: z.  Lincoin-Larcast
a% Ey—, J\(J"‘ﬁ“P”*a' p .

ter County Health Dapartment 'JAN 3 1 2018

siic Haglth Division

A

g&%ﬁ 140 N Strzer v Lincoln NE €3510-151 r
e Phone 452.447 8643 :\ Barmit Number
| HS00/60 >~
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application

Jacres or more reguirsd for. M Septic System

d Lagoon - Other (Referto Form C)

The undersigned herehy reguests site clearance and permit to construct a
Wastewater Treatment Systam in conformance with appropriate reguiations

PLEASE PRINTORTYPE

A. Onsite System Location

J

1 et Dentan Nezp £B3339

Address TRD Pars 4
1 “

{no rural route}

L

Laga' Description Lo

14 14

pp. OR3-0WX- 72062 - N[ ~-600

GC‘SIOF‘

Black 2. Wesk  Vaw [hem Eoores

Township Range Subdivison Addition Biock Lot

B. Owner

Name AST«EY\ )-/DI”P EH(&C& Signature

Address . City/State/Zip Lacoaln 8512
Home Phone Uhz - 4z3 -z | Work Phone

C. Certified Installer
Name: |&b &

Signatura /—%

Address bLt20 Se ,Eh 5&6 € City/State/Zip L} ﬁ-p/‘ 455 L2

Work Phone Yoz - 473-691 \

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

Designer Name

Firm Work Phone

E. This system will serve a

Syep Cour ‘{82.

w Residential Dwelling Number of Badrooms 2 Whirlpool Bathtub? 2 Yes a No Total Acres 3 O

Commercial Establishment/Cther Facility
Type of Wastewater 3 Domestic

Specify

Garbage Grinder? & Yes 1 No
Design flow in gallons per day

2 Non-Domestic

DO NOT WRITE BELOW THIS LINE

\pproval Process d  Municipal Code 24.38 1 County Resolution No. 02-30
‘. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature

Date frwd
somments
'. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved 1 Disapproved
somments Date rec'd Signature

Date frwd
). City or County Engineer ACTION 1 Approved 4 Disapproved
somments Data rac'd Signature

Data frwd

nstatlation Final Written Approval
iy'

ata

Business Office Use Only
Jarz Racewad Amaunt Paig
Racaivad 3y Zash’'Check No







Linsein-Lancastar County Heaith Dapartment B

Erviranmantal Haath Dadsion - =y
3120 "N Strsat + Unestn, NS 535101514 P Nuber: ;
Phong: 407-441.2027

Sewage Disposai System
Soil Absorption Test Data Report
Annex o Application

PLease PainT or Typs

System Location gndicate correct number and straat)

asgsss_ TBD 2ris (A City Déh'gvh NE, Zip @&&i

o rurad rouls)
Dwnar ﬂ‘{ﬂ?ﬂ R;;{l&&s Addresss e (PO MDM?
&4“/1 Zercolafon Fals; &O mindesh

ol Ty29 (35S

oz Tese -1 £ 4‘3 Waatrar: Praciziadon e Tamparakirs 70 ©
Parcolation Test Data Table
A 3. C. D. £ E 3. H. I 4 < L_ LER N.
Pre-Saturation Pariod Parcolation Raadings Results ]
Start Erd Sart End o Watar

Hola Hodo Dzt Tima Data Tims Dala Time Watar Deta Tima Time Laval Psrwﬁfﬂnaaws
MinAn}

Dapth {in} ] (MoDa) | (HrMin) ] (MaDa) {HiMn) | (MoDal | (HrMing | Lev fin) | (Mo/Da) {(HrMinh §  Min} | Droo (in)

26 142 19m 145 |Tayly-2 | Q'] 22 J4-3 |d:30] 230 ol

v | o1l 28 31 | 30 bo

bO
03} 7.4 2331 4 |60

L0

21, 1

3 ] [ 102l 21 22| 201,
& |

5

o

1} 04| 3o 134 | 30

I
|
| T:esl2g 285 1 2

18]

fueti ; Sum of Parsolafion Ratas: BD

Person Conducting Parcolation Tests um ot Parcolalion Ratas
< Average of Ralas: LOD
o nf’f ' 3 Lé Rata Usad for Calculation: [ D
Phane; L[POZ, - LH 2 Lo
Addrass L lé)Lw }ww 4
: [ s ,nm/a/
L NEE)

DO NOT WRITE BELOW THIS LINE

Raviawing Action -
Remarks

Sigraira of -

Rawswhy Difixal Dafs

M 234108 1333







JAN 3 1 20

Lincoln-Lancasier County Heaith Departmant
Envronmantal Public Health Division

3140 °N” Strest » Lincoin, NE 68510-1514

Phore: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plet plan showing onsite system sawar lines, drop of disiribution boxes, tank, dralnflelds, percolation test holas, wefl, residencs,
direction of groundwater flow, property lines, and reserve area for reptacement onsite system.

