SEP 0 2 2016

m Lincoln-Lancaster County Health Department
o | Environmental Public Health Division A

ok
o

HEALTH
DEFARTAJIEN

===~ Phone: 402-441-8643

Hi 3140 N Street « Lincoln NE 68510-1514
Permit Number
HE800 335

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: [J Septic System J Lagoon QO Other (Referto 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 | BQ &‘:;; ( ‘ }; City i 2".:@ , NE Zip és 5! i

{no rural route)

Legal Description M éﬁ’t)

1/4 1/4 Section  Township Range Subdivison Addition B!ock Lot
- 8
PID 65—04 APA — Db 3 ~o00
B. Owner
Name '/lﬂ‘s Signature
v -~
Address_[‘,_{,}_ﬂm{q . City/State/Zip Liacela A é 54 |2,
Home Phone Yyieg!! Work Phone .
C. Certified Installer

Name Signature

Address ct. City/State/Zip___ ocmens -
Work Phone Q kg -ié&o

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

E. This system will serve a -
r}? Residential Dwelling Number of Bedrooms E Whirlpool Bathtub? QO Yes @ No Total Acres 3
Garbage Grinder? W Yes O No
Q  Commercial Establishment/Cther Facility  Specify Design flow in gallons per day.
Type of Wastewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process &  Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 3 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION U1 Approved 4 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 2 Approved dJ Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval Business Office Use Only

. . . 8 40
B Date Received ~A =l Amount Paid Rl
Y Received By Cash/Check No. [i] {

1

Date

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










FUG-15-2803 18:45 ILLCHD 492 441 G286 P.81

Lincoin-Lancaster County Health Departinent B
Environmenteal Health Division

/3140 °N" Streat » Lincoln, NE 53510-1514 Permit Number:

Phona: 402-441-8022 HSOO (335

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRiNT o) Type

System Location (Indicate correct number and street)

Addrass TgD &l’:j‘ a? Cily Dm‘c’ﬂ NE, Zp & g gz 9

{no rural ) .
Owmer A&M_H:Ay_g&iﬂﬂdmsss e 3; / ”@L O']' .

-’
Soll Typs (SCS): Afioufon Percolation Rals: - L ©

min.finch
Dats of Tesis “" 2. ad Q" 3 Waather: Precipitation [®) Temparaturs 7O *
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsad | Walar
Hoie Hole Dala Tima Dala Titne Dala Tme | Water Batg . Tima Time Levsl | Percolation Ratas
No. | Bepth{in)] (MaDa} | (HoMin){ (MaDa) | (Hrin) | (MoDad | (Hrming | Lev (i) | (Mo/Da) | (HiMin) (Min) | Drop (in) (Minvin)
)L 13¢ |y~ hotm Y3 |snsal ¥3 4nt20)7  14-3 60| 30| 'fz.| O
L Z | 1 ) e 2, ) sy oy |zl (O
3 / | lizz] 22 : $2 ol (O
{ Tf 231 18 1§ Yo. | LD
& :2Y | 20 e Ve.| &GO
I | ! | /.
1o 25| 19 1% 2| O
#
i o _l R 4 : 3
| Person Conducting Percolation Tests Sum of Pacolafion Ratas &>
' aprel Average of Rates: __.___@_
::::: ! _ 4_ ‘! - Z; ) 7 Rale Used for Calculation: Z‘Q
Address ' ,
Coneo ly ; RN

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarke

Signature of ’

Raviewing Dificial Datg

’ FORM 23-101 10-98







ruwtedmsaat

Lineoln-Lancaster County Héaith Departmaent - C
Environmherital Publlc Health Bivision

3140 °N" Street » Lincoln, NE 68510-1514 Pemnit Number:

Phone: 402-441-8022 ' LS00 l%gg

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewar lines, drop of distribution boxes, tank, dralnfields, percolation test holes, well, resldence,
direction of groundwater flow, property lines, and reserve arsa for replacement onsie system.

