m Lincoln-Lancaster County Health Department
i e Environmental Public Health Division A

3140 N Street ¢ Lincoin NE 68510-1514

HEALTH J
DEBRARTMEN
===z Phone: 402-441-8643

Permit Number

HSOo 1412

Onsite Wastewater Treatment System Include Form 8 and C.
. ubmit correct fee
Request for Sitg Clearance and Permit with this Application
3 acres or more required for: d Septic System Lagoen J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewaler Treatment System in conformance with approgpriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address RED SunseT  (oueT Cty__ BEmNANe T  NE Zip_0 E3{7
(no rural route}) _
Legal Description tha— H A EI%E }‘}DD fT] G'\] 2. L{
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_A L~ ”'&03"’0/)"""00056 /) /%
B. Owner

Name ﬂ'l) 197 Bv ;\ 8’@'5 Signature

Address . | Lo XN Do&ﬂyﬂdﬁ_&ﬁ_ City/State/Zip Lineotn  E &3 12
Home Phone Work Phone 923 -2 1)

C. Certified Installie
Name: 896 8@% Signature ws__

=

Address le3% Vormastn £ City/State/Zip + Sh

Work Phone Yoz~ )L‘? -4 /rb ?})\

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 X

% Residential Dwelling Number of Bedrooms % Whirlpool Bathtub? O Yes Ja/No Total Acres %

Garbage Grinder? P’Yes O No
i O Commercial Establishment/Other Facilty — Specify Design flow in gallons per day

Type of Wastewater 0O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process £} Municipal Code 24.38 1  County Resolution No. 02-30
t. Health Department ACTION 1 Approved A Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments Date rec’d Signature
Date frwd .
{ N . Business Office Use Only .
glstallatlon Final Written Approval Date Recoived Amount Paid@ 3Q SQ.
Y Received By — — Cash/Check No, ZZ V21
' Date
: W hite - Health Department Yeliow - Engineer Pink - Building & Safety










Liricoln-Lancaster County Héaith Depariment - C

Environmental Publlc Health Division
Permit Number;

3140 "N* Stréot + Linceln, NE 68510-1514
/ L HS 001412

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onslte system sewer liries, drop of distribution boxes, tank, drainflsids, percolation test holes, well, residenca,
direction of groundwater flow, property lines, and reserve area for replacement onstte system.

Approximate Scale: ft. = grid line/s

NE,Zip_(p 8317

A. Onsite System Location

Addrass (no rurel routa) .. - RO gSUALsE_’\‘_ (OUET City
B. Proposed Septic Tank/s

SepticTank Cap.___ . gals  Tank Matedak:  [J Concrate () Plasic O Other__
C. Reserve Area for Replacément Onslte System

Bmut—r

a Lagooniex. sissags 13 par day)

0 Drinfield Absorption Area (percofoation test raquired) a Lagoon
‘D. Drainfleld Absorptlon System | _
Percolation Rate (minfinch = mpi) No.ofBedrooms.  _  Sail Type Land Skopa, »,

QQ Trench 2 Bed O Non-Standard (engineer designad and NDEQ approved Total Square fast of dralnfisld . Q1

Tolal length of latarals Typeofdistibutor: () Parforatedpips O HatRound O Chamber Q other -
No.ofebsorptiontrenches_ . width No.of drop boxes______ Distrubtion Box_
No.ofsbsorptionbeds____ __ widih _ Noof Distibution inesperbed__
E. Setbacks Check the Baxes Bslow if the Required Setback has been Satisfied
Distince | Private | Pubie | Sorecs | Goud T Premme Property Foundations ATl Other
From wel | well Water | Water |WalerLines | Lines Yours  Neighbors | Sathacks

_Tenkffy | s0 Q &0 O | s0o O Na Q| 25 Q 208 | 50 2 0

Fed(t) | 10 Q 500 O | s0 D 4 0 30 0O | 200 | a0 0 40 0

.Q
: Q
Lagoon(ff) | 10 @ | 500 B 56 & | VA B~] 308~ 55 1008 | 200 B~ @

F. Required Signatures

Hosma Bulding Gontractor Data 31727
Instatler _ Data NI )
Onslte Form C 12_ps L

&







, Exhibit 4
- Lincoln-Lancaster County Health Department
~ Environmental Pubhc Health Division

HEALTH 3140 N Street » Lincoln NE 68510-1514 rmit Number

== Phone: 402-441-8643 -]p—?rs 0O ()]LH 7\

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: x Lagoon tsuipto BackPage 1 Subsurface Sepiic J Mound

Onsite Wastewater System Location

- ‘J - - —
Address or Legat Descniption or Parce! Identification Number (PID) 0 3 D ZOZ DO 3 DOO

Owner: gﬁpﬂ! Address J_Qw £ 4& 5 E::[
]

A. Wastewater Piping D. Drainfield/Absorption Field
y
1. Material: ?UC Diameter: ff in. a4 Trench < Bed
2. Distance between dwelling and septic tank: _ﬁb_ﬂ. 1. Type: J Perforated Pipe & Chamberless J  Other

B. Septic Tank . : Matenal brand and inside width of Chambezess‘
1. Material £ b(t lh"‘ A 125 m 3& 2

2. Capacity: Zoov 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: ZQ in. 3. Length of each ataral (linear): ﬂ.[é Z ft l 2 5
- R 24
4: Distance to:
Well IGD ft. 4. Drainfield size. /g gé sq. ft.
Pressure line ft
Property Line 400 ft. 5. Distance to:

Foundation Al Wel 144 t

Pressure line / oC ft:
Property line o ﬂ‘
Depth of Groundwater Z ’

C Distribution Box or Drop Box Jo

Distance and Direction from septic tank: ft. E

~ Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes 4 No
If Yes. the Certified Professional must sign beiow for final approvat

| swear ancg affirm that the system complies wit:
R-13-0062 requirements and that the infornfiati

incoin Municipal Code {LMC) 24.38 andrar County Resolution
nd documentation submitted are true and accurate.

