






















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. HS001335       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WEST VAN DORN ESTATES ADDITION, BLOCK 2, Lot 
3

Issued:

StandardSystem Type:

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

9/7/2016

9/7/2017Expires:

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 - 9/7/2016

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

sEP 0 2 20t6

Permit.Number

l-l S oo 39

A
O]NNVCS

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System tr Lagoon tr Other (Refer to Form C)

J::,il::J:yl"xilI:'Ji;:f ;[:l?if :"1Til:ff Isli?"",u',ii#f ,
PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

NE Zip
(no rural

Legal Description

Subdivison Addition

6rjjo
)

Range

PID

114 114 Section Block Lot

-0

Address

Township

-ooo $

A. Onsite System Location

Home Phone

'/1"-s S

City/State/Zi

Name

Work Phone

B. Owner

ZA
City/State/Zi

Work Phone

Address

Signature
C. Ce
Name:

tr Check and complete if engineer designed system

Firm Work Phone

P.E. License Num

Designer

D. Engineer

Total Acres

Design flow in gallons per day_

E

"3
U

3'This system will serve a

Residential Dwelling Number of Bedroom o Yes tNo
Q) Yes tr No

Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

O Municipal Code 24.38

Date rec'd
Date frwd

County Resolution No

ACTION
Signature

ACTION
Signature

Date rec'd
Date frwd

Date rec'd
Date fnryd

ar z-t.a
1- utc-

dap

tr Disapproved

lns
By

seU o only dfi
PaAmount

Cash/Check

Business O

Received By
Date

Date

'kwa*e4 /-ffi,.k Pink-Building&Salety

tr Disa

pproved

L
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SCANNED

Sewage Disposal Systern
Soil Absorption Test Data Fteport

Annex to Application

Pr-ease Pnrnr oR Typp

422 44L 6?25 P.A1

Llncoln-Lancaater County Heaft h D€p€rlment
Environmental Heahh Division
31do'N'Street . Linccln, NE 8851e1S14
Phonoi 4o2-441-8OZ

B

*u,"0 fz I ?79 -

d.
(ln

?.2 o C-*
System Location dicate correct number and street)
Address City

(no rurel

OA,ncr

SollType (ScS):

Dae,e of T:sb l,l. L h Ll- z Weahcr; Prrcipihb'on

Percolatlon Test Data Table

Person Condueti lation Tests
Name:

Phone:

Adtess

I
Fcrcoisticn min-lindl

lD
Tsmpsrahlm

L

Number:

I

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

G. H. t. J.
Percolatlon Readings

L M.
Hesults

N.

Holc
No.

Holo
Dcph (in)

Sblt End Start

Watcr
Lrv (in.)

End
EIBps€d

Time
(Min)

Water
kvEl

Drop (in)
Percoladon Rates

(Min/n)
Dats

(Mo/Da)

'Iimc

(Hrf/in)
DEta

(Mo/Da)

'lime
(HrAlln)

Date
(Mo,Dq)

'llme
(Hrffiin)

Dab
(MoDa)

Time
(Hnt{in)

) 3L u-L , blfii *'7 t>,Aa v1 ttib t1 4.) .{a Zo '(z GD7 I I I I I I 'rZl Ll. I ,l I ,lz lno
7.

I I
I
I

I

I

;'2,2 2?- I
I tt2 ,r.,r- bo

'{ I r13 t9 I 'r5> t/* @r I :7r il I

I (? t/a bo
la I I I I I 75 t9 I ', {/ Yz bo

a

I

Sum of PercolaEon Rates:

Avcregc of Fales:

BEIE U5od lor Calculationl bD

i-oRM2F101 1P98

DO NOT WRITE BELOW THIS LINE

Data

Reviewing Action
Flcmarke

Siginahrre of
Beviawihg Dtfdej

a

3oo
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Uncoln-Laircrtter County Health lhparlmrnt
Envlronrnenlat Publlc Heildr Divlslon 

-

3l4O'N' Str.€t . Unqotn, NE 6SS1etS14
Pfnm: @441-WZ

Pcrmit

43E0o
c

I

rir l
La

Approrlrnrb Sceh: ttE.-grldlkrclr

Onsite Wastewater Treatment System
Preilmlnary Plan Speclflcatlons

Draw a plot plan showlng onslta system eevier llnes, &op of dlstrlhruon boxes, tank, dnlnficlds, percoladon test holas, well, reGldffcc,direction of gru.rndr,valer flor, property llnes, and reservd area for rbplacemeni on*t'e Elrsterrr '

A. Onslte System Locatlon 9 c+.
Address (no rurd route) Gty hL- NE, ZP

B. Proposed SepticTanUs
Sepric fanf gap.l-pftds Tank Materiat: E Concrets .Ef ptasUc tr
C. Reserve Area for Replaciment Onstte System

F Drahfield AhBorpUon Area (percoloaUon test roqulrad)

D. Dralnfleld Absorptlon System
Psrcotafron W"b-(rArutrch = mpD llo. of Bedroorn ,3 

-
sdt rrrtasrrypZ-x

E Trench tr B€d O Non-Standard (englneer dcclgnid and NDEa rpproved rorar sq,arc rcet or o"fimrro f 7 S D .q-fr.
ToH bnsrth rt tarar.l"E-{Z/ Ty?eof dtsbbu[on: tr eerfonfagpc O Hail.Round El orarrDcr O ofrer
l.lo. of absorpUm widrh 2t'- No. o{dop boxcr___-!r_ Dish.bdon BoL_I_
llo. of ahsorpfon beds . 