_O | |

£ | ]

C

Parmit Numbers

=

2

il

Approximate Scale: fte grid linals

A, Onsite System Location
Addrass (no rurad routs} _IBD D) o) 0 -L City Dfﬁ‘lp 0 Nezo % 35?

B. Proposed Septic Tank/s
Septic Tank Cap. _LﬁD_D_ gals

Tank Material:  [J Concrats 0¥ Plastic D3 Other__ O tagoone: sescage 13 par dey)
C. Reserve Area for Replacement Onslie System '
AR Drainfisid Absorption Area (peroolostion tast raquirsd) 0 Lagoon
D. Bralnfleld Absorption System siwd ST

Parcolation Reta. 0 _ (mirvingh = mpl}  WNo.ofBedwoms__ 3 &AlType
W Tech O Bed O NonStandad (enginser dssigned and NDEQ approved  Total Squars fastof rarfsld__ | B at.
Yot langth ofhiara!s—%%j_-* Typs of distribuon: O Peforstedpips O HafRourd & Chamber [ Other

No.ofshsomptontrenches__ 2 widh_ B No.of drop boxes____[

Yousnge tadSlopa_ L %

Distrubtion Box, I
No.ofsbsorptionbeds . . Width 7 Noofothuﬂmllmpdfbad.'“____
E. Setbacks Check the Boxes Below if the Required Setback has besn Satisfied
Distiice | Private Public Surface Gound | Pressure | Propeity Faundetfons All Other
From well | wmn Water Watsr | Witer Lines Linek Yours Heighbors | Sethacks
ek | 0 @ [ s0 O | 0D | mmal| =\ 28 | 58 | x50 | B
Flaid (tt) 100[5.5&06_505 4 @ | a0 -HE | O o D 4 0O- c’f
tagoon (iy [ 100 B | se0 D 2 O | wa D 3 0O 5 O e 3O |20 QO a}
F. Required Signatures /JM '
Home Sufding Contractor . Data V-75-%
Insialle; _ , Vi, — Date (~75 1%
Oosite Fom 8 1208 oz







371.65

B

UTILITY EASEMENT

QI

| 10_ UTIL

—_—
e —
—_—

50" REAR YARD SETBACK

_ 9.'89C

£LL8 g

133418 HLOOL MS

YARD SETBACK

50° FRONT

112.36









JAN 3 1 2018

Lincoin-Lanca County Heaith Dapartment

T Envircnmertal P;;-"" Heaa'th Division A
KA, 7 3140 N Sreet L neoln NE 68510-1514 -
pe =y Phone 452-441.5343 | 3e’#\mmbe’ /&
Onsite Wastewater Treatment System Include Form B and C.
. ] Submit correct fee
Request for Site Clearance and Permit with this Appiication
3acres or more required for 8 Septic System - Lagoon J Other {(Referto Form C)

The undarsignaed hereby reguests site clearance and permit to construct a

Wastawater Treatment System in conform

vance with appropriate regulations.

PLEASE PRINTORTYPE

A. Onsite System Location

Address__TRD faris C'J.'. ./ City Dan o NEZp B iﬁ

{na rural route) TCfN pse
Lagai Description L o"’ %Jor 'L 2. {—JES{" Vao me fséqrtﬁ
t4 14 Sec*‘or* Township Range Subdivison Addition Block Lot

pp HDR3-0OWV-7202 - 001 ~600

B. Owner

Name A S pen )fmte g,,@q/} Signature

Adaress 1140 A) M.,m;ng,/ i City/State/Zip Lineola %512
Home Phone unz - 4z3 - Wl | Work Phona

C. Certified Installer /%\

Name: lﬁ) gcnes Signaturs

Address bb20 SoXfW Facc City/State/Zip Loy éS SL2

Work Phone doz - 473-¥1) \

D. Engineer

1 Check and compiete if engineer designed system

P .E. License Number:

Designer Name Firm Work Phone

E. This system will serve a Srzer G 4 BR

g Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? 23 Yes @ No Total Acres 3 O\
Garbage Grinder? & Yes 1 No

