1 Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street # Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643

Permit Number

HS 00/ R

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: U Septic System ﬂ Lagoon Ll 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

Address 7k D S 100 City——)>6ﬂ.—‘l:p—ﬂ%' NE Zip é{? /W

(no rural route)

Legal Description Wp:ﬂ" V‘M[‘A ﬁéﬁﬁs LQf- / g / ]

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

PID 03'Q4—201-ODJ~DOO "y

B. Owner

Name BS&Q E S;g ', (d ﬂfs Signature 214
Address ”.p 22 ﬂ'gcmdf ﬁ City/State/Zip L tnC8 / -3 /Vﬁ/ é{f _57 2_
Y23~ b))

Home Phone Waork Phone

C. Certified %/

Name: Signature

Address isteizio____ LA/ L. 4L /2
Work Phone 4; i/éép

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
g Residential Dwelling Number of Bedrooms ‘5 Whirlpool Bathtub? 4 Yes & No Total Acres 5
Garbage Grinder? @ Yes O No
d Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Jd  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature
Date frwd
Commaents
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved d Disapproved
Comments Date rec’'d Signature
Date frwd
. : : Business Office Use Only e _
IBr'lstaHatlon Final Written Approval Date Received -30-/ Amount Paid cS%g-
¥ Received By /3 Cash/Check No. 2223 é

Date

LR I A T Py Voallme Emsinass ek Oaitdiam @ Qafar










Lincoln-Lancaster County Health Departmaent : C
Emrgunmsﬁma: P“:'.’rﬁi&' earf:ﬁr; %-aMsmsu Pamit Number: '
3 " Strast + Lingoin, 3
Onsite Wastewater Treatment Systemh
PrellmInary Plan Specifications

Draw a plot plan showing onsite systam sewar lines, drop of distibution boxes, tank, drainfields, percolation test holes, well, rasidencs,
direction of groundwater flow, Property lines, and reserve area for replacement ongte system.

| |
‘l-' p
| JT

] I FHA
RRNERENE

»sf

: Approximate Scaie: .= grid linefs
A. Onslte System Location

Address ol o) TBD S0 )y 4 Cty -—Qﬂbé?ﬂ\ws. 2 6B 339

B. Proposed Septic Tank/s :

SepicTank Cep__ gals  TankMaterat O Conorots O Pastc O other N tegoonpux senoage 10" pur ey
€. Resetve Area for Replacément Onsite System '

a Dralnfiekf Absorption Areq (percoloation test required) X Lagoon
D. Drainfleld Absorption System , .
Parcolation Ratg {mérvinch = mpi) No. of Bedrooms Soll Typa, Land Siops, %

O Trench 0 Bed O Non-Standard {enginesr designad and NDEQ lpproved Total Squars faet of drainfield . q.ft,

Total length of latsrals Type of distribution: O Perforated pips 0O HatRoumd (3 Chamber 0O Ohar

No. of absorption tranches___ Width No.ofdopborss ___ pietrosion Box

No.of ebsorption beds__ Wicdth _ Noofo__tmbuumlmpe:bed‘_________

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

= e T T e | o T
_Tankff) | S0 Q | s00 O 0 0 | MOl s 200 | 150 a0 0
Peid(t) | 100 Q 50 O | s0 g 4 0 3’0E’l'2ol:l‘aol':l 40 0 a
Lagoan(f) | 100 @ | s00 D 8 O | NA @ | o o 808" | 100 & |20 @ o

F. Required Signatures
Home Bullding Gontractor Dats M
instattar _ Data S ln—) ? _

ostte Fomn £ 12_08

TR ey, .







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. HS001462

System Type: Lagoon

Situs: No Site Address Specified Issued: 5/31/2017
Expires: 5/31/2018

Description: WEST VAN DORN ESTATES ADDITION, BLOCK 1, Lot
1

Owner: ASPEN BUILDERS INC
1633 NORMANDY CT STEB @MM@M@Q

LINCOLN, NE 68512 Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

ASPEN BUILDERS
1633 NORMANDY CT
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2017



Lincoln-Lancaster County Health Department

| Environmental Public Health Division A
J 3140 N Street + Lincoln NE 68510-1514 d3INNVOS
Phone: 402-441-8643

Permit Number

US 00/ 2R

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 [m 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

Address A SwW 180 City Dc/\_ '!'DA} . NE Zip 5{17/7?

