Lincoin-Lancaster County Health Department REC’D JUL 24 2020 A

| Envircnmental Public Health Division

':;‘Em‘;'?n';'gaj 3140 N Street » Lincoln NE 68510-1514
=Z==7~ Phone 402-441-8643 Permit Number
#5002059
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 4 Lagoon U 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 VAR

A. Onsite System Location Yoo SW [602 >
Address TB D Aoouo D"nl& City Llhcol‘f\ . NE Zip ég

339

(nc rukal route)
ﬁegal Description ,_Q. 4" Tq RE wcg{‘ Vc,-\ Dm Eéﬁ bes 7'0\ A’L"\

' Plopjﬂ 0 3-04-205-00|-000

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

B. Owner

Name Agﬂﬂn &A:u(rg InC Signature

Address l lQLlQ A'gfnaméf, Comet S!;-lre,}\ City/State/zip_L.inc¢o ln ” t £8 S12
Home Phone LIOD-\ H ZK g’ il Work Phone ,4 .

C. Certified Installer é 2,2
Name; a 8% Signature
PYA é g£6/Z

Address ./ City/State/Zip sy

Work Phone yg p 2 QZ % r

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phorne

E. This system will serve a

Garbage Grinder? & Yes 0 No

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

# Residential Dwelling Number of Bedrooms "—{L Whirlpooi Bathtub? 2O Yes &"No Total Acres g

< Commercial Establishment/Other Facility — Specify Design flow in gallons per day

aproval Process J  Municipal Code 24.38 T County Resolution No. 62-30
Heaith Department ACTION O Approved 0 Disapproved
te visits Date rec’d Signature
Date frwd
mments
Supt. Bldyg. Insp. or Village Clerk ACTION QO Approved L} Disapproved
mments Date rec’'d Signature
Date frwd
City or County Engineer ACTION 2 Approved 0O Disapproved
mments Date rec'd Signature
Date frwd

tallation Fi ; Business Office seﬁ Iy
nal Written Approval Date Received__ 7= D Amount Paid
Received By Cash/Check

o

4207




LI T ST T Vel

Q LincolnLancastar County Heafth Department B
#%  Environmantal Health Division

3140 *N" Streat ~ Lineoln, NE 6851011514 Pamit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PauNT o) Type

—

Add‘essJ:LAfc [r(a? 9-* ve cty _Linco'In e 683394

omer  Aggen Builders Tne pppn., 640 AJQVMQI,,, Com b St teh
Soll Typa (SCS}):

System Location (Indicate correct number and street)

Parcolution Hats: - k minfinch
Bals of Tas&,l:LL o_ [ 77 Waather: Pracipitation (74 Temparatum f '2
. Percolation Test Data Taple
A ] Ble o e e la 4 o Lok |l L M N
Pre-Saturation Period Percolation Readings Results
Start | End Start l 1 End Elapsad| Walsr
Hole Hole Date Tima Data Time Data Tima | Water | Date®] Mg Tine Lave! | Percolation Rates
No. | Depth (i)} (MeDa) | (HrMin) {Mo/Da) | (Hradin) | (MorDa) (HriMin) | Lov Gin) | (Mo/Da)| (HiMin) {Min) ! Drop (in) Min/in)
Vi) iz w13 | :30l7r7] 30]1.25] 29
Tolala =] Lio] 27
1 0z/17 | 32| |[. I.90] 2\

KEEINE WU-z_ﬁ_ELﬁ
lz-] 791 [ ] [ yoo] 3D
PAEARE 1.16] QA7

- I I | [ 1T 7

. : /53>
Person Conducting Percolation Tests Sum of Percolfon Rites: __ 25
.o Average of Rales: . —
:f::: ( b' 7{ . Rate Used for Calculation: 32 —
\ddress . D ‘ ot &
. 1 " 5"
' DO NOT WRITE BELOW THIS LINE
'eviewing Action -
marks
nature of .
Aawing Officlal Date

3101 1096




Lincoln-Lancaster County Heaith Departmant : C

[ il Environmarital Publlc Health Bivision
3140 °N” Streat « Lincoln, NE £8510-1514 Pemmit Number: ’

Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewar lines, drop of distribution boxes, tank, drainfields, parcolation tast holes, wel!, residance,
direction of groundwatar flow, properly lings, and resarve area for replacement onstta systam.

