JAN 0 4 2621

M Lincoln-Lancaster County Health Department
STV Environmental Public Health Division A

EEMENJ 3140 N Street » Lincoln NE 68510-1514
—===:i" Phone: 402-441-8643 ,
“ #0021 64
Onsite Wastewater Treatment System include Form B and C,
) . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres of more required for: .| Septic System J Lagoon d 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 APorio Dewe L city DEN TON NE Zip_{6% 3 29
(no ruraf route) Sy T4 =
Legal Description NﬁT Vaw Do e EsFreEs 20D A’DQ‘ vilo D \ BLOL LoT Y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio_0%0Y 206004 00D 7y,

B. Owner

Name Mb“g’/}&é Signature /
Address Lo Ngv W City/State/Zip Liace/ln. (22512
Home Phone L'W2/|JZ,3 “g])] Wark Phone .

y dar —

hcl:e;mec;eniﬁed Insmm@ %%5 Signature %&/
Address oo Mormaundy GF  ciysiatezi Lonepla NE L5

| Work Phone
D. Engineer 0O Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

( Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? O Yes 4 No Total Acres 3
Garbage Grinder? @ Yes O No

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

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

Approval Process 1 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 1 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved  Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION - Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Offjce Use Only ou
g\stallahon Final Written Approval Dats Recelved 2 Amount Paid $ﬁg i
y Received By Cash/Check No.

Data




Lincoln-Lancaster County Health Department {LLCHD) B

Environmental Public Health Division -
313170" Street + Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEase PrINT or TyrE
Onsite System Location

Address ’FBO H-P// o City D @'\‘J'D/I NE, Zip é g;é E

{no rural route)

Owner 4 Pgn Addrass )

14

Date of Tests !0"1 to 10‘% Weather: Precipitation at-'i Temperature é-_‘}

Percolation Test Data Table
Water Level Drop

A B. C. D. E. F. G. H. 1. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Results
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)l (Hr/Min) | (Mo/Da) | (HriMin) § (Mo/Da) | (HiMin){ Ley (in)] (MoDa)] (Himin | interval Drop(in}|  (Min/in = mpi}

| | Sp {107 D2 s 108 liows] o [10F] ;4¢I%0 [3lg | 9O

) | 1y k] © Al ) bl 2o

a7 ® b7 Sla vAS

i

53

. 10 (722,

Z.

5 7

A s A 49 24| HP
9

lz

‘ ‘7o| ° ‘9 % | 98

3]
6

Person Conduc

grrerco Sum of Percolation Rates: %

Name: P l-‘\
Average of Rates:

Phone: Rate Usad for Calculation: Wo

Address Lﬁm;){n‘; 'ﬂjgl ate Use or_acual .

Soll typs (NRCS Maps/Other) ﬂ'm S
Groundwater Depth .0 29 S 4

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodptain, stc,)

Signature of Reviewing Official Date

Onsita Form B 2/18




Uricoln-Lancaster County Health Deparfment C
N Envirenrarital Publie Health Division

3140 °N* Streat » Lingoln, NE 68510-1514

. ; Fermit Numbaer;
: Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onslte system sewer lines, drop of distibution boxes, tank, drainflelds, parcolation test holes, well, residencs,
dirgction of groundwater flow, property lines, and reserve area for replacement onshte system.

) _ T

Approximate Scale: _ _ f . — __gid !m
A. Onsite System Location

Addrass (no aral outa) IEQQ MO : City d!ﬂéazz E, Zip % 339
B. Proposed Septic Tank/s :
Septic Tank Cap._[_ﬁpga!s TankMateria: [ Concrete &F Plast O Other_
C. Reserve Area for Replacement Onslte System

Qa Lagoonpuax. sewisge 18" par dey)

2 Drainfiokd Absorption Area (percoioetion tast required) ¥] Lagoon
D. Drainfield Absorption System | .
Percolation Rata_4P fmirvinch m mpl)  No.of Bedoms_ & Soil Type Ak

Land Slopa__"2—
A Vench  QBed QO Non-Standard fenginser designed and NDEQ approved Total Squara teat of drainfiold__ (55 £ 4o
Total length of atarals___ 3¢, ] Typaofdstribution: O Perforatedplps () HaltRound O Chember & Other £2 FLO
] .
No. of absorption umL Wrdm__é__ No.ofdopboxes _____ DistubtonBox__ Y
No. of bsorption bads___ i Width

: No of Distribution Knes per bed = =
E. Setbacks Check the Boxes Bslow if the Required Sethack has been Satisfied
Diatarice Privale Public Surface Gaund Pressure Propeity Foundaticns All Othgr
From Walii Wall Water |  Water | Witer Lines Lines Yours Neighbors | Setha

kM | 0T D |0 @B s | xna
Padtt) ) 100 O | 50 @ | 50 8| 4 @& <=
lagoon () | 100 & | so0 @ 0, 3/, vA B | 3 Q
F. Requlred Signatures
Homa Bullding Contractor

