Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643
Permit Number
Vs atl
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: ﬁ- Septic System ] 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 T1DI]  CAPMBRBGE Coupr city DENTON NE Zip_ 6B33%9
(no rural route)
Legal Description % ’5 ”!’q /&\ DENTON ESTATES ADDN 3
1/4 1/4 Sectlon TOWHShIp Range Subdivison Addition Block Lot

pD 0?15 201002000 m
B. Owner E}‘
Name W Hf -~ ,Jv(/" Signature

Address ) YO IOoNv'ﬂm 2% City/State/Zip  Lineco/n NE LBSTIZ

Home Phone Work Phone . Ll 52 S_'éq

C. Certified lns,éiei {‘*

Name: Signature 7

Adddrass /[l d0 Ah //‘{A City/State/Zip  [_.S2¢7 A, ,/[/E _
Work Phone : L”Z"‘H(Q -é)é

D. Engineer d  Check and complete if engineer designed system P E. License Number:
Firm Work Phone

Designer Name

E. This system will serve a
x Residential Dwelling Number of Bedrooms 5 ___ Whirlpool Bathtub? 1 Yes & No Total Acres 5 5
Garbage Grinder? & Yes O No

-1 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

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

pproval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
Health Department ACTION 1 Approved 2 Disapproved
te visits Date rec'd Signature
Date frwd
ymments
Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
ymments Date rec'd Signature
Date frwd
City or County Engineer ACTION 2 Approved O Disapproved
mments Date rec’'d Signature
Date frwd _

A . , ) Business Offjee Ty :’5 9
itallation Final Written Approval Diate: Ruoceived = ﬁ ANt P
Receivad By Cash/Check No W

z]|v

W




FUGT Lo LD Ld. aD LLCHD 402 441 6266 P.B81

Lincoln-Lancaster County Health Department B
Environmental Hsalth Division

3140 °N” Sireet - Lincoln, NE 585101514 Permit Number:
Pheone; 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT Or Type

System LocatioE (lnjicat correct number and street)

Address qlé" Cs 4 C"‘T— -—  _Ciy Dm NE, Zp _ 9353—?—.

{no rural routs)

Ownar . ﬁﬁiﬂ\ ﬁ Addresss _— g e

Soll Typa (SCS): Percolation Rals:
Dals of Tests __Mb_ o_ Y- 277 Waather: Pracipitation > A8 Temparaturs Lo

Percolation Test Data Table

minfinch

A B. C. D. . E R G. H. L. J. K L, M. N.
Pre-Saturation Pariod Parcolation Readings Results
Start End Start &nd - Walsr
Hols Hole Date Tima Dats Time Dala Tima Watsr Date Time Time Level | Percolation Ratss
No. | Depth (in)§ (Ma/Da)| (HrMin)| (MaDa) (HrMdin) § (MoDe) | (Hrmin) | Lev (in.) (Mo/Da) [ (HrMin) (Min) | Drop (in) (Minn)
?Z_&ZLHZ@_H'?”_JZ; 1427 L1250 Y27l al30 | / | 30|

2

) 1A 4o
2| [ 7_ Ll Ze
g LT Twe ] 35—
€ Y | gS

| /O L. ) g 2

3t ( / 1)

| Slz0f [] i
3¢ | { [

V3L | - :

|
2122
_5

I

e . Sum aof Parcolaion Ratas: ZL@
Person Conducting Percolation Tests
L Average of Rales: J —
Neme: 5 Rate Used for Calculation: df@
Phane: q l b‘M)

Address .__——_MMQ. c ‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of .

Date
Reviewing Offidal .

YAM 23-101 10-98



Lincoln-Lancaster County Heaith Departmant C
Envirenmental Public Heaith Division
3140°N* Street » Lincoin, NE 68510-1514 Permit Number: '
Phore: 402-441-8022 '

Onsite Wastewater Treatment System '

Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnflelds, percofation test holes, wel, residencs,
direction of groundwater flow, property lines, and resarve area for replacement onsita systam.

[T T T T | 7
OH';QI ) FLE

@

|

+
T

Ranmn
L1 ]

Approximate Scale: ft.e grid line/s

A. Onsite System Location

Adcdress (no rural routs) \QM%L‘ City %NE sz
. Proposed Septic Tank/s

B Pf po pa}ovgk/

Sepiic Tank Capm g Tank Materiat: O Concrets €T Plasic 03 Oher__ QO Lagoonmax. sesoage /8" par day)

C. Reserve Area for Replacement Onslte System

NERN

@ Drainfield Absomtion Area {percaloation tast requirad) 0 Lagoon
D. Drainfleld Absorption System _
Percolation Rate_ 4 ¥ (micvinch = mp)  No.ofBedrooms__ 9 su Type % LandSiopa__ | o

@ Tench  QBd O NonStandag (enginoer designed and NDEQ approved  Total Squars feet o crainfeld 1378 u»

Total lenigth of latsral 36 T : : ! 4
gth s s ypeomstra:uuc:n. O Pefoatedpps Q0 HattRownd 0 Chamber O Other J/_

