Lincoln-Lancaster County Health Department REC’D OCT 1 5 2019

;‘t__}_w_, | Envirenmental Public Health Division A
HEALTH NJ 3140 N Street » Lincoin NE 68510-1514
=== Phone: 402-441-8643 . -
00191t
Onsite Wastewater Treatment System Inctude Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System d 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 SW 100™ Street city Linco In NE Zip 68339
(no rural route) s+
Legal Description West Vo Dovn Estates | | !
1/4 14 Section  Township Range Subdiviscn Addition Block Lot
rip_0O3049203001000 Y,
B. Owner
Name ASP&I’I BIM. IJCTS IMC . Signature

Adaress__ 1640 A)armna'y Cowt Swite A Ciystaterzip Linegln , NE ¢gs 1D
Home Phone Work Phone LIO; .."{23 . 681l

C. Certified Instal
Name: Signature

Address } A Ch City/State/Zip

Work Phone qz%. - bg \' \.

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

Lite Qe W\

!

M Residential Dwelling Number of Bedrooms 3 Whiripool Bathtub? 1 Yes .4 No Total Acres 3' l
Garbage Grinder? & Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in galions per day

Type of Wastewater 0O Domestic O 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 31 Approved 2 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION A Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only o
g\stallataon Final Written Approval Date Receved (-] 5~ Amount Paid iﬁo/
Y Received By Cash/Check No._~

Date 14




AUG-15-2B83 12:45 ILLCHD 482 441 206 RP.91

Lincoln-Lancaster County Health Department B
Environmantal Hsalth Division

3140 *N” Streal = Lincoln, NE 58510-1514 Pemnit Numbar:
Phona; 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT o) TypE

System Location (Indicate correct number and street)

Addrass SW 100t S+. City L:ncol“ NE, Zip C 8 33q
(no rural routs)
Owner A:@ n Bui ldg rs Inc. Addesss IEHO &Qfﬂd.nd, Cow} Suite A
Soll Type {SCS): Percolzion Rals; __- minfinch
Dals of Tesiz o Waather: Pracipitation Temparatirs
Percolation Test Data Table
A B. C. D. E R G. H. I J. K - M. N. .
Pre-Saturation Pariod Percolation Readings Besults
Start End Start End Elapssd| Walar

Hola Hole Dele Titns Dala Time Data Time | Weter Date Tima Time Leval | Percolaton Rates

Dapth (in){ (Ma/Da) | (HMin) | (MorDa) | (Hradin | (MoDe)| (HrMin | Lov in.}| (MoDa)| (HrMing (Min} | Drop Gin) (Minfin)

y ] i [Ty i | & B [ .5 | o
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9| 7 . 5| oo
' :2p| q sl [ |.e| co

A

: Sum of Percolaion Ratss: Z/Y
Person Conducting Percolation Tests um of Ferecialion Ratas =
s Avernge of Rates: S2.
Name;

Rale Used far Galculation; (2 ©
Phone: l - 26@0 .
Address - irtfD Mq éé
 tiaeo/e NE £85ID

' DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Rematks

Signature of ' .
Raviewing Dificlal Date

FORM 23-101 10-98




bt

Lincoln-Lancaster County Heaith Department : C
[ Environmental Public Heaith Division

oo Phone: 402-441-8022 .
Onsite Wastewater Treatment System
Preliminary Plan SpecHications

Draw a piot plan showing cnsite system sewer lines, drop of distribution boxes, tank, dralnflelds, parcolation tast holes, well, residencs,
direction of groundwatar flow, properly lines, and raserve area for feplacement onsfte system.

