m Lincoln-Lancaster County Health Department
WTT®, cnviconmental Public Health Division A

3140 N Stireet « Lincoin NE 68510-1514
Pﬂgumb !CTZ

—w==="  Phone: 402-441-8643

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 far: Septic System J Lagoon ) Other (Refer to Form C)

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

PLEASE PRINT ORTYPE
A. Onsite System Location
Address__ 1228/ QW io0™  sTBEeT city  Vemtod NE Zip (08339
{no rural route) . - .
Legal Description g\ "% 7 q ﬁ@ WEST Ype DoeN Bitms 2% dow 7 Z c%:)
114 1/4 Section  Township Range Subdivison Addition Block Lot
Pp_D %) ¢ 2050 02 oL
B. Owner
Name_ RSP RBuicoFes \~MC Signature
Address fp40  NO&mMANMDY (T Suirr A City/State/Zip___ {He. LIn(eN , NE 8si2
Home Phone “407. Y423, il Work Phone
C. Certified Installer
Name: Zol Beres Signature
Address {646 Nogmap Dy (T, Sulf [as City/State/Zip_Lind (o LA ~NE 3812
Work Phone __Y462. 4723 L8i__oC Cal 49 Ylb. 9o
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

R[ Residential Dwelling Number of Bedrooms s Whirlpool Bathtub? 21 Yes X No Total Acres 3
Garbage Grinder? ,q Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gatlons per day

Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipa! Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 32 Disapproved
~ Site visits Date rec’'d Signature
Date frwa
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 21 Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use O # _//
i;stallation Final Written Approval Date Receiven ,9;),, Amount Paid 490
¥ Receivad 3y Caathheckw ,
R4 il

Data







FUG-15-22603 19745 ILLCHD

Lincaln-Lancaster County Heatth Department
Environmeantal Health Division

492 441 5286 P.B1

B

3140 *N* Straet » Lincoln, NE 635101514 Pemnit Numbar: 7
Phone: 402-441-8022
Sewage Disposal System |
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT or TypE
System Location (Indicate correct number and street)
Address Sy Looth ST T City PE ~NTo W NE, ZIp CO 833?
{no rural route}
Owner > vl D PCAddresss_[oY40 — NO@MAWDY (T — LINCOLA , NE (5852
Soll Typs (SCS): Percolzticn Rals: (o2 minfnsh
Dl a!Tes&:M’lg l10- i}“] gi‘n’aaﬂ‘lar: Pracipitation zZ Temparatirs & &
Percolation Test Data Table
A B, C. D. E. P G. H. L J K L. M. N
Pre-Saturation Pariod Percolatlon Readings Results ]
Start End Start End Elapsad | Walar
Hola Hole Data Tims Data Time Dats Tima | Water | Date Tima Time Level | Percolation Ratos
No. | Depth (in}} (MoDa)| (HeMin) | (MoDa) | (HiMin) | (Mo/Da) | (Riding | Lev (in}| (Mo/Da)| (HeMiny (Min) I Drop (in} (Min/in)
[ 13y 107 w330 | 10731230 | 22 1085 :@o| 32| 5| GO
1z | ) Pyl | |:31 20| tdilio] & yg
z | | ] ] / 32 |24 iz ozl | l.e | po
4 | ‘33123 | 42| .03 ] 9%
| £ [ 34129 | bglod | ] .o | oo
! 228 7g %’ o8]l |.¢ L

*

Person Condug ing Percolation Tests
- o Sy

Phana:

Addrass

Average of Rales:

Sum af Parcolafion Ratas:

Rate Usad for Calzulation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signatura of
Ravigwiny Dfisal

Dats

FORM 23101 10-93







| ]

Lincoln-Lancaster County Heaith Department

alen il Envirenmenial Publlc Health Division

C

3140°N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022 ‘

g

Permit Numbeg:

Onsite Wastewater Treatment System
Preliminary Plan SpecHications

Draw a plot plan showing onsita system sewer lines, drop of distribution boxes, tank, dralnfields,
direction of grourdwater flow, property lines, and reserve area for replacement onsite systam.

parcolation test hotes, wel!, residenca,

O B

inceate North
with Artt

A. Onsite System Location
Address {no rurdl routa} - SKW
B. Propegsed Septic Tank/s
Septic %an l;ap._ﬁQg’aJs Tank Materdat: {1 Corcrota # prastic 1 Other
C. Reserve Area for Replacement Onsite System
ﬁ Dralnfield Absorption Area mMDaﬂon test required)

D. Drainfield Absorption System _
Percolation Rata {minfinch = mpi) No. of Bedrooms_L Soil Type

# teen OBa QO Not-Standard (enginser dssigned and NDEQ approved
3

o'*  SreerT oy DENTO N

0 Legoon

Approximats Scale:

— fte__  gridlinefs

NE,zp @8 3G

O tagaongue sespage 14 par cayy

Land Stopa_/= R«
My

Total Square fsst of drainfietd ! ] QQ 3q.1,

Total tegth of laterals Typaofdetribution: () Parforated pipe O HatfRound [ Chember O Otner
No.of ebsorptontrenches_ &b wim__ 37 No.oftropbores £ DistubonBox___J
No. of ebsorption beds__ Width No of Distibution Enes parbed
E. Setbacks Check the Boxss Bslow i the Required Setback has besn Safisfied
Diswice | Private | Pale | Swfecs | Gomd T Prmme Propetty Foundations All Other
From LU well Water Watsr | Water Lines Lines Yours Nelghbors b
" Tank fft} 0 O | 0 O 50 U NA Y3 5 p 20 15 p 25 | .8
Flaid (ft) wOb 500 10 sob 4 |0 30/0' 20 aob md g
tagoon (#) | 100 \;_} 50 {0 50 [D 7 [a] adLD s6 @ | 100 b 200 o
o s T, o Y30 <19
Instafier T Date i L}f %0 - I/

Cnshe Fomi C 12_08










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 3281 SW 100 ST, DENTON, NE 68339

Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK
1, Lot 2

Owner: ASPEN BUILDERS INC
1633 NORMANDY CT STEB
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001819

Issued: 5/6/2019
Expires: 5/6/2020

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

ASPEN BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/6/2019



SCANNED

m Lincoin-Lancaster County Health Department

oF ! W% | Environmental Public Health Division A
; J 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

a TBTD161

. b
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: Septic System J Lagoon 1 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1228l QW iw0™  srerer city  Denyod NE Zip_ (8339
{no rural route) ./ L +
Legat Description g\ "J; T q ﬁ@ \JEST 2N ESWTV) 15 lq'\)oh’ 7 Z %)
1/4 1/4 Section  Township Range Subdiviso Addition Block Lot
piD_f) &) tf- 205~ 0 02 ool
B. Owner
Name_ ASPe . RuiLDerRs \~Ve Signature
Address f(p40  NOEMANDY (T Suirg A City/State/Zip_ ¥ L [N(OLAN " NE 8si2
Home Phone_ 407, 422, ( ali Work Phone _
C. Certified Installer
Name: Bol Beres Signature
Address {646 No@mandy (T Su e A CityStaterZip L{dtalsd  NC & 8512
Work Phone 4 62. ({‘23,(92([ oC {ag 4ol . Yib. Yt o
D. Engineer O Check and complete if engineer designed system P.E. License Number: A
Designer Name Firm Work Phone_

E. This system will serve a

R[ Residential Dwelling Number of Bedrooms s Whirlpool Bathtub? 3 Yes X[ No Total Acres
Garbage Grinder? q Yes O No
< Commercial Establishment/Other Facility ~ Specify Design flow in gailon¥ per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater )&Domestic O Non-Domestic n

Approval Process 3 Municipal Code 24.38
1. Health Departmgnt
Site visits [/ /ng/[ Eg g el Date rec'd
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION Q1 Approved i Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION J Approved < Disapproved
Comments Date rec'd Signature

Date frwd

: e/
: ; . Business Office Use O # -
g‘Sta"a Final Weitten Approval Date Received £~ £ 5| Amount Paid 490
Y Receivad By ; Cash«’CheckW

Date /aA",!/! P o

=7




R

e [T Teleser LUUnLy 82t Department _ ‘ Exhibit 5
”““i‘“"%HA "f Environmental Public Health Division

BREARTRENY 3140 N Street o Lincojn NE 68510-1514
T phone: 409-441-8643 [~
Onsite Wastewatar Treatment System
, Inspection Sheet 7
Date /0 ﬂ'/_{? Legal Description ‘

4y

Sectior/Township/Ra nge
Onsite System Location '

Address {na ruralro'utej 32é { ‘ M [ZZQF b City

Owner Arlfdress
fark Onejﬁ'@emng U Non-dwelfing ' to-

. ARewsystem ' Qakeration [CITankOnly

HTrenchonly]  Qlstersi Only

UYemporary medification (Describe problem tausing discharge and reason for temporary modification):

Drainfield Absorption System:

O latersl O Bed . W Nen-standard (engineer-designed and NDEG approved) Q HéldingTank U Trench

Total sguare feet of dralnfisid l 24 ﬁ 'sq. Fr, Tank Siza ( ES 2 gils
~ Total fgngth of latergls 3 i Q/ Type of Distribution: 3 Chamber (I Parforated pr?)ﬁthe

r (describe) 52‘ Q@W
‘ i 5 Yacre o
No. of Absorption Laterals Width Lﬁ " Ne. of Drop Bogas®

Distributian 8ox /
Levéﬁnfg Methad Used §L¢(M :

Sethacks (Check the Boxes Belay jf the Required Setback has been 'Satis-ﬁed):

Distance Private

Geographical Coordinates to 6 Decimals:

Tank. .

inspections bn’or to ﬁnal A,Upro".ra!

hital . B¢ pate 104;1;

Follow-Up

Lateral #1_ Lateral #3

Date
Lateral #2

Lateral g4
Commaents:

]
|

Field Note Drawing (Sze Reverse Sida);

Updated 4/15




Nate C. Hartman

From: Bob Benes <bob@aspenbuitdersinc.com>
Sent: Monday, May 06, 2019 10:43 AM

To: Nate C. Hartman

Subject: permit

Nate:

Please use this e-mail confirmation that I approve and sign the application for Septic at 3281 SW 100th. Lot 2,
Block 1 West Van Dorn 1st Addn.

Bob Benes
President

T

1640 Normandy Ct., Ste A
Lincoln, NE 68512
402.423.6811 Office
402.423.6812 Fax