(no rural route)

Legal Description "( /:’\[ ]\} [2 5\/6 Se( ,';fngE V‘M Qgrn ﬁhfs Lpf / g/ /
1/4 1/4 ection  Township Range Subdivison Addition Block Lot

PID 03-0Y4-201-0p] ~00O 4 4

B. Owner ,

Name AS E!& i: i;! ,(64& S Signature 4 V/A\/

Address 1032 Mor Yz 4 City/State/Zip__ L fn cd /4 ME 6L S12
Home Phone Work Phone Y 23: b‘fi\' |

C. Certified installer

Name: Y ald /7%5 Signature %

Address l.././ /Zg //,/‘M [A’[ City/Ste te/Zip L‘WI/C— / Z}‘/Z
Work Phone 4‘/ 7 ééé >,

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone /—\

Z

E. This system will serve a

# Residential Dwelling Number of Bedrooms § Whirlpool Bathtub? 1 Yes. A No Total Acres
Garbage Grinder? & Yes O No

ad  Commercial Establishment/Other Facility ~ Specify Design flow in gallons p¢r day

Type of Wastewater 0 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process ad Municipal Code 24.38 )( County Resolution No. 0
1. Health Department ACTION =¢4
Site visits Date rec'd 5%7 Signature
Date frnd 57 7/ /72 z
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QAper 1 Disapproved
Comments Date rec'd Signature
Date frwd i y,
3. City or County En ACTION IZ Approved Asapproved
Comments / Date rec'd Signature
y/ 8 AN Date frwd
= ; V Business Office Use Only &
:Bnltten Approval Date Received 2 -30~/7 Amount Paid jd/(
y / Received By . /§ Cash/Check No. 2 24 Kb

Date / /ﬂ/}i/
A

ST o PR S VAallaw: Enminane Dinlk  Ruildina ® Qafate



Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Request for Site Clearance and Permlt with this Application
F acres or more requirad for Septic System gLagn" Jd Other (Refer to For '”C}
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment S;/Sfe’f’ in 33”53'"‘3“:5 with appropriate regulations
PLEASE PRINT ORTYPE
A. Onsite stte Location p
| Addrass '%" y’% SLJ ] DO City ))c/\ ‘{T)A) . NE Zip é{zlzl?
(o rural route)
Wesk Ve Docn  Zedrees Lot | &l 1
14 1/4 Section Township Range Subdivison Addition Biock Lot
'PiD 03-04-201-0p]~00O
B. Owner

‘\;ame QQXQ 255;3,(4615 Signaturs / V
= LS 2

Adarass ! lpgj I'l/‘mad F ﬁ& City/State/Zip L P C/ /4
Y23~ b,{;\,;

| Home Phone Work Phone

‘ . " ‘
| Name g gﬁlﬁs Signaturs %‘

C. Certified aller
P ESS—LALZK__QM 274 City/St: *a/Zip LA 1 FL- AWird

7 7
| Work Phone ¢/&’ é@p
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
| Designer Name Firm Work Phone

E. This system will serve a
g Residential Dwelling Number of Bedrooms 5 Whirtpooi Bathtub? 21 Yes & No Total Acres__¢ 5
Garbage Grinder? & Yes 1 No
J  Commerciai Estabiishment/Other Facility ~ Specify Design flow in gallons per day
| Type of Wastewater 2 Domestic 4d Non-Domestic \
DO NOT WRITE BELOW THIS LINE

pproval Process 2 Municipal Code 24.38 3 County Resolution No. 02-30
Health Department ACTION 3 Approved - Disapproved
ite visits Date rec'd Signature
‘ Date frwd
omments
| Supt. Bidg. Insp. or Village Clerk ACTION 2 Apoproved 2 Disapproved
smments Date rac'd Signature
Date frwd
\
City or County Engineer ACTION 3 Approved 2 Disapprovad
ymments Date rec'd Signature
Date frwd

, . o : Business Office Use Only
staliation Final Written Approval 3 Romeas - AUt Paid

Racsivad 3y Cash/Check No




CrANS,  Linsein-Lanzastar County Heaith Depaniment

=%/ Fhonas 402-441-3022 |

Voo, ) - y ;

ey Environmental Heat n .

