REC'D DEC 23 2019

m Lincoln-Lancaster County Health Department
dmen J Envircnmenta! Public Health Division A

3140 N Street * Lincoln NE 68510-1514

w===i  Phone: 402-441-8643

= Permi Seb/q¢5

Onsite Wastewater Treatment System nclude Form B and C.
. . Submiit correct fee
yquest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System J Lagoon J 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 WEsy Brrdeds (ol T City DenTo N NE Zip_ (o 3239
(no rural route) 3 . Tcr g@

Pescription WSt YA Ty Esvims (ST Atvmew 72 T

: ) 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
en_{179 - 04-204- 0g- 000 /]

B. Owner

Name PﬁS?e.J Bobyes . (3¢ Signature /

Address J040 NORMANDY  (PURT sudr A City/State/Zip__W{aqad, NEE 512
Home Phone 4. Work Phone 487, 423, G &/

C. Certified Instalier

Name: Pob BeAEs Signature

Address [(6Y40 _nO€MAIDY WY, Sy A City/State/Zip_LINCIA, NE Qg2
Work Phone  4¢7. Y{lo. ﬂa eo

D. Engineer U Check and complete if engineer designed system P E. License Number:
Designer Name Fim Work Phone

E. This system will serve a

@ Residential Dwelling Number of Bedrooms ! Whirlpool Bathtub? QO Yes A& No Total Acres 5. |

Garbage Grinder? & Yes O No
2 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process d  Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved T Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved < Disapproved
Comments Data rec'd Signature
Date frwd
. . . Business Office Use Only 2 d
gistallatlon Final Written Approval Date Recowes {2-Z4—1 @ Amount Paid t4=2p
Y Receivad By imj Cash/Checif No.

Data 7




S 1F)

Environmantal Haalth Division
3140 °N" Sirsal = Lincoln, N 685101514
Phona: 402-441-8022

Lincoln-Lancaster County Heafth Department

Sewage Disposal System
Sail Absorption Test Data Report
Annex to Application

PLEase PainT or Tyee

System Location (Indicate correct number and street) ]
Pesten

Cov zTr

482 441 6266  P.@1

B

Permit Numbsar

wezp NE _6§339

Addrass WNeeT Avir 35 City
{no rural routel
Owner P‘%?F"‘" &‘L’DWZS’ (NC " Addrasss Hﬂ‘la N ”z.".\.ﬂ.;h‘,e_?v COVET . Sut e ﬁ+
Soll Typa {SC3): Percolation Rala; _QD minAnch
basolTasts__ 4+ % g w__Y-9- ﬁ Whaathar: Pracipitation o Tamparature 50
Percolation Test Data Table
A B. C. D. E F. G. H. L J. K L. M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End Elapsad| Walar
Hola Hole Data Tima Data Time Dala Tima Watar Datw Tima Time Levgl [ Parcolation Ratss
Na. | Depth(in)} (MoDa) | (HrMin); (Mo/Ds) | (Hradin) § (Mo/Da} | (HrMing | Lov Gin) | (Mo/Da) | (HeMin) (Min) | Drop (in) (Min/In)
3o 143 [ /ORI | WO A9 3020 22 192,12 36]2p | V2 | L0
Z | \ | | fleelze ] |1zl )V %] 4%
3 / o7l 2v ] ] s ] ¢C
_ﬁ___ ! 081 Z5 25 1Yo ] o
K . czal | T&7 UL
sl _ | A 26 134 /%! 4
LP i 1 _.'{Q Z.D -'L}’ ¢ [ )/Z M
J x/
R . ( Percolat : 94
Person Conducting Percolation Tests Sum of Peroolation Ratas —0
- Average of Rales:

Nema;
Phana:

Address _____ IrtfD  Auynand

>4
lo-96co.
' <« &£

!\!324-5 ‘!E ‘éma

Rats Used for Calculation: ___kO_ e

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks

Action -

Sipnahurg of ‘
Reviewing Dificial

1 F23-101 10-58

Dats




Uincoln-Lancaster County Heaith Department : C
3140 °N* Street » Lincofn, NE 68510-1514 Permit Numbey: ’
z Phone: 402-441-8022 '
Onslte Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onslte system sewer lines, drop of distribution boxes, tank, dralnflelds, Parcotation test holes, welt, resldencs,
direction of groundwater flow, property lines, and resarve area for replacement onslte systam,

