3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

m Lincoln-Lancaster County Health Department

" , Environmental Public Health Division A
HE.

==

Permit Number

SO01307

Onsite Wastewater Treatment System Include Form B and C.
- ubpmit corre ]
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System U Lagoon U 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
Address ED POU(‘],S CM+ City D&h‘T’Dﬂ , NE Zip N5 @g‘;&?
{no rural route) q _ 55
Legal Description Lf b West VOLh D)Lﬂ EStates l L]L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ ()5~ 0‘/"‘@[)5&3’ HOH-0O0 L,
B. Owner : /
Name %ﬂ’m BUI \ d&(S Signature 7 /
Address City/State/Zip {_| “)
Home Phone Work Phone L‘/D 2-42% - Lﬂgl I
C. Certifie nsElleR
Name: (> Dene S Signature
Address ncly C ciystaeizip LACSIL NE |pKB12.
Work Phone
D. Engineer d 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 Whirlpool Bathtub? 0O Yes O No Total Acres
Garbage Grinder? O Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 QO  County Resolution No. 02-30
1. Health Department ACTION QO Approved 0O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
:antallatlon Final Written Approval Date Recered € 76 smount Paid ﬂsgsf
4 Received By Cash/Check N@Z Zré

Date

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










RUG-15-2803

18: 45

LLCHD

Linsoln-Lancaster County Heatth Department
Environmental Health Division

4602 441 62086

B

P.81

1] 3140N" Strast - Lincoln, NE 855101514 Pemnit Number:
Phene: 402-441-8022 Lg O() / §O7
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PaINT 0r TypE
System Location (Indicate correct number and street .
Address T@D ?O\(\S CO\)F’F City N NE, Zip (.08 ?DBC?
no rural routs)
Owner ) Addresss “025 NdTAh’]arD’\.'f C‘f‘#.&
Soll Typa {SCS); Percolation Rals: ‘(&mhﬁm{‘
Dats of Tests _&M_ -] Waather: Pracipitation PA\' Temparaturs QQ

Percolation Test Data Table

A B. C. D. E. F. G. H. l. J. K L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Elapeod| Waler
Hole Hole Date Tims Dats Time Data Tima Water | Date Time Time Level | Percolation Rates
No, | Depth (in)} (Mo/Da) (HrMin) | {Mo/Da) | (HrMin) (Mo/Da) | (HrMin) | Lav fin.) | (Mo/Da)| (Hrdin) {Min) | Drop (in) (Min/in
L1 B |42 || 4% |10pa] 4.3 100] 14 [43] 90|30 £ | 7,
2 { D} ) ol | 22 201 ) .5 lo®
K ' / ‘02| 29 32 S | Lo
4 , 93 | 2L 33 S | 4o
S |/ ‘24| 2 3y 7871 40
(o v 05| 27 ] 5| Lo
Person Conducting Percolation Tests Sum of Percclation Rates:
Neme: Db %W 5 Average of Hates: /
: g for Caleulation; ’9
Phone: ‘ﬂ' l (p— 0, [p {I 0 Rate Used for Calculation
Address ![o‘%% Na' vy

Lincoln, /E (&éélz

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of -
Reviewing Diclal

FORM 23-101 1058

Dats







Liricoln-Lancaster County Heaith Department - c
Environmerital Public Health Division

314D *N* Streat ¢ Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022 [t SO0 307

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnfields, parcolation test holes, well, residance
direction of groundwater flow, property fines, and resarve area for replacement onsite system.

)

g7

Approximate Scale: fte grid linefs

A. Onslte System Location
Addrass (no rurel routs) ’PPQD Q’JU(‘]S Ct City D{VH‘DH NE,zp_ (DY %fzfz
B. Proposed Septic Tank/s :
Septic Tank Qap.ﬂﬂgals Tank Materizk 0] Concrets @Tasic 0O Other_ 0 Lagoon(uax sispags 14° pat dey)
C. Resérve Area for Replacément Onslte System '
& Drainfield Absorption Area (percolaation test required) a Lagoon
D. Drainfield Absorption System _ ‘
Percolation Fate G0 (minfinch = mpi) No.ctBedrooms_ €2 Sol Type___ B gagedoty, Land Slopa_2 =3 %
@& Tench O Bed (1 Non-Standard (engineer designad and NDEQ approved  Total Square feet of crainfieid__ 4 7 5 © it
Total aengmonatmls__':l_9_3__ Typoof distrbution: O Pedorated pips O Ha#Round & Chamber O Other
No. of ebsorption trenches___ | With_ D" No.ofcropbores_ O Distrubtion Box___§

