | (Mo/Da)| (HiMin) {Min) | Crop {in) (Mindin)
[ 1 3% |4z|/p [ 43| |¥s l1oygl 22 [y rugl 20| | O
PAN | Yol 24| ) |2yl 4 | &1
| 2 | uzlgg | [ 1nz2l [ 1.€] ]
Y yg! 2.4 gl | | .s
s 49179 /41] |5
L 5p | 24 22|l 1.
. . f : g[
Person Conducting Percolation Tests Sum of Percoladon Ralos AZ
Nerme: Bob Co 5 Average of Rales: / A
) Rata Used for Calculation:
Phons: Hllp— q (etoD ’ o e

Address __J_QZZJ__MJ:H&HE&—,(_M

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Revigwing Dficial Dals

FRM 23101 10-38







Draw a plot plan showing onsite
direction of groundwater flow, p

Liricoln-Lancaster County Health Departmant
Environmental Public Health Bivision

3140 °N” Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit N

| 3001303

Onsite Wastewater Treatment System

Preliminary Plan Specifications

system seweér lines, drop of distribution boxes, tank, dralnflelds, percolation test holes, well, residencs,
roperty lines, and reserve area for replacement onsite system,

with Astow

_M-[cr_h

A. Onsite Systemn Location

Addrgss {no rural routs) ’ﬂ_))D %(-i S COUT'*

Approximate Scale: i = grid linefs

B. Proposed Septic Tank/s

Septic Tank Gap‘_’_zg._bgals Tank Material: O Corcreta ﬂ] Plastic O Other
C. Reserve Area for Replacement Onslte System
jz/nralnﬁeld Absorption Area (percoloation tast required) x ]

D. Drainfleld Absorption System
Percolation Rzta & Dhmirvinch = mpi)

Trénet

Q Bed

No. of Bedrooma_i Soa TMM—

£ Non-Standard (engineer designed and NDEQ approved

oy Dot Ne,zp_ 0L 224

u] Lagoon(e: sispage 12° par day)

Lagoon

Land Slopa_# “& =,

Total Square feet of dratnield_ /7.6 ¢q .

Total lengih of iaterals . Typaotdstribution: O Perforated pips O HatRound B Chember 0O Other

No. of abeorption trenches___ 3 _ No.of drop boxes___# Distrbtion Box_.____}

No. of sbsorption beds_____ . Width _ Noof Distribution Snes perbed_

E. Sethacks Check the Boxes Below if the Required Setback has been Safisfied

om | e | | W | Seme | wemee | o | aromoeiem Aok
Tkt | o0 @ | s of | so Ml sph | 2op | 58 =0 | 0

Fedtt) | 100 @ | s0d of | s P 4| 2o h 20 [0 0 0o w0 P a

Lagoon () | 160 h! 500 Ol 450 A | Na | « & 500 | 100 O~ 200 b [ d

F. Required Signatures ‘//
Home Bufiding Contractor

installe; _

Data -

77/%%/ e
" ‘ pate __ fp-73-1(0

1 OesltoFormC 12 08

Y T S,

T Ay e













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

System Type: Standard

Situs: No Site Address Specified

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001303

Issued: 7/26/2016
Expires: 7/26/2017

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 - 7/26/2016



Exhibit 5

Lincoln-Lancaster County Health Department

Ermwer:” N ENVironmental Public Health Division
BEFARTMENT 3140 N Street » Lincoln NE 68510-1514
=" Phone: 402-441-8643

Permijt Number:
f&/ﬂ/f’B

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description M % éf m&aﬁ—
%

Date ,?/b///é

% Section/Township/Range
Onsite System Location
Address {no rural route) City
Owner Address
Mark One: ,%weiting Q' Non-dwelling
?ﬁew System  QAlteration [QTank Oniy QTrench Only]  Olateral Only

STemporary modification (Describe probiem causing discharge an%mporarymodification):

/

Drainfield Absorption System:

U Laterast O Bed QO Non-standard (epgineer-designed and NDEQ approved) O HoldingTank QO  Trench

Total square feet of drainfield Tank Size gals

Type of Distribution: J Chamber 1 Perforated Pipe O Gther (describe)

1A

Total length of laterals

Ng. of Absorption Laterals No. of Drop Boxes Distribution Box

Levefing 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
Tank {ft} 504 5000 50 NA O 103 52
Field (f1) 1000 5000 509 4Q 250 53
Geograghi oordinates to 6 Decimals; ‘
Tank #n;pections prigr inal Approval / 45
Initial Date
Lateral #1 Lateral #3
Fallow-Up Date
Lateral #2 Lateral #4

_c}m-me';é,, ey | //L»—\
e

Field Note Drawing {See Reverse Side):

Updated 4/15







JUL 05 2016

m Lincoln-Lancaster County Health Department
leg g _J Environmental Public Health Division A