2 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

\pproval Process 21 Municipal Code 24.38

1 County Resolution No. 02-30

. Health Department ACTION 1 Approved 3 Disapproved
site visits Date rec'd Signature
Data frwd
- Somments
). Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved d Disapproved
- Jomments Date rec'd Signature
Date frwd
1. City or County Engineer ACTION J Approved -1 Disapproved
| Somments Dstfe rac'd Sigrature
Datz frwd

nstallation Final Written Approval
;'y’

Jats

Business Office Use Only oV
Datz Raczival - ’[ 21 Amaunt Paid A
Raceved 3y Cash’Check Na. 6







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001602

System Type: Standard

Situs: No Site Address Specified Issued: 2/7/2018

Expires: 2/7/2019
Description: WEST VAN DORN ESTATES ADDITION, BLOCK 2, Lot

Owner: ASPEN BUILDERS INC ﬂ\ww
1633 NORMANDY CT STEB Wac® %ij
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 HOME BUILDERS

ASPEN HOME BUILDERS

1640 NORMANDY CT

LlNCOLN, N E 6851 2 H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/7/2018



Q3NNVOS
JAN 3 1 2018

Lincoin-Lancaster County Heaith Department E

. Environmarta: Public Health Division

ggzﬁeug 3140 N Straer » Lircoin NE 68510-1814
=i Phone 452-441-3643
| H#500[60 2~
Onsite Wastewater Treatment System Ingtude Form B and C.
| . . Submit correct fee
| Request for Site Clearance and Permit with this Application
‘f 3 acras or more requirad for M Septic System d tagoon ) Other (Raferto Form C)

The undersignad hereby requests site clearance and perm: it to construct a
Wastawater Treatment System ir conformance with appropriats regulations.

PLEASE PRINTORTYPE

A. Onsite System Location

Address. TRD Paris 4 ,I City,, D{Ln Fon ~NEZn bBBDT
(no rural route) ’r?N %5

el
iegal Description L.o"' ’SJ %)nr’[- 2 West Voo me és-hqrcs

14 14 Section  Township Rangs Subdivison Addition Biock Lot

|
pn OHRI-OVBR-2 02 -0 ~600 ‘
\

B. Owner
Name A S pen )—/DMC’ gc; ;’wclj Signature
Adaress I leqo A JHME@L(J CH. City/State/Zip Lincola 3512
Home Phone Uz - 4z3 -lz] | Work Phone __
Ve
C. Certified Installer K%
Name: Eﬁ) g;nes Signature )
Address bb20 $Se X facrc City/State/Zip Lin 41;/;‘ ég a2
Work Phone doz - Y723-6¥1 \
D. Engineer 21 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a Sizer b 4 BR

g Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 3 Yes & No Total Acres 3 ol
Garbage Grinder? o Yes 2 No

2  Commercial Establishment/Other Facility — Specify Design flo
Type of Wastewater 2 Domestic 1 Non-Domesftic
DO NOT WRITE BELOW THIS LINE

attons per day

\pproval Process 4 Munigipal Code 24.38 A County Resoiution No. OE-{}O
{. Health Department ACTION 2 Disapproved
1 site visits Date rec'd ﬂ’? Signature
Date frwd
somments
i '. Supt. Bidg. Insp. or Village Clerk ACTION ‘}( &aprovedg/ Ipproved
i ~omments Date rec'd Signature
Date frwd
City or County Engmeer ACTION ;Ap a Dlaapproved
,ommenta Datarec'd Signature
Date frwd

a s E Business Office Use Only oY
L Dats Racewszd |-~ -~ Amount Paid "'a'
Y Racawaa 3y Cash:Check No
\:1._.

\3’3\







Lncoin-Lancaster County Haalth De@admant C
Lot sl Environrmanta! Publle Health Divislon —
3140 °N* Streat » Uncoln, NE §8510-1514 Barmitdumbers J
4
— Fhere: 4024418022

Onsite Wastewater Treatment System
Prelimipary-Rlan-Spesifications -

Draw a plot pian showing onsita system sewar lines, drop of disiribution baxes, tank, drainfleids, dercolation %st holes et rosit 4,
direction of groundwater flow, progerty iines, and reserve area for replacemant ansite system. ﬁy ]

O | /V‘I\/m-_-{y,—j - Bdx N !