T 1T] | ]
WANNNERRN | 1
S O

]

- |
INENER |
| 1 HH Mm

' Approximate Scale: __ 1t . grid fne's
A. Onsite System Location

Address (no sura route) Ch) Apc”@ Deive oy _Lingg In vz 833 9

B. Proposed Septic Tank/s

Septc Tank Cap IX¥ qals  Tark Materiat: O Conreta A Fastc O otmer Q' tagooamax searage 13- gar ey
C. Reserve Area for Replacement Onsite System '
¥ Drainfisid Absorption Areg (Percofoetion tast required) (¥} Lagoon

D. Drainfield Absorption System _

Parcolation Hstal& (minfinch = mpi) No. of Bedrooms; Soll Type, Zzv¢ landSiopa__ ]

& Tech QD Bd O Non-Standard (engineer dasigned and NDEQ approved Total Square st of dairfitd_ 160 g0

Tolad ferigth of laterals Tpaofdstibuton: ) Peforatedpps O MatfRound [ Cramber & Other €2 Flog)
No.lebsorptontrenches 2. wm_ g/ No. of drop boree__ ©Q Distrubtion Box___ |

No.of absomptionnbeds Wit _ Noof Distioution fnes parbed_

E. Sethacks CGheck the Boxes Below if the Required Setback has been Safisfied

Distarice l Private |  Pybic Surface Qaund | Predsurs | Propeity Foundaticriy Kl Other
From Well wall Water |  Water | Water Lines Lines Yours Nelghbors | Safhacks
ok | 0 Q | swa—tmotm BT e e -9 | 0 |
Faidift) | 100 Q 50 B | 50 3+ 4 0P| 20043 g —e—a—__ g

Lo @ |2 0 5% 0 | w o] » a 0 Jma Jma | g
" Required Signatures '
mamm&\%ﬁ we_ 927207
staffer _ o . . . Data

sfomn G 12 o8







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 2ND 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. HS002059

Issued: 7/24/2020
Expires: 7/24/2021

(?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 - 7/24/2020



Lincoiln-Lancaster County Health Department REC’D JUL 24 2020 A

T Environmental Public Heafth Division SCANTED
DEHARTMENJ 3140 N Street + Lincoln NE 68510-1514
=3~ Phone: 402-441-8643 .
— Permit Number
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 O Other (Refer to Form C}
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regufations./

PLEASE PRINT OR TYPE AR

. ) T ™
A. Onsite System Location HYD0 S 100
Address TB D Apol\o D*‘n/ﬁ'_ City Lalbcd""\ . NE Zip gggg

{(no rutal route}
ﬁegal Description ,9. 4‘ wi'l RE 4&{- Vin Goea Eg/in&s 2\ A'uv\ | / |

4 174 Section  Township Rdnge Subdivison Addition ock Lot
A PID )0}2 0 3-04- 20500 |-000

B. Owner

Name AQlﬂﬁn G\nﬂ&rg InC Signature
Address__ (GHO A arrandy wet Sua %e.i( City/State/Zip_Lineco In ” £ &8 512

| Home Phone ﬁfol H 7..% Glgl Work Phone Ay

C. Certified installer
Name: éé 8"‘4 Signature
Addr&ss_ﬁ&ﬂw 2 City/State/Zip fR A L 8$/Z

Work Phone m p 5N #‘Z % {

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Waork Phone

Designer Name Firm

E. This system will serve a

® Residential Dwelling NumberofBedroomsﬂi Whirlpool Bathtub? QO Yes &"No Total Acre
Garbage Grinder? @ Yes O No

4 Commerciat Establishment/Other Facility — Specify Bresign flow in galions per day
Type of Wastewatar Domestic 0t Non-Domestic
DO NOT WRITE BELOW THIS LINE /
aproval Process X Municipal Code 24,38 Q
Health Department
te visits = 2(/-0 F 194 Date rec'd
LAY &
Date frwd
mments
Supt. Bidg. Insp. or Village Cleck ACTION 2 Approved {1 Disapproved
mments Date rec’d Signature
Date frwd
City or County Engineer ACTION 2 Approved O Disapproved
mments Date rec'd Signature
Date frwd

o

i ; i Business Office seﬁ fy
I ¢+
tallation F | Written Apgfroval Date Receivez  T= D Amount Paid 30
Received By Cash/CheckW