EEEM:MJrE‘p 3140 N Street  Lincoln NE 68510-1514 -
===~ Phone: 402-441-8643 SCANNED R
HS001303
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 O 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 ORTYPE
A. Onsite System Location
Address Q‘(( 4 C—‘OU("P City ‘Dm N , NE Zip (ﬂ% 3%7
' (no rural route) , ;
A
Legal Description % ? gﬁ/ ch\’ VQH DDI’Y\ ESWS 2— 5
1/4 Section  Township Range Subdivison Addition Block Lot

pin. ()~ OLf ~R03-00S5—pv0 < ///

B. Owner //
Name Hﬁﬂw &/tld&f& Signature

Address llgf&jﬁ Nocma ga/l/z (+ 15  citystateizip (/il’)C()//7: NE (D12

Home Phone Work Phone /) 7 ZSI’I »
C. Certl%d Instajfg
Name: E\’\CS Signature
‘ ; e — y=
Address \SQ 52 ) |§“)1 WA K |d57( ( i # [ D City/State/Zip ( B2
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 ’/
U Residential Dwelling ~ Number of Bedrooms 6/ Whirlpool Bathtub? 1 Yes ﬂ; No Total Acres z
Garbage Grinder? X _Yes O No
1 Commercial Establishment/Other Facility = Specify Design flo
Type of Wastewater Y&~ Domestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

in gallons per day

Approval Process 4O Municipal Code 24.38 1 County Resolution No. 02-3
1. Health Department ACTION 4 Disapproved
Site visits Date rec’d Signature

Date frwd — 4
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION M\pproved approved
Comments Date rec’'d Signature

<

U Disapproved

Date frwd
3. City or County Engineerd ACTION EA)A

Comments Date rec’'d Signature
Date frwd rv
Business Office Use I
g‘ySta"at' Date Received ’Z‘b"'{% yAmount Paid 3&6
< Received By D Cash/Check No._ 205 ZAI‘
Date %/é/
// /,

W hite - Health Department Yellow - Engineer Pink - Building & Safety




FUG-15-2803 18:45 I_LLCHD 402 441 62866  P.Ui

Lincoln-Lancaster County Health Departiment o/~ A nin e B

Environmental Health Division
Permit Number:

o} ;L:g;izd;izi:aénzwin,NE 68510-1514 I*FSY)O’ 503
Sewage Disposal System '’

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

Systemn Location (Indicate correct number and street

Address il “vVaris Cawﬁ? City ‘/'D[/I NE, ZIp (ﬂ % 33 ﬁ
{no rural routs}
Owner €A~ pddresss_| (632 Nﬁ i ma_m_ol\iJ C‘]" H B
Soll Typs (SCS}: ﬂ: Percolaton Rats:__ (o O min Ainch
Dals of Tests Y-z b \(’3 Weathsr: Precipitation D Temparaturs ?@
Percolation Test Data Table
A B. C. D. E. F. G. H. . d, K. L M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start ik Elapsed | Walsr
Hole Hole Date Tims Data Time Data Time Water Date Time Time Level | Percolation Ratss
No. | Depth (in)} (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/De) | (Hrin) | Lev (in) | (Mo/Da) | (HMin)| i) | Drop fin) (Min/In)
[ 13 \yzlto [ Y320 |43 (10ygl 22 |y2 (nug| 20| . 5| GO
2| 1 | yo| 24 | ) | el 4 | 5]
2 I uz|gg | [ 12| [ [.€] ]
Y g | 2.4 Nral| S
s 49129 /91 1.5
L sp | 729 22|l 1.5
l

Sum of Pereolaftion Ralas: g[ﬂ

Person Conducting Percolation Tests o
LQ l R 5 Average of Rales: ;é
et Rats Used for Calculation: ‘/570

Phone: LH o "‘q' oD

Address 1@8% Nory d
Laneoln, NE (€51 2.

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Raviswing Officlal Dats

FORM 23-101 10-98



Liricoln-Lancaster County Heaith Department SCANNED

Envirenmerital Publlc Health Division C
3140 *N* Street ¢ Lincoin, NE 68510-1514 Pemit N

Phone: 402-441-8022 : - I’F’K!’O 01303
Onsite Wastewater Treatment System ‘
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields,
direction of groundwater flow, property lines, and reserve area for replacement onste system.

=g

percolation test holes, well, residencs,

)

Incicate Nort
pith Armow

Approximate Scale: ft. e grid line/s

City Newton NE, Zip @Q%Zé:/

A. Onsite System Location

Address (no rural roufe)a/n%D Do\('i o fDUT’V
B. Proposed Septic Tank/s

Septic Tank Cap, _I_Z@gals Tank Material: [ Concrets zl Plasic O Other__
C. Reserve Area for Replacement Onslte System
%ralnﬁeld Absorption Area (pebdmﬁm test required)

D. Drainfield Absorption System

Qa Lagoonouxmpmwwun

Q Lagoon

Percolation Hate_L?(manch = mpi) No. of Bedrooms__i Sail TYPO*-M Land Slops /22 v,
Trénch 0 Bed O Non-Standard (engineer designed and NDEQ approved Total Square fset of drainfield_ /' 752 2 $q.ft.