)

ERS
with Aspw

' mﬂ@m: — ft= loels
A. Onsite System Location [ris (o — i

Addrass (no rurst routs) M City Dz nfman NE, Zip _@
B. Proposed Septic Tank/s '

Soptic Tank Cap ) 28Dhats  Tank Materia: O Concrete  J2° Plaste O Other
C. Resérve Area for Replacement Onslte System

# Drainfieid Absorpion Area (pealooioaﬁon test required) 0 Lagoon

'D. Dralnfleld Absorption System

Porcolation FatelD (rinfoch=mpi) N of Bedrooms.ed,___ smw&sa&a;_“ Land Skope. 2
@ Trénch O Bed O Non-Standard (engineer designed and NDEQ approved  Total Squars feet of drainfield_] 25 D s
Tofa longth ot taorais_BF Y BB Typeotdsbutor 0 Perorated pps QO HatRond & Chamber O Other

No.ofsheorptontenches__ ¢ with 2’ No.ofdopbors__gn Distubton Box_ \

0 Lagoonmo: weosgs 127 per dey)

No.ofsbeorpfonbeds______ . Widf______ Noof Distibuton knea per bed:
E. Setbacks Check the Boxes Below If the Required Setback has been Safisfied
Distance | Private Pybllc | Suface | Gound | Pressurs | Propefty Foundations All Other
From Weil Well Water 1 Water | Wiater Lines Linek Yours Nelghbors | Sefhacks
" Tank (ft) 0 & 50 U~ | 50 B9 M A | 5 B 20 e 15 s or .8
Fedtiy |10 @ | 500 O | 50 T | 40| s 0| o | o0 & | o o a
lagoon (i) | 10 O | s00 O 50 O | A O 2 O 50 O w0 O |20 Q o

{ Onsito Fom G 12_08

F. Required Signatures
Home Bullding Contragctor
Instaler _

Date

Data X“" 3_/ -/ @
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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. HS001335

System Type: Standard

Situs: No Site Address Specified Issued: 9/7/2016
Expires: 9/7/2017
Description: WEST VAN DORN ESTATES ADDITION, BLOCK 2, Lot

3
Owner: ASPEN BUILDERS INC _

1633 NORMANDY CT STE B 944«‘& LMataTad

LINCOLN, NE 68512 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

ASPEN BUILDERS
1633 NORMANDY COURT, STE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/7/2016



SEP 0 2 2016

m Lincoln-Lancaster County Health Department
Lot . J Environmental Public Health Division A

HEALTH
=== Phone: 402-441-8643

HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
Permit Number
QINNVOS H goo 1335

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: (J Septic System U Lagoon [ 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

airess TRBO  Faess O% CltyM NEZip G5B Zif

(no rural route)

Legal Description LIL q 5 M” éﬁjz) .;Q‘ 3

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

PID @&*04 ~R0R Db 3 -000

B. Owner

Name A‘)Q” H&& EA/[U‘S Signature
Address_[k_;j_ﬂm . City/State/Zip Z-;déﬂé A éi& 5

Home Phone qu(Qg (1 Work Phone 7
C. Certified Installer
Name: b ey eNeSs Signature

Address‘&ﬂ_ﬁm s City/State/Zip__ Lcmen/a 3
Work Phone é[ l{e-i&éo

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

&>
4 Residential Dwelling Number of Bedrooms E Whirlpool Bathtub? 1 Yes @ No Total Acres 3
Garbage Grinder? @ Yes O No

O  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 County Resolution No. o‘ , :
1. Health Department /ﬁ ACTION—_XZ “// £ U Disapproved
Site visits Date rec’'d / Signaty

Date frwd /
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION & Approved 0 Disapproved
Comments Daterecd - 2— 1o SignatureW

Date frwd 5.. ) g X

3. City or County Engineer ACTION 0 Disapproved
Comments /7 Date rec’'d /G Signature
S~ Date frwd g;;;ﬂﬁ /
I Vv [ 24
Business Office Use Only 4 60
Date Received gfafl‘g Amount Paid %i 5 —~]

Received By_¢ Cash/Check No.__ X094 |

7 ?// 7 >
e %Zﬁfwmd 7 :ﬁ; Engﬁf /ﬂ’{/ Pink - Building £Safety




FUG-15-2683 18:45 LLCHD 402 441 6206 P.B1
SCANNED
Lincoln-Lancaster County Health Depariment B
\ Environmantal Health Division
/3140 "N* Stroet - Lincoln, NE 58510-1514 Permit Number:

Phong: 402-441-8022 HSOO / 53 S

Sewage Disposai System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Type

System Location (Indicate correct number and street)

Address rgD w: (& City Dfﬂ’(bﬂ NE, Zp b 8 27 g

{no rural )]
Owner M&_&Am&esss ,pg; ”/”MS_ O’ c

-~
Soil Typs (SCSk Mi"\ Percolation Rals; - Q o

minfinch
Dals of Tests q‘ Z o ‘:{' B Waather: Precipitation (®) Temparaturs 70 ©
Percolation Test Data Table
A B. o] D. E. F. G. H. . J. K. L M. N,
Pre-Saturation Period Percolation Readings Results
Lo End = Ford Elapsad | Walar
Hole Hole Date Tims Date Time Data Time Water Date |. Time Time Level | Percolation Rates
Na. | Dapth (in)} (Mo/Da) | (HrMin) | (MoDa) | (HrMin) | (MoDe) | (HrMin) | Lav (in) | (Mo/Da) | (HMin) | (Min) | Dro (i) (Minvin)
L 13¢ lu-Z hokm|4-3 |snpal ¥5 bot20/(7  |Y-3 |60 | 30| '(z.| (O
z| ] 1 ] et j2f,] ) || ¢ |z] (O
3 / | Lzzlza]] |:62 o | (oo
! 2318 || |5 Vo | LD
IS 2 |zo || T:er Ve | HO
]
o Il I ] 26/ |1 | 2z o

Sum of Parcolafion Ralss: g@

Person Conductin Percolation Tests

. Average of Rales: _~__L
Nama; %’g = ﬁ”‘ o ) Rale Used for Calculation: b Q
Phone: o -7 '
Address - , & Z? A)

Longo ly ; 1%

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Raviswing Offidal Dats

FDRM 23-101 10-98




SCANNED

Liricoln-Lancaster County Heaith Department - C
P e s Environmental Publlc Health Division
i 3140 *N* Street ¢ Lincoin, NE 68510-1514 Permit Number: —~
S Phone: 402-441-8022 L(%OO t_%%b

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnfields, percolation test holes,

well, residenca,
direction of groundwater flow, property lines, and reserve area for repfacement onsite system.

[®

[ _Mﬁ'{h
with Armi

A. Onsite System Location Faris (. Apereximas Soats =gl
Address (no rural routs) . TBD ﬁﬁs&; City 12@‘1';3 a NE, Zip m
B. Proposed Septic Tank/s :

Septic Tank Cap.Lmas Tank Material: 0 Corcreta & Plasic 0 Other,
C. Reserve Area for Replacement Onslte System
#  Drainfield Absorption Area (percotoation test required) O Lagoon
D. Drainfield Absorption System

Percolation Rata& (minvinch = mpl) No. of Bedrooms é Sail TWM“ Land Slops 2 A

a  Trénch Q Bed O Non-Standard (engineer dssignad and NDEQ approved Total Square feet of drainfield

a LagoonMax sisoage 1/8° par day)

kia

Total Iengthoflatarals_ﬂiza_’ Type of distribution: Q Perforatedpips O HalfRound @ Chamber O Other "q
No. of ebsorption trenches*_f'__ Wfdth-_g_,_ No. of drop bo;cu_,p_ Distrubtion Box_ ‘
No.of sbsorptionbeds__.___ . . Width— No of Distribution ines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressurs Propeity Foundations All Other

From Well Well Water |  Water | Waler Lines : Yours Neighbors | Setbacks
'_Tﬂﬂk(ﬁ) 0 @ | 50 U~ | 50 A NA A | 25 B 208 | 150 |25 O .8
Fad) | 100 @ | 500 O | 50 O] 40| a0 0| 200 | 0 & | 0 O a
tagoon(®t) | 100 O | s00 O s0 O | va O 20 QO 50 O 10 O |20 Q | 0
Smﬂglﬁdl:;rgghilgnatures V4] | Data X-‘ Lol