15—, | 5 T
20T | 2T 4 N0
5 0 00 0 200 0

D- |0 E

7 s Deta re~2g . 20
Onl.ﬂomqu:;C‘lz_Ds ' A | ///VVA\__// - Data t2=28 -2

T







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
2, Lot4

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002164

Issued: 1/5/2021
Expires: 1/5/2022

(?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 - 1/5/2021









. Exhibit 4
- Lincoln-Lancaster County Health Department

Environmental Public Heaith Divis:on
pewg lﬁcb : / & L/
rr ‘

3140 N Street » Lincoln NE 68510-1514

== Phone: 402-441.8643
Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of OnsiteWastewaterSystem: <) Lagoon (suip to Back Page Z’Subsurface Septic 3 Mound

Onsite Wastewater System Location ¢30v AOLOO Yoo

e fin il EE v ERe T T T

Owner:

Address or Legal Description o Parce! igentification Numger (PID) Z DM o DA

Address ! 2&] h* . Z&E

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: PVC_ Diameter:i"_m. B’ Trench J Bed

2. Distance between dwelling and septic tank: _3&_1‘1. 1. Type: U Perforated Pipe 0 Chamberless & Other
B. Septic Tank Materiai brand and inside width of Chamberess,

1. Material PV( 129028 £ 2.

2. Capacity: él!ﬂo 2. Number of Laterals- ‘;

3. Depth to top of tank, below unfinished grage: ;z in. 3. Length of each lataral (linear): f. , 3‘) !‘} @
ft. ft.

4. Distance to: j
Well /1o . 4. Drainfield size: /('@ sq. ft.
— 7

ft

Pressure line ft

Property Line y B ft. 5. Distance to:
ft

Foundation 59 . Well { ;@ ft.
Pressure iine oo ft

Property line e fi

Depth of Groundwater } Z

C Distribution Box or Drop Box

Distance and Direction from septic tank: Eé ft. k

[
Was the Onsite Wastewater System covered prior to LLCHD inspection?  eiif¥es No

if Yes. the Certified Professianat must sign beiow for final approval:

| swear and affirn that the system complies with Lincoin unicipal Code {{ MC) 24 38 and/or County Resclution
R-13-0062 requirerments ang that the information and 6y tation submitted are true and accurate.

Certified Professional Signature: / Date: Z g~ Zl
L/

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

Upgated 4/15

R A .




Lincoln-Lancastar County Heaith Departmant ‘O 16 l : A ? O\ \0 {Db

Endronmental Public Health Bvision ,
3140 "N* Straat » Lincoin, NE §8510-1514 Permit Numbar:
Phone: 402-441-8022 o ]
Onsite Wastewater Treatment System
Preliminary Plan Specificationg

Draw a plat plan shawing onsite systern sewar lines, drop of distibtion baxes, tank, dralnfieids, Parcolation test holes, welt, residance,
diraction of grourdwater flow. property lines, and reserve ared for ras acement onsfle system,

0)
bl

BEE
i
il

st
H

A. Onslte System Location
Addrass (1o rural routs) \_’IELMQ - cry MNE. m@_9_.

B. Proposed Septic Tank/s :

Septic Tank cap.mga}s Tank Materiat 0 Concrate & Fasic O Other
C. Resérve Area for Replacement Onslte System

& Drabiod Absorption Area (perealoation tast required) Q Lagoon
D. Drainfleld Absorption System |
Parcolation Hats_‘/ﬁ (ménfinch = mpi) No.of Bedooms__ & 50 Type Ak Land Siopy__“2— o,

J{-Trénch O Bed a Non-S!andard(engheardasIm‘edeDElep:we& Total Squars fast of drainfialq t’éSD sq.,
Toldleigthottatorals__ 367 Type of detrbuton Q Porforaiedpps O Hattfownd O Ghamper @ other £2 FLo

No. of absorption trenches_ "2 widh S No. of drop boxes, DisbdonBox L

No.of sboorpionbeds Width A qusnmmhspérbﬁd'\

E. Sethacks Check the Boxes Below if the Required Sethack has bean Satisfied

Dlnmwa Private ’ Pubic Surface Gound | Presaure Propeity Foundetions All Ottrar
From Weil Wall Water | Wets | Wit Lines Lines Yours Neighbors | Sefhecks
Tk | 08 |00 | o a| B3 58 | n09 [ sq T | D

Fadgt) | 10 O | sog alsoe| 48 -9 | o1  Jan ] 4 0 v |

apon(®) | 100 & | s00 @ NA B | x Qo 500 1w O {20 Q Q

50
- Requlred Signatures W
ame Bullding Contractor A

G/
s L = e ____ D=2 Z o5