3.-y1-7

Certifiec Professional Signature: Date

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

dooated 4113
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Onsite Wastewater System Design {Example)

indicate North

i

euy ] Aadoid

78 frS

Man 15

., ?

Septic Tank

Min. 1§

House

Cieanout

w/ Arrow Here:

/
Level trench botiom

*Note-If Lagoon, show all appiicable dimensions

Min 100

well
@







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

System Type: Lagoon

Situs: No Site Address Specified

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 4

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001412

Issued: 3/27/2017
Expires: 3/27/2018

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 685112

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/27/2017



““““““““ 3140 N Street + Lincoln NE 68510-1514 SCANNED

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

Phone: 402-441-8643

Permit Number

HSOo142

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Sitg Clearance and Permit with this Application
3 acres or more required for: [ Septic System 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 ORTYPE
A. Onsite System Location (7 370
Address RED Sunsel  (oueT City_ BCNANET .NE Zip_0 €3{7]
(no rural route) _
Legal Description // /Q f Ntm A-HA PJ%E ADOIH 0'\J Z ("/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
B
ro_Al- I[-R03 - 00+~ -000* /) /j{
B. Owner

Name A’{)p&'n Bv \ \ 8“0‘5 Signature y. 4/
Address ,[g 55 “gl—gmd% Qﬁt City/State/Zip. L jnee fn NE L3 )2
Home Phone Work Phone R3-LB [l

C. Certified Installe

Name: E 95 E é5 Signature %M\.,

Address Ll 55 Clty/State/Z|p s S
Work Phone ‘-Yo2—. L-'Z ”

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
y 7@/

% Residential Dwelling Number of Bedrooms % Whirlpool Bathtub? 1 Yes M\lo Total Acres 3

Garbage Grinder? })/Yes Q No
Q  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 y County Resolution No. 022
1. Health Department ACTION 4 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION J('Approved Digapproved
Comments Date rec’d Signature 4 %% %} Jt

Date frwd /
3. City or County Engineer ACTION 4 Approved 0 Disapproved
Comments ﬂ Date rec’d Signature

Date frwd

. __ S~ Business Office Use Only 0
anSta“a e Ll Date Received Amount Paid 3qg 0
y d L Received By - — /7] Cash/Check No.
Date ///Z//ﬂ
/7 / 7

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




Lincoln-Lancaster County Health Department E

--.._..,. i Environmental Public Health Division
g‘;,ggnmj 3140 N Street + Lincoln NE 68510-1514 SCANNED
w—==="="  Phone: 402-441-8643 :
Permit Number
HSo0 142
Onsite Wastewater Treatment System include Form B and c.
. n ubmit correct tee
Request for Sit Clearance and Permit with this Application
3 acres or more required for: ] Septic System Lagoon {1 oOther (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct @
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location (71370
Address 2ED SunsEN (0o T city REnANeT NE Zip_{ &3
(no rural route) o
Legal Description / / P i {\‘ltm A'H A El%E ADO(H(\;'\! Z. L{
1/4 174 Section Townsship Range Subdivison Addition Block Lot
b
oo A= -R02 = 004000 N Y/
B. Owner

Name ﬂb 7270 gv l\ 8—6?4 Signature ]
Address____ 2 "Q&W‘ Cityistate/zip___Linee fn | DE 312

Home Phone_ WorkPhone 425~ | VO ————
C. Certified Installe ‘ ; @ ‘5

Name:. _ EJ} E ;m%____ Signature _

address_____ 135 ‘!ﬂ ey gq i 4—5 City/State/Zip___ L.tu cp(:. " z (88T
Work Phone E!’_Q?—ﬂ ___"? .4 ~ \

D. Engineer 1} Check and complete if engineer designed system P.E. License Number:

Designer Name o ) Firm_ Work Phone
E. This system will serve a 9

‘n Residential Dwelling ~ Number of Bedrooms l_)“ Whirlpool Bathtub? Yes Ao Total Acres_.%
Garbage Grinder? ,‘J/Yes a No

2 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 3 Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 7} Disapproved
Site visits R Daterecd ___ _ Signature
S Datefwd _
Comments e .
2. Supt. Bidg. Insp. or Village Clerk ACTION Y Ap 1 Disapproved
Comments ﬂ, o Daterecd __3-24-/7  Signature__ (A7 P
e / ~  pDatefwd _3-2¥-/7 -
3. City or County Engineer ACTION ' Approved 21 Disapproved
Comments Date recd _ . Signature
e Date frwd -

Installation Final Written Approval Business Officg Use Only ‘ ¢
By e Date Received_ 4l _Amount Paid?_}% q S (_J_

— - - Received ByN.22 — —_]7] CashiCheck No‘mll
Date o _

W hne - Heaith Depadoant Yaoilow - Engineer Pink - Buriding & Saletly