Installer _ . . /A - Date
Onstte Form C 12_08 Frer — g
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HEALTH 3140 N Street + Lincoln NE 68510-1514

—— Phone: 402-441-8643 p[ irmg” N“mbez f a
\

,,.."‘"ﬁg:ANNED 7—?/ /&’ QS[@-//

Exhibit 4
” Lincoln-Lancaster County Health Department D
~" Environmental Public Health Division

_ /)/ﬂy/;;{‘
Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: X Lagoon (skip to Back Page: -1 Subsurface Septic  d  Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) O 3 —’@ \’) - ZQZ;IQBLO,O
ower _Prezpm waess Q000 Papes €1

/l”/ | &

A. Wastewater Piping D. Drainfield/Absorption Field
v
1. Material: Yol Diameter: ff in. @8 Trench 0 Bed
2. Distance between dweliing and septic tank: 52 ft. 1. Type: J Perforated Pipe & Chamberless O  Other
B. Septic Tank . Material brand and inside width of Chamberiess
1. Material . hovelns Z4.
2. Capacity: Z poo 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: Zi in. 3. Length of each lataral (linear): ft[é Z ft [ p 4 S
: st |24
4: Distance to:
Well 190 ft. 4. Drainfield size: /g gé sq. ft.
Pressure line Qi ft
Property Line 400 ft. 5. Distance to:
Foundation ;&; : Well [((ﬂ ft.
Pressure line / 0O ft.
Property fine fo ft
Depth of Groundwater Z ’
C Distribution Box or Drop Box

Jo (
Distance and Direction from septic tank: ! ft. E v?

ﬂ\?

Was the Onsite Wastewater System covered prior to LLCHD inspection? /KNO
If Yes. the Certified Professional must sign beiow for final approval

| swear and affirm that the system complies with, Lincoin Municipal Code (LMC) 24.38 and/or County Resolution

R-13-0062 requirements and that the infornftighfand documentation submitted are true and accurate.
Y7
”~
Certified Professional Signature: //A / Date: 6 )7
LA

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

().
IS
O

Upaate:



S(:'”‘: Ni \JED

Min 15

House

Onsite Wastewater System Design (Example)

Well

Indicate North
w/ Arrow Here:
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. Exhibi
N Lincoln-Lancaster County Health Department \/C/

~- Environmental Public Health Division Y) \ ﬂ
HEALTH 3140 N Streat » Lincoin NE 68510-1514 /
DEPARTMENT - > / =} it mber |
—_— Phone: 402-441-8643 \4%4‘) / ermit Numbe |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. ' Lagoon (skip to Back Page X Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! identification Number (PID; 990 o PQI‘ ¢ S C \ .

Owner W*m Address ?97@_0 PQ.N, C‘ M ‘.5 mn

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material PJC- Diameter 4 in & Trench d  Bed
2 Distance between dwelling and septic tank: & 0 ft 1. Type: 1 Perforated Pipe & Chamberless J Other
B. Septic Tank Material brand and inside width of Chamoe&ss.
208
1. Matenal 5( . Lﬂ la 3 2

2. Capacity: 2000 2. Number of Laterals &

3. Depth to top of tank, below unfinished grade Zq in. 3. Length of each lataral (linear): ft /0%/ ft ? 2»5
fICR _sDe
4. Distance to

Well "‘{0 ft. 4. Drainfield size: 4

Pressure line lgf%

Property Line /A Qf* 5. Distance to

Foundation ﬁ Welt / SO
Pressure line (2]

Property fine

Depth of Groundwater Z%

L= s e

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

1/) o
Was the Orsite Wastewater System covered prior to LLCHD inspection? ﬂ'(es  No

If Yes. the Certified Professional must sign beiow for final approval

i swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information gn cumentation submitted are true and accurate

=
Certified Professional Signature: A x Date ( /6 /2
v

z/

/
Complete As-Built drawing on the back of this form. W‘) é



House

Onsite Wastewater System Design (Example)

Welt

Indicate North
w/ Arrow Here
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‘Note-If Lagoon, show all applicable dimensions

i

Cteanout
Min 30
Min. 100
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