10 . T

|

Approximate Scale: ft.e grid lioefs

A. Onsite Systein Location
Address (norwralroute) __ . - NELT ATHE 95 fover City -PE‘A"WA’ NE, Zip (02331
B. Proposed Septic Tank/s

Septic Tank cap._)ﬁQQafs Tank Material: 3 Concrats C{ Plasic Q Oher =~ n Lagoonmax. sispags 18" par day)
C. Reserve Area for Replacement Onslite System ‘

@ Drainfiskd Absorption Area (percotoation test required) 0 Lagoon

D. Drainfield Absorption System |

Parcoiation ReiafoV (minmoch=mpl)  No.of Bedrooms_ X 5ot Type 17{-1 b Land Stops_/- 2. «
A Tmach O Bed O Non-Standard (enginser designed and NDEQ approved  Total Squars feet of drairfiatd__[H0 o,
Tilleaghotiaeals__3€0  tpeddastbuior O Petored Pre O HafRoud @ Chamber 0O Other

No. of sbsorpton trenches . % with B No.ofdopboxes_ T Distrubtion Box_ ]

No. of absorption bads___ Width Noofl)fsﬁbuﬂon!:mpe:bed'
E. Sethacks Check the Boxes Bslow if the Required Setback has been Satisfied
Distnce | Private | Pubie | Sufece | oo Preseurs | Property Foundetions All ther
Beom Weii | we Water | Watsr |WilerLines | Lines Yours  Neighbors | Sefhacks
CTenkfty | 50 A | s0 @ 50 £ NA B 25 0 208 | 15 Q = 0 g
Feid(t) | 100 Q 500 @ | s0 . 4 2 ® @G | 200 { x 0O 40 ]
tagoon (i) | 100 & | s00 B 5.9 | va D| 0 50 Q wotf} 20 @ | [b
eingewes (2491
istaflar _ ‘ . '. vre VJVI l/\ Data { =

Onsita Form C 12_08 P ; t 7







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
2, Lot 2

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001948

Issued: 12/26/2019
Expires: 12/26/2020

(?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
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/26/2019



Lincoln-Lancaster County Health Department

£

L. =% Environmental Public Health Division
EEMJENJ 3140 N Street + Lincoln NE 68510-1514
=%==*~" Phone: 402-441-8643

Onsite Wastewater Treatment System
?quest for Site Clearance and Permit
Septic System

3 acres or more required for:

Jd Lagoon

REC'D DEC 23 2019

A

SCANNED

Permi

O 0l948E

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

4 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address ??Oa West P?THCI\\S (ode v

City

Pento A ,NE Zip_ (8339

(no rurat route) 3 , ,rCii g@

Work Phone  M«2, Y. gﬁt@o

escription \WEST YA DR Estiirs (ST Atemer 2 T
Al 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
o 9 - 04-2pif- 007\" 000 /] )
B. Owner :
Name PiS?e S BoLbyRs pSC Signature /
Adaress Jo9o N@MAIDY  (PURT suar A City/State/Zip__ L{~(ats, N b8si2
Home Phone 4. Work Phone _ 482, 423 . G &/
C. Certified Installer
Name: Pob ReAEs Signature
Address_{l640  NORMADY (WVRT, Sgi A City/State/Zip__ LINCOA, NE (F iz

D. Engineer

Designer Name Firm

d  Check and complete if engineer designed system

P.E. License Number;:

Work Phone

E. This system will serve a

-1 Commercial Establishment/Other Facility Specify

v Residential Dwelling Number of Bedrooms t Whirlpool Bathtub? 1 Yes & No
Garbage Grinder?

Total Acres E. I
ﬁ’ Yes 1 No

Design flow in gallons per day

Type of Wastewater 0 Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

4 Municipal Code 24.38

Approval Process

1. Health Departmént

Site visits 5’2' 77, ;:.-zze Date recd 2/ 28
nr

@R County Resolution No. 02,

ACTION A8 Apd
Signature g

O Date frwd g
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION J Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. \ ; Business Office Use Only o J
g\stallatio nal Writte/Approval Date Receves j2-Zi4— A amount Paig & F20
y oty Recaived By ,I}W Cash/Check No.