3140°N* Street ¢ Lincotn, NE £8510-1514 Permit Numbey: '

O wny

ais Nocth
with Arpw

Approxlma'h Scale: fte grid Rnevs
A. Onsite System Location

Adcass (no rured routs) T35 SV, [0 City Q\aéﬂ(u NE, Zip 63‘:‘\2
B. Proposed Septic Tank/s :

Septic Tank Cap@_ gals  Tank Material:  [J Conorsts o Plastic & Other - a Lagoon(ios. sesage 18" pat dey)
C. Reserve Area for Replacement Onslte System '

A0 Drinflekd Absorption Area (peraioetion tast required) Q Lagoon
D. Drainfield Absorption System _
Parcolation Rat {ménvinch = mpi) No. ofBedmoms_Zﬂ Soil Type__ P& o ¢ LandSiope_d/ w
A Troch O Bsd [} Non-Standard (enghneer deeigned snd NDEQ approved  Total Square feet of dralifisld___ /45D ¢,
Total length of latarals 3% Typeotdistibutio: O Perforatedpips O HafRoud (@ Chamber O Other -
No. of absorption tranches__ D mam__?'_ No.ofdropboxss__ € Distation Box____ |
No.of sbsorptionbeds___ Width_______ Noof Distrbouton ines per bed,
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distncs | Private Public | Suface | Gound | Preseurs | Fropedy Foundatiors AN Other
Fram Walt well Water |  Water | Water Lines Linek Yours Neighbors | Sefha
Tkl | 0 R |00 @ |00 [mg|sg ]| wg | 5 § | 25 | g3
Flald () 1001] 50 so¢ ‘4Eﬁ aod'aorb‘aogl.l 40 '
tagon) [ 10 © [ s0 § | so va ] a0 o ol |k 20 @ [
&mﬂeﬁ%ﬂrgxgnatures Date /2 '?, -] 7
Instafter _ : . P N Date ]V 41 ')'9
Onsfta Form & 12_08 v .







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

System Type: Standard

Situs: No Site Address Specified
Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK
1, Lot 1

Owner: ASPEN BUILDERS INC
1640 NORMANDY CT STEA
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001914

Issued: 10/16/2019
Expires: 10/16/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

ASPEN BUILDERS INC
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/16/2019



SCANNED
REC'D OCT 15 2013

Lincoln-Lancaster County Health Department
| Envircnmental Public Health Division
3140 N Street + Linceln NE 68510-1514

A

Phone: 402-441-8643 Permit Numbers

q|¢

0n3|te Wastewater Treatment System
Request for Site Clearance and Permit

3 acres cr more required for: 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.

Include Form B and C.
Submit correct fee
with this Application

PLEASE PRINT ORTYPE
A. Onsite System Location
Address SW 100™ Street City =t 70 68339
{(no rural route) st

Legat Description ast Von Dgh\ ES"G&% | l l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

rio_O30H20300 1000 Y

B. Owner

Name As'pcn BIA: l(‘fefs INC . Signature (

Address lG‘iO ”0 fmnd¥ Couf"' Su:'"c A City/State/Zip Linco "o 4 NE GQS ,.2.

Home Phone Work Phone VHQ; . "{23' . Gg ”

C. Certified Instali; z
Name: Signature

Address 3L‘_—)D_QMQ_CJ""_ City/State/Zip
Work Phone QZ% - bg \' \.

Type of Wastewater @ Domestic O Non-Domestic

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 e Qe S\
E/ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes .4 No Total Acre
Garbage Grinder? & Yes 1 No
Jd  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE A

Approval Process 1 Municipal Code 24.38 County Resolution No. 02 30

Z— X

1. Health Departmént ACTION B @ M PrEapproved
Site visits 1 Date recd A2 4% Signatuze
Date frwd £

Comments
2. Supt. Bidyg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only I P)
Date Received Amount Paid o
Received By Cash/Check No
P4 A v

4 103




. ;,':-.. Lincoln-Lancaster County Health Department

Exhibit 5

3140 N Street  Lincoln NE 68510-1514
i Phone: 402-441-8643

Permit Number:

00/?1'7'

m-,,__. \ﬂ Environmental Public Health Division k
E‘EPA MEN ]

]

Onsite Wastewater Treatment System
.lnspection Sheet

Date /);/2-0/ |4 l.egal Description Jﬂ/efrf Ma,. ﬂnun fo‘-e'(‘t.% p/k
. . | . % % Sect_ron/Townsth/Range
Onsite System Location '