-
E. Setbacks ChecktheBoxes

Wffi_ t'loofDlrrlhrionlnmp€r

F. Requlpd Slgnatures
tlome Bulldlng Cortactor

o tagporqurr*7le.tfpqdry,

tr lagoort

h.r{

Date

lfisEller
Onstte Form

Dbtincc
Frort

PrtYlh
wiit

Publlc
Wrll

Surlecr
Wrtcr

Gound
l{etrr

Prturr
tTrlrUnrr

Prop.rty
LInri

Foundrtlorir
Youn

A[ o'trer
S.&rctcr

Turk (ft) 50E} 600 D- EoE }lA ,€l BE 20€} 15 D. ?5F €
tulg(tt) tooB. 500 f 50cr 16 3o Er 20 tr- .{o fr B

Lseool CI ltu8 500 tr o50 tUA tr 30tr 500 1oo tr 200 tr D

12_06

Below if the Requlred Seback has been Satisfk,

Date

-

68ffi_

t'lc{ghborr

sof
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Exhibit 4

HEAITIi .
D'hAF?TEII'

Lincoln-Lancaster County Health Department
Environmental Pub|c Health Drvtston
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Type of Onsite Wastewater System

Onsite Wastewater Treatment System
As-Built Description and Drawing

d ,"nooniskip ro Back paee I Subsurface Septic tr Mound

il Num

Onsite

Address or

Owne:

Wastewater System Locati on
3 r)o O oZ'Descrtplion or Pa rcel dentificalron Num ber ( PID )

Ad0ress

A. Wastewater Piping

1. Material: fi/-
t,

Diameter: 4 tn

2 Distance between dwelling and septic tanX: fD n

B. Septic Tank
6.1. Material

2. Capacity: 2w--
3 Depth to top of tank, below unfinished qrad". { in.

D. Drainfield/Absorption Field

P Trench tr Bed

1. Type: f, Perforated Pipe 7 Chamberless f Other

Materral brand and inside width of ChamberlessnL,1 4a> 3b Za.p
2. Number of Laterals

o 
ffj:lln""to' ro ft
eressuretne @n
Property Line -+cO ft.
Foundation ,ll ft.

C Distribution Box or Drop Box l:
Distance and Direction from septic tank 7 ft

3 Lensth of each tatarat (linear) n /O7 ft J-ZSnft{ft tz{
4. Drarnfield sire. )t/4? sq n

' fi:ll*"'l N? o
Pressure line ) OO ft
Propertyline fo ft
Depth of Orouno*ate, 

-$'
fro(

l/e

Was the Onsite Wastewater System covered prior to LLCHD rnspectron?

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

9'11'flDateCerlifred Professional Siqnature

No

I swear and affirm that the system complies
R-13-0062 requirements and that the docurnentation submitted are true and accurate

Municipal Code (LMC) 24.38 andtor County Resolution

Complete As-Built drawing on the back of this form

Llccelec 4'1 5
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Onsite Wastewater System Design (Example)
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Septic Tank

Leve, trench

'Note-lf Lagoon, show all applicable dimensions
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Exhrbrt 4

HEILNIOEffiilEN4

Lincoln-Lancaster County Health Department l
Environmental Publrc Health Drvtston
3,'40 N Streel . .rncoin NE 68510-151.1
Phone: 402-44 1 -8643

7V

f "tp Permil Numbe:

,\

C Distribution Box or Drop Box
Distance and Direction from septic tank

\

Onsite Wastewater Treatment System
As-Built Description and Drawing

f 
SuOsurface Septrc I MoundType of Cnsrte Wastewater Systen tr Lagoon /sk.p to Back Paee

A. Wastewater Piping

1 . Material J1 Drameter tl ,n

2 Distance between dwelling and septic tanf : 5 0 ft

B. Septic Tank
1. Matenal

2. Capacilti' ?poo
3 Depth to top of tank, below unfinrshed gr"a". /4 in

4 Drstance to .
weil l'lo rt

Pressure hne IEA ft
Property tne 'OfiD F..

Foundatron 6- ft.

D. Drainfield/Absorption Field

7 Trench f Bed

1 Type l Perforated Pipe Z Chamberless I Other

Matenai brand and inside wrdth or CnarryeffTt

2, Number of Laterals {
3 Lenoth of each lataral

rr t)6 D{ 
(r';near) ft to{ ft!-5

4. Drarnfield ,,r" 4(,2 ,q x

5 Distance to- w;ir /SD fti:zzxffiI
Depth of Oro"ra*ate@l

rl€ ft

I
to p

,rt/
J

* q $tl,t

Onsite Wastewater System Location

Addrgss 3r Legal Descnptron v Par.et rCentificatton Nunroer (plDi oo \

It* fu4erR-.*J o ( fuA\Owne Address

Was the Onsite Wastewater System ccvered pnor to LLCHD rnspection?

lf Yes. the Ce(ified Professional rnust sign beiow for final approval

7.5 - t7OertifreC Professrcnal Srgnature Date

es -l No

MunI swear and affirm that the system compiies witn
R-13-C062 requirements and that the rnformation

,rcipal Code (LMC) 24 38 andror County Resolutton
entation submifted are true and accurate

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

iJcrale3 a 1r



rndicate North

w/ Arrow Here

Onsite Wastewater System Design (Example)
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