=3 ! Bapait Nrimh

VARG L/ 3140°N° Strest » Lincoln, N 58510-1514 { Pemit Numi
g

= =1

Annex to Application

PLease Paint o) Tyee

System Location (Indicate correct number and strast)

Addrass %Qm {W /o City Dﬂﬂ_b/\
fno rural routs}

§

Dwnar Addrasss

Sl TyPe (355F —_ Feryeeaa O

Dals of Tasts __g_’__],_j___ D E ‘}—{ )‘N’s.a&wir: Pracipitation é "‘1‘ Tsmparabirs 7 S
Parcolation Test Data Table

Al B. C. D. E F. G. H. [ J. K L M. N.
Pre-Saturation Parjod Parcolation Raadings Results o

Hols Hole Dats T Tma Dats = Tima Data >aft‘ﬁrma Wah;rW Dats = Tma | ”%f;fd Lf:;i: Parcoladan Ratss

Na. | Depthin)} (MoDa)| (HoMin) | (MaDa)j (HrMding | (MoDa) | (HiMing | Lav (in) | (Mo/Da) | (Heding (Min) | Droo 4n) (Minin)

1 | 5 [ 82l ) o V28]3 o 1826 (305 19 lg-25]:35] 20| €| Co |

AN RN ocf2z | ) 1] 1LY @

3 [ L[] 08|70 3¢] | 1Y, ] o0

4 ’ [ - RVA 4o | | |9 o0

s [ az |14 2] | %] (o2

C [ 4 lzof b Tyl b Tyl @D

Sum of Parcolafon Ratas:

240

Lot

Parson Co ing Bercolation Tests
i Avsrage of Ralas:
Nama: e ]
= Rata Usad for Calculaton:

(o0

Phans: L\\% 9 |,<@
Addrass » !{a q D 'lv ‘I)
‘ DO NOT WRITE BELOW THIS LINE

Raviewing Action -
Ramarks

Sizraurs of

Raviswing Difixial Data

DR 23131 1333



Lincoln-Lancaster County Heaith Deparimant C
Rt Environmantal Pubilc Health Division , —
EE@E"" 3140 *N* Strast » Lncoin, NE 88510-1314 Permit Number
= Phere: 402-441-2022 /M/ZX }

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewar lines, drop of distribution boxes, tank, drainflelds, percolation tast holas, welf, residencs,
direction of g’f*t.rdwaraf flow, property lines, and reserve arsa for repiaoe*ani crigite system.

LO |

T

| 4
rd:ata ’
T |

H
§

|
|
|
}

Approximats 3cale: .= ltneis
A. Onslite System Location e

Addrass (no rural routs) 3&17 A S (OO City er/!{r)n NE, Zip éﬁg ﬁ
B. Proposed Septic Tank/s ’
Septic Tank Cap._f90%qats  Tank Materia: O Concrets ) Plasic D Otver_f 7c O tagoonue sesage 13 paccayy
C. Reserve Area for Rep!acement Onsite System '

B Drainfield Absorption Area (percaioation fast required) 2 Lagoon | 14, @
D. Drainfield Absorption System _ S/zep -

Parcolation Rata ) (minfinch <mpl)  No. of SBediooms__3 Sl Typs Coomaa LandSiope__ /%
Q Terch O Bed O NonStardard (enginser designed and NDEQ apprved  Total Squars et of i/ Y O() st
Toknghotaterals__ BBS " rrectdetuton: O paforatedpips O HaRound @=Chamber O Other

No.ofabsomtontranches_ 2D width BL"  No.ofdropbores_ (D DistubionBox J
No.ofsbsorptionbeds__. Width____ NoofD(:ﬁbuﬁmhespe’rbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