[ Loy,

Address{noruralrcute -?2 f/ {w /Qo,-l

Owner

City

Address

Mark Dﬂe:%mﬂemng ONon-dwelling

Mfew System  QAlteration [QTank only QTrench Only]  Qtatersi oply

UTemporary modification {Describe protilem causing dfscharge and reason for temporary medification)

Drainfield Absorption System:

DZ!Ltateral El Non~standard {engineer- dengned and NDEQ approved] 3 Holding Tank

Total square feet of dramﬂeld Z ‘_'t !-f& Sq Ft. Tank Size /; 5;2 P gals
Tutallengfh of laterals z 20 Type of Distribution:. O Chamber O Perforated Pip

0  Bed B Trench

€2 £ /oW -
Eﬁ‘&ther { descrlbej

' 4cto- {
No, of Absorption Laterals 3 Width Lf“f ﬁ of Drop Boxes® Distributlon Box )

Levé'lin'g Method Used . ZLQQ A,

—_——

e of leper

Setbacks (Check the Boxes Below if the Required Setback has beeh Satisfied): L — Wer/ lor
L : . . fnft‘-.\/.éﬂ ar
Distance Private Public. } Surface I Ground } Prassure Property
~_From. WEU ' Well Water water | Water Lines Lings
LTank {ft) - [ 500F ’ sc_)F‘ ’ Np0 , 10EP [ 5? / N /!
Eld {ft) I 100@ I 5000 ] 50 {.1 , “‘Q ’ 250N ’ SE
Geographical Coordinates to E Dgcimals: .
) ' Inspections prior to F aprprovaf
Tank ‘ Inftjal Date 1294 ;4
Lateral #1__ Lateral #3 ,
: - | Follow-Up . Date
lateral#2 ___ . I Lateralfid - ' . .
A . FU”OW-UR__¥ Date
Comments: : '

: . . ' InstallatignlFinal WrittepApproval
o . By :
: Date Vi Z'I/{’A'// &

Field Note Drawing (See Reverse Side):

Updated 4715
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RELCD FEB 12 2020

, Exhibit 4
- Lincoln-Lancaster County Health Department D L
. ~¢ Environmental Public Health Division
HEALTH 3140 N Street « Lincoin NE 68510-1514 .
PARTMENT +
=" Phone: 402-441-8643 Rl

Onsite Wastewater Treatment System
As-Built Description and Drawing
- I

Type of Onsite Wastewater System. 2 Lagoon (skip to Back Page l Subsurface Septic d Mound

Onsite Wastewater System Location B e o ) 401‘“ /
Address or Legal Description or Parce! identification Number (PID) D 30 q Z-O 3 OO} o 0O
owner _ Preypen Advess SR SW 160
A. Wastewater Piping D. Drainfield/Absorption Field
s
1. Material: ¥ U'( Diameter: H in. 2B Trench Q Bed
2. Distance between dweliing and septic tank: 9 &~ ft 1. Type: J Perforated Pipe O Chamberless & Other
B. Septic Tank Material brand and inside width of Chamberless.
1. Material PVZL 2o 3 EZ Frpw
2. Capacity: 1630 2. Number of Laterals: <
3. Depth to top of tank, below unfinished grade: l% in. 3. Length of each lataral (linear): ft/ 5@ ft /> o
ft 4'96 ) ft.
4: Distance to:
Well /@0 ft. 4. Drainfield size: /906 sq. ft.
Pressure line 75
Property Line 100 ft 5. Distance to:
Foundation 72 . Well /70 ft.
Pressure line /o° ft.
Property line éo ft.
Depth of Groundwater _ /&2
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft. t'/

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes - No

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

| swear and affirm that the system complies with Lifigoin Municipal Code (LMC) 24 .38 and/or County Resolution
R-13-0062 requirements and that the informatgon documentation submitted are true and accurate.

Date: g "5 ﬁﬁo

—
o

Certified Professional Signature: I//

v

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

Upgated 4/13



Aspen Builders Mail - (no subject)

R A

https://mail.google.com/mail ik=47fe7448768&view=pt&search=all&permthid=thread-f%3A 165509601 5946258499&simpl=msg-f%3A16550960159... 2/2