No.of ebsorption trenches__ 2> Width 5 No. of drop boxes__ > Distrubton Box {

No. of absorption beds___ Width ‘ No of Distribution kines per bed

E. Setbacks Check the Boxes Beiow i the Required Setback has been Satisfied

Distarica Private Pubilc Surface Gound Presaure Property Foundations All Other
From Wail Wall Water Water Witer Lines Lines Yours Neighbors | Sefhacks
* Tank (ft} 50 O | s00 O 5 0O NA O 25 0 20 0 15 0 25 0 .0
Feid(t} | 100 Q 500 O 50 0O 4 0 2 0 | 200 % 0 40 0 Q
tagoon () | 100 O 50 A,] 5 0| nan % 0O 50 O 10 O |20 QO 0

F. Required Signatur, '
Home Bullding Contractor , Date )P - 2Z
Irstaffer , / il Data =

sita Fom C 12 08 {4







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: DENTON ESTATES ADDITION, Lot 3

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002541

Issued: 5/24/2023
Expires: 5/24/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

ROBERT BENES
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/24/2023









Lincoln-Lancaster County Health Department
| Environmental Public Health Division A
3140 N Street  Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number L((
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: ﬁ Septic System U 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

Address TDI]  CAMBRWGE coupr city DENTON NEZip B339

—— (no rural route) S J; ,.)v(? ﬁ bENTON ESTﬁTES ADDY >
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD_ 0?15 2%01003000 h

B. Owner

Name &Mﬂ H’M\ g/ ),(/'S' Signature 4
Address 1Y) l\')owmm % City/State/Zip - Lineo/n NE LBSTZ
0 L\

Home Phone Work Phone Lie

Z 717

'C. Certified |ns,z|:£
Name f‘ ____ Signature - -
Address lfl 4 D Aé"" //‘!‘ City/State/Zip /"‘M@ 7y :;VE

Work Phone ! L”Z""'H[,, -4)‘/5' A

D. Engineer - Check and complete if engineer designed system P.E. License Number:
Firm Work Phone

Designer Name

E. This system will serve a
x Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes & No Total Acres 5 J;
Garbage Grinder? & Yes O No

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

Type of Wastewater d Domestic 2 Non-Domestic

DO NOT WRITE BELOW THIS LINE /]
pproval Process O  Municipal Code 24.38 (;b’ ounty Resolution No. 02-3
Health Dep ent ACTI a ved
te visits //1 2 Date rec'd Signature
ﬁ@VDate frwl_ -
ymments
Supt. Bldg. Insp. or Village Clerk ACTION
imments Date rec'd Signature
- Date frwd
City or County Engineer ACTION 2 Approved O Disapproved
mments Date rec'd Signature
Date frwd

_ . ; - Business Offjee 2 j ;[2 J
itallation Fijal Written Azrova! Date Recaived ¥ - Amoum Paid
s i = R ived By Cash/Check No

eceived By . S 2 ‘ ;ﬁ::l)




, "+, = Lincoln-lancaster County Health Department , Exhibit5
. : ""“\; Environmental Public Health D:wsron
E’smmsm 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643

umber:

[ Permpfoo 25/

Onsite Wastewater Treatment System

: ' Inspection Sheet
-Date {//TA'?

Onsite System Location

73] Lo fchlyec

|

Legal Description

% Section/Township/Range

Address (no rural route} City
Owner Address
Mark One:&Dwelling O Non-dwelling
Aldew system  QAlteration [QTank Only OTrench Only]  OlLateral Only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

@ tateral O Bed T Non-standard (engineer-designed and NDEQ approved) O Ho!ding Tank QO Trench
Total squate feet of drainfield { .? 75 Sq. Ft. Tank Size }‘ eeL gals /

—_— (@q
Total length of laterals 2 ob Type of Distribution: 3 Chamber O Perforated Pipeﬁ\sﬂmr (describg)_

A Cton
0. of Drop Baxes

3 Width
Lot g

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied)‘:

No. of Absorption Laterals Distribution Box

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Wedl Well Water water Water Lines Lines
Tank (ft) 50/:1 50 503 NA O 100 50
T i /
Field (ft) mE 0 soofg soa ([ 4a(” zse s A

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1
Lateral #2

Comments:

Field Note Drawling (See Reverse Side):

A

Lateral #3

Lateral #4

Inspections prior to Final Approval
Initial 4 Date

Cg ev G’p p v

Follow-Up Date

™ Jaspects,

Follow-Up, Date

Installa Final Written Zpproval

By

Date

£ /23

Updated 4/15

[£7]



Nate C. Hartman

From: Charlotte TeBrink <dentonclerk@gmail.com>
Sent: Friday, October 7, 2022 10:49 AM

To: Nate C. Hartman

Subject: Denton Estates

The Village of Denton issues a blanket approval of wastewater systems in the Denton Estates Subdivision.

The Village of Denton approves the wastewater system for 8255 West Denton Road.

Charlotte Te Brink, Clerk
Village of Denton
dentonclerk@gmail.com
402-797-2020




