| Envircnmental Public Health Division

Lincoln-Lancaster County Health Department n

E'Epmmsuj 3140 N Street ¢ Lincoin NE €8510-1514
m=_==2 Phone: 402-441-8643
= j'ngiumber{ 57 0
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: Pl Septic System - Lagoon 1 Qther (Refer to Form C)

The undersigned hereby requests site clearance and permit {o construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 4 {f W (‘) . City ?Qdﬂ'i"&n . NE Zip ng 1%

(no rural route) [ 74
t egal Description I&l&"’ VM !h..\-ll %&‘rﬂs I % MM___LJJ'. Z- i -g/. 3

114 1/4 Section  Township Range Subdivison Addition Biock Lot
ro_ 0% -DY- 20%-~ b0D- 00D y
B. Owner
1
Name A, o .\ Signature
Address__ [ QD A!&C!l!ﬂ nds éy. ClW/State[Zipwglz
Home Phone / Work Phone ______..

C. Certified Installer
Name.___ M ﬁqbﬁﬁ ) Signature ﬂ/"

Address___[tet4D _ Motmdadm ol City/Stale/Zip Lh

Work Phone 4 VHM[‘Z’

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

¥ Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? 1 Yes #No Total Acres 505

Garbage Grinder? {Yes 3 No

Type of Wastewater 2 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

d  Commercial Establishment/Other Facility  Specify Design flow in gaitons per day

Approval Process d Municipal Code 24.38 @ County Resolution No. 02-30
1. Health Department 5 ACTION 1 Approved 3 Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION 3 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
Installation Final Written Approval Date Raceivad 7 Amount Paid

By Recewsd 3y CashiChack No.
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£ Lincain-Lancaster County Health Department B
Enviranmantal Haalth Division - -
@- 3140 *N* Straat = Lineoin, NS 53510-1514 ! Parmnit Numbs:
reees’  Phona: 402-441-3022

L

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT o Type

System Locat:on (!ndlcatn correct number and stre\,t)

Addcass 14 Mﬁém NE, Zip é/-?.f f

ino 'umj
/ AwresssM ﬂ
Sl Typa {SCS): _&M Fercoizfion Rats; awin_insh

Date of Tests __ 1L £ o__tf=/ q' Weathar: Pracipitalion Nensa Temparatira ‘-fS"‘

Percolation Test Data Table

A 3. c. D. E, F. G. H. L J. e L. M. N,
Pre-Saturation Pariod Percolation Readings Results
Start End Start End Tapeod| Waiar
Hola Hoie Dala Tims Dats Tims Data Time Watar Date Tima Time Leysl | Percolation Rams
Na. | Deplh (i)} (Mo/Ca) | (HrMin)} (MoDa) | (Hradin) | (MorDa) | (Hrivin) | Lew (in) | (Mo/Da) | (HMin) | (Wim) | Drop finy Minvin)
) 1 3L [u-ts litpu i1y |G:40AH4S (395 | /8 Bk fos) 27 | 3 )z
2 I T { ] | (delle | | |} | | 2 /5~
S VL] [ 1] Lavlre | | Taz | ] 11 go
9 [ 1] [ W w2 1] Toe ] 14 30
S [ 1] [ 1oegly7 1] [21] 13 /o
v R ! 1601 /L ,} 2o 2. (S
|

Sum of Parcolafon Ratas: / / D
8

Person ggndhg jng Percolation Tests
g Average of Rites: /
Nama: : ] 3 o
Rata Used for Calculation:
Phans: fobr -y - . m
Agdrasa . o

-~

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatura of |
Ravigwing Difisial Jaia

FOEM 23101 10-33







Lincoln-Lancaster County Health Department

[y Envirenmental Publlc Health Division

C

3140 °N* Streat ¢ Lincoln, NE €8510-1514
Phone: 402-441-8022 ’

=g

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plet plan showing onsite systern sewar lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, resldencs,

direction of groundwater flow, property fines, and reserve area for replacement onsite system.

10

inckata Horth
vith Ampd

Approximats Scale: fte grid linefa

NE, zF; b 13 39

A, Onslte System Location

Addrass {no rural routa) JLMM City ‘_QMAJ_*

B. Proposed Septic Tank/s

Septic Tank Cap[_g& pals  TankMatedak [ Comcrsts A Pastic 2 Other

C. Reseérve Area for Replacement Onslte System

(8 Dralnfisidt Absomtion Area (percoioation test required) 21 Lagoon

D. Dralnfleld Absorption System _ '

Percotation Rata [ _(mifioch =mpl) o of Bedrooms sotTyo__ [eadse

] Lagoonmn: M0N0 1UB* pad cay)