2 C(?//?_ 9//ﬂr-v’)




H i
DEPARTHE,

T Phone: 402-441-8643

Date .34 ig{ ZQ

L T A e giLy uepartment‘
mm‘v Envlronmental public Health Division
3140 N Street « Lincoln NE 58510-1514

Legal Description

txhibit 5

Permit Nurﬁber:

H T ess2,

Onsite Wastewate; Treatmént System |

Inspection Sheet

_ Onsite System Location

Address {ng ruralro'ute} > o S w City 3
. V N ’ . . \M

Owner ' : Ar:id'ress - . . .

Matk One: AAvielling O Non-dwelling

/ZmewSystem " Uatteration

[ QTank Only

QTrench Only] . Qlatera! Only

QTemporary medification (Descripe problem causing d Ischzrge and reason fortemporary modification):

Drainfield Absorption System:.

k=ataral O geg . &' Nonstandarg fengf-neer—designedandNDEO_appro’ved)

Tote! square feet of drainfiald / 98 ) -Sq. Ft.

Totel length of !atera!s___z_ig_(_

I Holding Tank

Tank Size [ﬁ ZQ - ___gals
7

O Trench

Type of Distribution: O Chamber Q-perforsted PipecQther {describe)

7 o

Nu. of Absorption Laterals & Width_ ¢}.-_ *_No. of Drop Boxes® 'Distribqt?unﬂox l ’Oc e __ 2o

Levéiing Method Used

Setbacks (Check the Baxes Below if the Required Sethack has peen 'S'atis-ﬁedjz

Distance Private Public | Surface Ground Pressure Property
I From. Weff Well Water watar Watar Lineg Lines :
o] i f

Geographical Coordinates to 6 Decimajs:

Tamk__ .
Lateral #1_ '

Latera! #2.._H_b_-__'ﬁ -

Coriments:

]
. f

Field Note Drawing (Sae Reverse Sida);

/V‘ L;aterai#::!

. lateralgg -

R A

R

inspections prior 1o Einal Agiprovai '
- 1 initial N 4( ___ Date M
Follow-Up ' Date
‘_A—H__'——ﬁ_,
Follow-tp __ + Date

Installatio nal Written ; brovat
By _ : i
Date 32 /Z/ Lod 4{@

Undated 4/15




A/DV‘!}\

wel/
€



v Lincoln-Lancaster County Health Department
=~ Environmental Public Health Division
» 3140 N Street + Lincoln NE 68510-1514
_— Phone: 402-441-8643

ocT 19 il D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Jo—5 —35 6
7-5-q

Type of Onsite Wastewater System: 2 Lagoon (skip to Back Page }Q Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID)

& 30Y 22 800)000

Owner: < Address 4 D w Q:
| —<V NI (s Z/(A — P (Cw /00744 \
A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: P‘K« Diameter: g in. &~ Trench Q0 Bed
2. Distance between dwelling and septic tank: éD ft. 1. Type: O Perforated Pipe O Chamberless ﬂ Other

B. Septic Tank .
1. MateeFr)iallc an F/G PA’.QL\
2. Capacity: IS'DO 2.

3. Depth to top of tank, below unfinished grade: %}in. 3.

4: Distance to:
Well 292 & 4.
Pressure line 70
Property Line | G ft 5.
Foundation e ft.

C Distribution Box or Drop Box E’
Distance and Direction from septic tank: ft.

Material brand and inside width of Chambertess.

F/IOW 203
Number of Laterals: Z

Length of each lataral (linear): ft. lZth l ZLD

. ft.

Drainfield size: ’ l Z 5 sq. ft.

Distance to:

Well 17 ft.
Pressure line ft.
Property line 200 fi. P

Depth of Groundwater / 5'

Was the Onsite Wastewater System covered prior to LLCHD inspection?  Yes a’No
If Yes. the Certified Professional must sign beiow for final approval

I swear and affirm that the system complies with LincoljMynicipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and ddcymentation submitted are true and accurate.

A Date: 10 il 3 "2020

Certified Professional Signature: / /
[/

L~

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

Upoated 4/13