Width

Mo.ofsbsorpionbeds . . _ Noofl)fth‘lbuﬁonlnespe‘rbed'
E. Setbacks Check the Boxes Below if the Required Setback has been Safisfied

Distatice Private Pyblic Surface Gound Prasaure Propeity Foundeticns All Other
From Well LU Water | Watar Wit Lines Linek Yours Neighbors | Sefhacks
“rank(y | 0 @ | se0q0 | s0 Na B | 25 i 2R | 15 @ 25 0

Fed( | 10 0 | s0\0 | 4 bl od] 2ob ]| % b | «h Q
taoon() | 10 & | s0 P | 0 | % N | 0d | wh | Ta
F. Required Signatures '

Home Bullding Contractor Data (0'2%'“9
instatier _ Date l:__n*?‘i{*“ﬂ

Onshte Form © 12_08
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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: undefined

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001307

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/26/2016
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Lincoln-Lancaster County Health Cepartment Exhibit 5

o *‘ér: Environmental Public Health Division Permit,Number:
B‘EE.AAW'- AENT 3140 N Street « Lincoin NE 68510-1514 /} /357

—-.T.——f

Phore: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet /&

DateM Legal Descr:ptaonj/jf%gne ‘ﬁ;kkf P %%

Sectson/Townshlp/Range

Onsite System Location

Address (no rural route) City

Owner

Address

Mark One: ,Zfi)welling U Non-dweliing

FBhew System Qaiteration [QTank Only UTrench Gnlyj  ULateral Only

OTemporary madification {Describe probtem causing discharge and reason for temporary.modification):

Drainfield Absorption System:

Q Llateral U Bed O Non-standard (engineer-designed and ND
Total square feet of drainfield 'Sq. Ft.

Total length of iaterais Type of Distrib

poroved) O HoldingTank 0 Trench

gals

ibn: 3 ffﬁber Q Parforated Pipe O Other (describe)

No. of Absarption Laterals Width / I\M rop Boxes Distribution Box

Leveling Methad Used

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

Geographical Coordinates th 6 Decimals:

Tank

Distance Private Public Surface | Ground Pressure Property
From Well Weli Water water Water Lines Lines
Tank (ft) / 50 0 5004 500 Na O 103 L 5Q 7
Field (ft}/ 100 O 5000 500 40 252 J 50 [

Lateral #1

Lateral #2

Comment%ww Foliow-Up

‘\ / Inspections pry %_mai Approval
V Initia! LAY Date %é

Lateral #2
Foliow-Up : Date
-

Lateral #4

Field Note Drawing {See Reverse Side}): Undatad 4/15







Environmental Public Health Division

gg%ﬂ‘ 3140 N Street * Lincoln NE 68510-1514

=== Phone: 402-441-8643 SCANNED

Lincoln-Lancaster County Health Department u

Permit Number

3001307

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: (1 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

Zf’,
adaress._ 10D Pais V%5 4,57/%,,,[%.ty D&f\T—Dﬂ Nezio NG @%5%

(no rural route) ' g
Legal Description L]LL ﬁ 5 55 West V&nDorn EStates 2" Ll’
1/4 1/4 Section  Township 6 Range Subdivison Addition Block Lot
po_()3- 04 — 903 p0H-0©0 s

B. Owner

Name R%ﬂ{’,v\ B\)l \d&(S Signature

Address )30;715?2 Noc\WYan d# - ﬁ 13 citystaterzip &£
Home Phone Work Phone L7’DZ_“ (-jz_?) = (pcé[!

C. Certifie nst;lleli,z) / /

Name: O # e S Signature

aadess__| 1032 Novonancly CH=EPRs cysaezo LAl NE 1o D12
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
1 Residential Dwelling ~ Number of Bedrooms Whirlpool Bathtub? 1 Yes ,&No Total Acres

Garbage Grinder? /Q Yes 1 No
O  Commercial Establishment/Other Facility ~ Specify Design flew in gallons per day
Type of Wastewater /D( Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

e/
Approval Process QO Municipal Code 24.38 )2\ County Resolution No. 02
1. Health Department / ACTION ‘M. 2d Q Disapproved
Site visits Daterec'd 7 é /& Signature
Date frwd 4 ‘ Vi
Comments ’
2. Supt. Bldg. Insp. or Village Clerk ACTION Npproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Disapproved
Comments ) Date rec'd Signature
Business Office Use Only
Date Received - /¥~ Amount Paid \ﬂ 38(
Received By Cash/Check Ng~
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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