Land Slape t %

B Tech O Bed [ NonStandard (engineer dssigned and NDEQ approved  Tofal Squase fsot of drainisid___ BHO saft.
Total lerigth ot aterals__ZRR . Typsofdistrbufion: | 03 Perforstedpipe O Hatf-Round B Chamber 0O Other
No. of absorption trenches__‘Q with__ B No.otdopbors___ [} Distubhon Box |
No.ofsbsorpfionbeds Wit NoofDisibutonknesperbed
E. Sethbacks Check the Baxes Below if the Required Sefback has besn Satisfied
Diswica | Privals | Publc | Suface | Goud | Preseure | Prenery Foundetions All Other
Feom Wail | well | Water Water | WaterbLines | Lines Yours  Neighbors | Setbacks
CTwk(fy | 0 A | s0 B | 50 & | wma O] = [ 204Q | 158 |58 | D
Fedty) {10 f | 50 O o @] «@3] w0 & | o8 | =.0 w0 9 u}
tagron(®) | 100 @ | 50 Or w50 § | na Q| a0 QO 50 O 10 O |20 0O n)
S S G5
Instafler _. Dafa

OrsﬂtmeC‘la_DS-










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. HS001570

System Type: Standard
Situs: 9911 W ATHENS CT, RURAL, NE Issued: 11/21/2017

Expires: 11/21/2018
Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK

2,Lot3

Owner: ASPEN BUILDERS INC %Nw %
1633 NORMANDY CT STE B e wil—
LINCOLN, NE 68512 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

ASPEN BUILDERS
1640 NORMANCY CT
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/21/2017
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SCANNED

Lincoln-Lancaster County Health Department
Lo, ¥ Envirenmaental Public Health Division A
HEALTH .} 3140 N Street ¢ Lincoin NE 68510-1514

BE TAEN
===~ Phone: 402-441-8643
Per ELNU%DE;{ 67 0
Onsite Wastewater Treatment System Include Form 8 and C.
. . ubmii correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: &. Septic System - Lagoon ) Other (Refer to Form C)

The undersigned hereby reguests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address q'@ {[n/o — rﬂgﬁf‘ % . Clty%dﬂ"—&ﬁ .NE Zip ng)?
Legai Description M“' Vga L w &M l gw‘d ! r; Z -g{ 3

1/4 1/4 Section  Township Range Subdivisen Addition Biock Lot

pp 05 -DY- 2p%~ HOD - 00D 4 4

B. Owner

Name_AﬂﬂM ﬂ oMl Bv \hﬁ‘ Signature -
Address {L8D Morw &y City/State/Zip L *heo/n A/E é ﬁ Y I

Home Phane / Work Phone 7%;6'?][

C. Certified Installer

Name: ﬁ,b ﬁmw R Signature

Address 140 AMJ% a. City/State/Zip Lk M'Q, & éfS/L
U Xeb?

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

¥ Residential Dwelling Number of Bedrooms t Whiripooi Bathtub? 1 Yes W No Total Acres 5.05

Garbage Grinder? )a/Yes d No
J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

PN

Approval Process Jd  Municipal Code 24.38 ‘1 County Resolution No. 02-30 '
1. Health Department 1 ACTION %’ od
Site visits Date rec'd / Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION )J ADDW af roved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Approﬂd 2 Bisapproved
Comments Date rac'd Signature

Date frwd

Business Office Use Only
Date Racewad Amount Paid
Recewea By Cash/Check No.
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Lincoln-Lancaster County Health Department

Environmental Public Health Division Per Number:
3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643 | ﬂé’/f D&

Onsite Wastewater Treatment System
fnspection Sheet

Sectlon/Townshlp/Range

//Q 5
Date 4 LegaIDescrlptlonMu‘r’%”/’ %/ / ¢JJ M}

Onsite System Location

Address {no rural route) ??// w %} S City

Owner Address

Mark One: ngellfng ONen-dweliing
/ﬁew System L Alteration [QTank only QTrench Only] QOLateral Only

OTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

x_ tateraf O Bed [ Non-standard (engineer-designed and NDEQ approved) O HoldingTank @ Trench

Total square feet of drainfield / Q 5 (o Sq. Ft. Tank Size LS = gals

Total length of laterals 590 Type of Distribution: L Chamber Q Perforated Pipe O Other {describe)

’
No. of Absaorption Laterals rg Width ? No. of Drop Boxes @ Distribution Box l
Leveling Method Used ___ / mard®"

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied);

- Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft} 50,& alim| . na [ 100 P

Field (ft) 106~ 5000 | =00 20 250) 3

Geographical Coordinates to 6 Decimals:

Tank lnspectionS}lo?o ;L roval
Initial Z Date ”

Lateral #1 Lateral #3
Follow-Up 7~ )Date

Lateral#2__ Lateral #4

Comments: ;ﬁ& / Séz_f'