Total length of laterals , Typs of distribution: Q Perforatedpips O Hat.Round B Chamber 0O Other
No. of absorption trembes._"\_ Width No.ofdropboxes__€>  Distrubtion Box__ ]
No.of sbsorptionbeds___. Width NoofD!stﬂbuﬁonlnespe‘:bod‘

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distarice

Private

Public race ’ - z — :
From Well :Iolll s;iter _ evolu:rd Wp:i:r‘.l.lllrr:u "135':.“’ Yom";au mm;hm m
Tek) | 00 @ | w0 Of |0 [mp| s b | b | s s 9 | O
Feid () | 100 500 1o B ] 4| % b 2 [0 30 0 0 g
Lagoon (ft) | 100 500 al 450 A | NA LD x Q 50 LD 10 O~ |20 0
F. Required Signatures // éﬁ’é ' . |
HomeBuﬂdlngOormctor ﬂ//// oate __(7- 2%~ |lp
i Installer _ ; i/ ¥ Vil lt raa Date to-723-1(p
{ onsite Forn C 12_06 V// (/{4 =



SCANNED

81.12 92.88

\\46\’

xu,qmvum
Quiv A 1NO¥3 05

|
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: Exhibit 4
. Lincoln-Lancaster County Health Department
~ Environmental Public Health Division

HEATY,,, 3740 N Street « Lincoln NE 68510-1514

_— Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 2  Lagoon (Skip to Back Page ¥ Subsurface Septic 3 Mound

Onsite Wastewater System Location
Address or Legal Descnption or Parcet Identification Number (PID) N O H* Q\D N 0 Q m DOO
Owner Lm%m.) ~.«Q‘P&\mﬁ\r\h§muu I Q& w W

4/ 29, 69"

Fuzi m Q.x
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material _ mmﬁ. e Diameter &l 2 Trench O Bed
2. Distance between dwelling and septic tank: 7[> __ft 1. Type: Q Perorated Pipe ) Chamberless O  Other
m Septic Tank Materia ﬁu d inside widtt of Fhamberie
Material m. \h F WW N% vvm d’
2. Capacity — ,.,. R 2. Number of Laterals: '..u&l
-
3 Depth 1o tap of tank, below unfinished grade NQ 3 Lengh ofcach alaral(inear) 4 1ZCn )2
ft iz o
&
wet .30 ft 4. Dranfield size: | 750 sq.
ne -t
Property Line » pran 5 Distance to
Foundaton i ) Well
.MQ Pressure line ___
Property line
Depth of Groundwater __ s
C Distribution Box or Drop Box oW _ 0 msq r\Q//
Distance and Direction from sepfic tank: 4% f#t . i
Was the Onsite Wastewater System covered prior to LLCHD inspection? N«Gm ‘0

If Yes. the Certified Professional must sign below for final approval
| swear and affirm that the system complies with jincoin Municipal Code (LMC) 24.38 and/or County Resotution
R-13-0062 requirements and that the infornfatiogy aj \\oon:iwamso: submitted are true and accurale

Certified Professional Signature: \\ wﬂ ‘-

A _ Date sl“\d.N@

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

Uroated 4'15






Lincoln-Lancaster County Health Department

Exhibit 5

~~ Environmental Public Health Division

ey Number
HEAMMevr 3140 N Street » Lincoln NE 68510-1514 < ~ SCan; % —5
= Phone: 402-441-8643 WINED

Onsite Wastewater Treatment System
Inspection Sheet

vate 7/ fl

Ve Section/Township/Range

Legal Description W M 4?/ ﬂ?&f?—

Onsite System Location

Address (no rural route) City
Owner Address
Mark One: ,%welling U Non-dwelling
?ﬁ'ew System U Alteration [QTank only UTrench Only] ULateral Only

UTemporary modification (Describe probiem causing discharge an%mporary modification):

S

ineer-designed and NDEQ approved)

Drainfield Absorption System:

U Lateral Q Bed O Non-standard (e U Holding Tank

Total square feet of drainfield Sq. Ft. Tank Size gals

Total lengthof laterals __~~ Type of Dlstnbutlon U Chamber Q1 Perforated Pipe O Other (describe)

J  Trench

No. of Absorption Laterals No. of Drop Boxes Distribution Box

Y
/

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500Q 5004 50 4 NA O 1004 50
Field (ft) 100 Q 5004 504 4 250 504
Geograpghi oordinates to 6 Decimals:
Tank Inspections prj %Emal Approval . :'é
Initial Date % 2
Lateral #1 Lateral #3 4
Follow-Up Date __
Lateral #2 Lateral #4
Follow-Up 2 Datf]
Comments; P | 5 Dv— — =
7/"//%7" kistalla
By

St

Date ‘/7/%

Field Note Drawing (See Reverse Side):

Updated 4/15