(B2~ g A~
Dats 144'{2 422

/ forat




—rEeinskancaster County Health Department . _ : o Exhibit 5
; "“*& Environmental Public Health Division’ ‘

E‘mamsm 3140 N Street « Lingoln NE 68510-1514
Phanie; 402. -441-8643

Permit Number.

Onsite Wastewater Treatrr_lent System
nspect;on Sheet

Date {(42% 2o Legal Description ‘ '

, ‘ ‘ iK% pA Secticn/Township/Range
Onsite System Location

Address (no rural ro.ute 72 Cp W, th‘_/'le,(‘ City '
Owner Address : . .

Mark One: pﬁQWEHrng O Non- dweng

FHewSystem ' WAlteration [Qrank Only UTrench Oniy] C!Lateralomy

HTemporary ma dification (Describe problem causing d scharge and reason for temparary modification;:

A ateral O peg a Nanustandard {engmeer desngnedand NDEQapprovedJ O Holding Tank O Trench

Total sguare feetofd‘rainﬁél!d [ 4 o Sq Ft. TankSlze [ 'JN 0 gals

~ Total fgng‘:h of laterals_#%j\ Type of Distrihution: O Chamber O Perforate Pipe O Other (describa)

Na. of Absorption Latera)s 3

Levé'lr'né Method Used 'Lﬂ '

Drainfield Absorption System:.

Width_ lll‘ j '{ﬁ.(orgr‘ﬁp Boxes’ Distribution 8oy I

Lo

Setbacks (Check the Buxes Below if the Required Sethack has been Satisfied);

D:stance anate Surface | Grounq Pressure Praperty
; From wg! Water water Water Lmes I.Jnes ‘

Geographical Coardinates to g Decimals:

Tank_;,._;__'__
Latera.'#l—-__.'____ /\/ }g M_.____

Lateral #2__,__-__; Latera! #4

fnspect!ons pr!orto Flnal Ap‘pm\'fal
initial Dats

Follow- Up Date
. Follow-Up Date

Instaliaty Final Writte Pproval
By , :
Data /44 2'2 yd :252

Updated 4715

Comments:

Field Note Drawing {Sae Reverse Side}:




e i

R Rl

- Lincoln-Lancaster County Health Department
-~ Environmental Pubiic Heaith Division

JUN 12 2020 D Exhibit 4

3140 N Street « Lincaln NE 68510-1514

H‘;@“’ Phone: 402-441-8643 ﬂﬁ Numb)eq (+6

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 1 L.agoon /Skip to Back Page ﬂ Subsurface Septic 2 Mound

Onsite Wastewater System Location

03904 20y Lo200D

Address or Legal Descripliop or Parce! tdentifigation Number (P12
F4
Owner ﬁ:@ﬂ_&ﬂ%mss 9900 w. Arhens

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: PVC— Diameter: l-Lln f Trench =2 Bed
2. Distance between dweliing and septic tank: _ Y f 1. Type: .J Perforated Pipe 1 Chamberless & Other
B Septic Tank Matenial brand angeinside width of Chamberless.
. Material pot Z Rea Oleo | 7—03

2. Capacity: ‘600 2. Number of Laterals: 5

3. Depth to top of tank, below unfinished grade: 1“ in. 3. Length of each ataral (inear): H. fZQ ft. Ig@
ft ' g b ft

4: Distance to:  j el
Well ' D fi. 4. Drainfield size: l g JD 5
Pressure line IQ ft

Property Line 19 ft. 5. Distance to:

Foundation II ; fi. Well ! 74
Pressure line C
Property fine

Depth of Groundwater g
C Distribution Box or Drop Box (0
Distance and Direction from septic tank: f ME

LI

Was the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes 2 No

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

| swear ang affirm that the system complies with Municipal Code (LMC) 24.38 andsor County Resolution
R-13-0062 requirerments and that the information cumentaiion submitted are frue and accurate.

[
Certified Professional Signature: \ _ Cate 5 d k_? - ZC Z

L)

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

Lizgated 4412
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