Follow-Up

By

ﬂﬂo/ il

Field Note Drawing (See Reverse Side): Updated 5/18
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Exhinit 4
Lincoln-Lancaster County Health Dapartment
~  Sovironmentas Bubhc rieaith Dwasion
HEAITH . 3740 % Sras + oncoir NE 685101514 © Permi Numbe-
—_— Phong 102-411-8647 ; TErmRNUmOe

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systerr 3 Lagoor :Skip 1 Back Page /Subsu’face Septc 2 Moung

Onsite Wastewater System Location .
Adoress or Lags Descriohon o Parze! identification Number (P10} _Q_g s L/ - 2’0 4 - OU g - CD“CO
Owne* ﬁ(;ﬁ 2yl /"{ }? Adaress “__QQ// 2 ﬂ-fﬁﬂﬂ 4 ﬁ;-.’__

I

A, Wastewater Piping D. Drainfield/Absorption Field
1 Matera! PVC,— Diameter: q‘ r & Trench 1O Bed
o
2 distance between dwelling and septic tank: . 1 Type 1 Perforated Pipe &" Chamberless J Other
8. Septic Tank — Maienal brand and inside width of Chamoertess
1. Maienal 5P /"-dlﬂ(/: - 27 .,
Fd

. Capacity: __ [_é_lza_ 2 Number of Laterals 5

3 Depth te top of tank, below unfinished grade: j_g in 3 Lenamn of each lataral ('inear) # /bAOft {S (&

ft_ /Lot
4: Distance lo {0
/0 sg ft )

Wall e ft. 4. Dranfield size

Pressurefine _ /rgs ft ; Eo
Property Line 2 f 5 Distance to:

Fouadation ’ ZQMH Well f 75' .

Pressure line ¢ 2 ft
Propertyine /& O ft
Depth of Groundwater [ (.~

A

C Distribution Box or Drop Box

Distance and Direction from septic tank /.}[ i _/ O

>)

Was the Onsite Wastewater System covered prior to LLCHD inspechon? d Yes s}

If Yes. the Cedified Professional must sign beiow for final approvail

t swear anc affirm that the system complies with Linc mcipal Code (LMC; 24.38 andror County Resolution
R-13-0062 requirements and that the infarmation ard fo entation submitted are true and accurate
Certifiad Professiona! Signature // // /\ Date 4’ ) é"'/;: ;

F 11K VA Y

Ty~

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

ozated 213

gL g R I T
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M Lineol-Lancasu: County Health Deparimart C
e s Emdronmantal Pubds Yaaik Shdsion
%ﬁ‘ 3140 °N" Streat v Lircoin, NS 88512-1514 Eam’ﬁ NLmDe —}
= Prere: 4024418022 :
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a glot plan showing crsita systar sewar iines, drop of clatibotion botss, tank, drarflsids, parcoiation tast rolss walt, rezidenca,
diraction of groundwatar fow, progerty lines, and 'eserve area for repfacement snaka ysiam.
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' Apmﬂ@ Scaia: = grid fnesa
A. Onslte System Location _
adsrss o ratonts) TP U/df M City ‘% NE, Zip bfs 3P
B. Proposed Septic Tank/s

Septic Tank Capli& gafs  TankMateria: [0 Concreta & Plastic 3 Other . O Lagoongac sesags 13° par sy
C. Reserve Area for Replacement Onalte System ‘

2 Dralnfield Absorption Area {percaloetion tast required) ¥ Lagoon
D. Draintleld Absorption System 7 '
Parcolaion Rata 4 _ (mérvinch = mpiy No. of Badrooms soTyre___[eadsar  iag Slpa_f__ %

o T Q Bed Noa-Standard (engineer designed and NDEQ approved  Totf Square feet of drairieid Y0 =7 \’4’
Q/ Tai of lstarals, Typa of distribution: 1] F'erfamac_lpip& Q Hai-Rourg ﬁ Chamber 012 Other %
) sbeorption tranches wrdm_‘g’_ No.ofdopborss__ ) Distbtion Box | l

of shsotion beds w:dm______ Noamfmmonlmsperbed
E. Sethacks Check the Boxes Below if the Required Sethack has been Satisfied
Distairce Private Public Surface Gound Praseure Propesty Foundetions All Othar
From Weil Wl Water Watar | Water Lines Lined Yours Neightors | Sethacks
CTak®y | o0 M 500 | 0 B NA O] 23 D 27 [ 58| 3 4 o
Fedty |10 O | 50 o | 50 @ 4 37 20 8| »na % A o 9 0
iagoory | o0 @ ) os0 Oy s g NA Q| s O 50 D 10 O {20 0 0
%Rsifmﬁmgnmm ‘E’ \ \\ Data \'[ - (5 ) !6
insalter L : Data

Josita T 31206
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© COPYRIGHT 2017 ASPEN BUILDERS INC.
C  UNAUTHORZED USE 15 STRCTLY PROMBITED

9911 WEST ATHENS COURT— SPEC HOME

SOUTH WEST 98TH STREET