D[stanoa Private Publlc Surface Gound Presaurs Propesty Foundations All Other
From Wail Wall Water Water Wiier Lines Lines Yours Neighbors | Sethacks

 Takify | 0 B | 500 O | 08 | v BT s B ) 0T | 15 3| 59 o
Ferd(t) |10 O } 50 &F | 0@ ) 48| 00 | 200 | 20 | 3 | a
tagoon() | 100 2 | 500 D | 52 O | WA O 2 Q 500 | 10 O |20 O 0

i F. Required Signatures
; mme3uftl]dtngfsorﬁactogr 7 _ Dafs f ~ A/ o 7
Installer /// / Date (P fg =7 '7
Orsite Fom S 1208 V& (P : VAR 24 7




=9 4alle]l
i Lincoln-Lancaster County Health Department D
~ Environmentar Pubiic Health Division
HEALTH 3140 N Street » Lincoin NE 68510-1514

DEPARTMENT ; Permit Number
== Phone: 402-441-8643 | TermitNumbe /
|
| 4

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 1 Lagoon /Skip 1o Back Page )3\Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID: p g’o u - 2'0 / w/ —'OQC_\
o PRDEA wares 3V Bl St/ 22

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materia! ﬁ/a Diameter im f Trench J Bed

2. Distance between dweliing and septic tank @fﬁ 1. Type 2 Perforated Pipe Z Chamberless J  Other
B. Septic Tank laterial brand and inside width_of Chamberless

1. Material F/d x ’e

;=
2. Capacity: '[{Q6 2. Number of Laterals: 5

3. Depth to top of tank, below unfinished grade: LQ in. 3. Length of each lataral (linear): f. /;Q ft"a—_p
139"

ft
well / Ll

2 4. Drainfield size: l iW sq. ft
Pressure line S
Property Line

Distance to
Foundation ft. Well / % ft.
z 6 Pressure line ) Z ft
Property line [0 ft
Depth of Groundwater Q{
C Distribution Box or Drop Box
//7\,(

Distance and Direction from septic tank: ZQ ft. M
Was the Onsite Wastewater System covered prior to LLCHD inspection? y\/ S

4 Distance to

e e
6]

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

| swear and affirm that the system complies witLincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the informatj jocumentation submitted are true and accurate.

Certified Professiona! Signature: /Av Date 9 ’/p’ /7

Compiete As-Buiit drawing on the back of this form.




Onsite Wastewater System Design (Example)

Indicate Narth

auw ) Auadoiy
o e e

Min 15

Septic Tank

Min 15

House

*Note-if Lagoon, show all appiicable dimensions
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Exhibit 5

Lincoln-Lancaster County Health Department

......... ,. Environmental Public Health Division B

?S,ﬁkmsu- 3140 N Street » Lincoln NE 68510-1514 S mber:
e Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date /{/ﬁ%‘? Legal Description W /éﬂ%ﬂi/ Z&/L‘/ ///

Sectlon/Townsh;p/Ra(e

Onsite System Location

Address (no rural route) City
Owner Address
Mark One: ,QDweHing U Non-dwelling

%ew System UAlteration [QTank Only QTrench Only]  Qlateral Only

UTemporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

O lateral O Bed QO Non-standard (engineer-designed and NDEQappfd) U Holding Tank 0O Trench

gals

Sq. Ft. Tank Size

Type of Distribution: O Champfler Q Per?/:ed Pipe Q Other (descrlbe)

Totalsquare feet of drainfield

Total length of laterals

No. #f Drop Boxes Distribution Box

No. of Absorption Laterals Width

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank(ft) ! 50 :l/’ 5000 { 500 ! NA O 1 100 m
{ield(m I 1Na [ 5000 ’ 500 ( 40 [ 250 n
2
L4

Geographical Coordinates to 6 Decimals’
Inspections prior to Final Approval

Tank
Initial S

I
Lateral #1 Lateral #3
Follow-Up . Date

Lateral #2__ Lateral #4

;/T/; o i S S 55

S o =t
st e et

Field Note Drawing (See Reverse Side):

Foliow-Up

Updated 4/15