T | JRN™ ~. \\\ :
ek [ ’ BENEEN <= r
q%l}/ // / cleahi \\// ~
AN " L
VRV ~
/ Q/ ' [ . 11}

/ / - wel
f /1A |
7 -
J/ % i ]
B | ‘ Paris 47

Appmx]mm Scale: grid tine/s

A. Onslite System Location
Address (1o rural routa) TRD Qlt?\) C’-L ‘ M}]’pk) NE, mﬁ%@
B. Proposed Septic Tank/s
Septic Tank Cap_{ B0D gats  Tank Materiai: 0 Concrets 0¥ Plastic O Other, O Lagoongse sesongs 18 pac duy)
C. Reserve Area for Replacement Onslte System '
JB  Dralnfisld Absorption Area (persofoation test required) o Lagaon
b. Dralnfleld Absorption System 57?
Porcclation Fata L0 _(minfinchmmpl) o of Bedrooms,_ 3 Tyoe Yoarnge
W Trench O Bed [ Non-Standard (engineer designed and NOEQ approved  Total Square fsat of dralrfield

9
Yot lengﬂ'uofhtamls_m%gro Typeof detrbuton: O Perowtedpips O HatRowd & Chambe or g(] y
No.of sbsorplontrenches__ 2 widh__ D' No.ofdropboses___[D) Distrubion Box | ”0 /

Mo, ofebsorpionbeds . . . Width_ Nochith‘Ibuﬁmlmspetb&d
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dlmnee Privals Public Surface Gound Presaure Property Foundetions All Other
From Wall Well Water Water | Witer Lines Lines Yours Neightbors | Sethacks

Takgy | 5o @ | s0 & | so-D [ na Q] = B 8 | 15-8 | = 0
Fadty |10 @ | sw & | so O] a4 @] o | o] 2 o1 « a-
1“‘f=abmcft) to @ | s0 D 52 0 | nva D) 20 0 50 Q | 10 O |200 O

F. Required Signatures A\‘\J JL
\ Data 1-25-v%

Homa Buflding Contractor

hocps
(nstater . Y A Date {~25 ~1 ‘S
Oosita Fom C 12,08 Yoy ' ’

0O







JUL'8 0 2018

Exhibit £
M Lincoln-Lancaster County Health Department
e Y Environmenta Fubic Health Division
HEALTH 3140 N Streat « incalr NE 68510-1514 ! ,
BEPARTMENT L Permit r
= Prone: 402-441-8643 | Permit Numbe
I

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastawater System.  J  Lagoor iSwp to Back Page 2 Subsurface Septic J  Mounc

Onsite Wastewater System Location

Addrass or Legat Descriphion or Parcet \dentification Numrper (210;

Owner ’WM’A?TESS q ??0 ;ﬁﬂ_/‘; s (3,

03#0‘/"202'001009

A. Wastewater Piping D. Drainfieid/Absorption Field

1. Materia! 'n)c Diameter __ &b _in & Trench 3 Bed

2. Distance between dweliing and septic tank: 3&?. 1. Type J Perforated Pioe ¥ Chamberiess 3 Other
B. Septic Tank _ Materal brand and inside width of Champerless

1. Material -FI/ 9 “__

2.

3

Capacity: 1600 2. Number of Laterals a
Lengt of each lataral (ineary fi__f M A 4 3 o

f_g o9t

(5]

Depth to top of tank, below unfinished grage: fg in.

. [hstance to:
Well 170 ft. 4. Dranfield size [9;3 sg. ft.

Pressure line i t
Property Line p 17 5. Distance to.

Foundatscen ’9" ft. Wei! 2"5p ft

Prassure line (&2 ft.

Property fine ____J &¥2 ft.

Depth of Groundwater . d -
Distribution Box or Drop Box
Distance and Direction from septic tank: {/ ft. M @

£

Was the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes o N
if Yes. the Certified Professional must sign beiow for final approvai

| swear ang affirm that the system complies witn Lincoln Municipa! Code (LMC) 24.38 andrsor County Resolution
R-13-0082 requirements and that the information a i entation submitted are true and accurate.

7/%"/ g

Data

Certified Professional Signatue

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

tpnated 212







Nate C. Hartman

_________________________________________________________________________________________ O
From: James L. Plouzek

Sent: Wednesday, February 07, 2018 9:07 AM

To: Nate C. Hartman

Subject: Lot 1, Block 2, W. Van Dorn Estates  PID# 0304202001000

Nate —

We have reviewed the subject parce! for flood plain encroachment. Having found no encroachment, we recommend
that the parcel be approved for sewer improvements,

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bldg. C
Lincoln, NE 68528

402-441-7681

email: [plouzek@!lancaster.ne.gov







Nate C. Hartman
“

From: RJ Hamilton

Sent: Wednesday, February 07, 2018 10:14 AM
Yo: Nate C. Hartman

Subject: lot 1, block 2, West Van Dorn Estates
Nate,

Lot 1, block 2, West Van Dorn Estates with a pid of 03-04-202-001-000 is a buildable lot. There is no flood plain on this
lot.

Thank you,

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424

T









