Lincoln-Lancaster County Health Department DEC U 2 2020 n

Envircnmental Public Health Division
J 3140 N Street » Lincoin NE 68510-1514

ST

HE ALTH
BEPARTMEN
ﬂ:-aa-' Phone: 402-441-8643

Permit Number

00215

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: W Septic System A 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

A. Onsite System Location 9@01(5 )

Addressn, %07 D> lt? Df 4 25 City ___ bmmmuh NE Zip &8S 3%
A0 S

(no rural route) ¥

Legal Description £} -

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
ro_ D 301a eiop [ ooD
B. Owner

NameA__;}% IJM &HU“ Signature /

Address [Qﬂp ﬂ,"’fmada’ Ok City/State/Zip Longtia é g-s—' 2
Home Phone t_-hz ot 23- pg 1 Work Phone —— s

C. Certified Insz;IAer

Name: Signature e
Address 1LY fproendy OF City/State/Zip :

Work Phone g‘Qz 425 b@‘- |

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

A Residential Dweliing Number of Bedrooms ﬂ Whirtpool Bathtub? O Yes .& No Total Acres 5 \
Garbage Grinder? Jd”Yes O No

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

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

.pproval Process 1 Municipat Code 24.38 0 County Resolution No. 02-30
. Health Department ACTION 1 Approved O Disapproved
ite visits Date rec'd Signature
Date frwd
omments
Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
omments Date rec’'d Signature
Date frwd
City or County Engineer ACTION O Approved O Disapproved
xmments Date rec'd Signature
Date frwd
; : : Business Office Use Gnly
Estal!atnon Final Written Approval Date Received i 13 Amount Paid ? 59
Received By Cash/Check NV“

ite "I'IWW\




Lincoln-Lancaster County Health Department {LLCHD} B
Envirenmental Public Health Division

I

3131"0" Street  Lincoln, NE 68510-1514 Permit Number:
Phene: 402-441-8643

ERATTL

‘ '
ot ok
—

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location

Address___mb__w City IJM NE, Zip b gg

- E {no rural'm'-"e;) rz iddress [@40 vﬂ 2 r‘ﬂ}a]é(’l ﬂ‘)[, Z, %

o
Date of Tests Iﬂ/ 7 to J 0 ‘ % Weather: Precipitation PJ'-‘I'\] Temperature yg’

| Percolation Test Data Table

Water Level Drop

A, B. C. I} E. F. G. H. l. J K. L. M. N.
Saturation/Swelling Time Last 3¢ mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed | Water '
Hole Hole Date | Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
No. { Depth{in} | (Mo/Da)| (Mr/Min) {Mao/Da) | (HrMin) | (Mo/Da) | (HrMin) Lev {in.}] (Mo/Da}; (HiMin} ] Interval Drop(in) (Min/in = mpi)
120 107 raa|s0-BGenlrot [4:5 18 |09 Ti2sT20 [L25]  4p
2 1, ' REYANL | - 2 1.0 20
Z 21 2% . 37 65| 4G
Y 08| 19 : 38 5| dp
5 4] 49 1)/ 12| 28
> l AR :40] | K| YD
6 \
4]

N SU of Percolation Rates: Z'Z-D '
me: .
ame -

Average of Rates:

Phone:
1 Rate Used for Calculation: Hry
Address :

Soil type (NRCS Maps/Other)
Groundwater Depth 1‘”

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sofl type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form 8 2/18




Lincofn-Lancaster County Health Department : C

Environmenital Public Health Svision ,
3140 *N* Street « Lincoin, NE 88510-1514 Pammit Number:
Phone: 400-441.8022 :

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plat plan showlng onsite system sewar lines, drop of distribution boxes, tank, drainfieids, parcolation test holas, well, residsnce,
direction of grourdwater flow, properly linas, and raserve area far repfacement onshe systam.
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’ ‘ ‘ A{!praxlnnhScak: ______tt.‘uz_____gﬁdlhafs
A. Onsite System Location

Addrass (ool rous) . A1y w City DMM\NE,Z&: ﬂE

B. Proposed Septic Tank/s :

Septic Tank Cap.!ip gals  TankMatedal: [J Concrete E/ Plasic O Other _ 0 tagoonga S490804 118" pa cay)
C. Reserve Area for Replacément Onslte System '

@ Dralnfield Absorption Ares (percaloation tast raquired) Qa Lagaon
D. Dralnfleld Absorption System _
Percolation Hats#o_ {mininch = mpl) No. of Bedrooms Sall Typs Land Slopa_| %

@ Tench QO Bd [ Non-Standard (enginser designad and NDEQ spproved Total Squars feet of drainfisld__J 320 st
To&leﬂgmaﬂatamls__zg_L Tpeof distrbuior: O Perforatedplps O Hatt-Round QO Chamber Q oher g7 Frog

No. of absorption renches_ 7.~ Wfdm__"L No.ordmpbo;cu_L DistrubtonBox____ |

No. of absorpion beds Wictth Noof Distoution Mnesperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distaice | Frivate Public | Sutace | Gound | Praseare | Property Fotndetions Al Other
From wel | wail Water | wWater |WaterLines | Lines Yours  Nelghbors | Sefhaicks
_Tekft} | S0 Pl 60 @ | s MBIl 259 ) op | g | s )
Fad J 100 0 | s00 b | 50 4 mrh'zob'aod 40 X
tagoon(t) | 100 P | s00 f 9 | va @ a0 b 0P o |x0 b0 | A
anmﬁm{gnamms / V7l Dats )/ - 20

4 A 2
tstalfar . Y 4 Data ) et W0 D
:tho:I:Clz_Ue VVV - 7 54







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
4, Lot 1

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002152

Issued: 12/3/2020
Expires: 12/3/2021

(?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
Health Director

ASPEN BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/3/2020





