NOV 0 6 2023

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

> 002Hy 0%

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 1 oOther (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 q @lﬁbﬁ / ﬁz City__ % .NE Zip@g_%

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 03.‘()30 o0 2Zpe0
B. Owner
Name Signature
Address '/é ,UD . City/State/Zip
Home Phone Work Phone

C. Certified In

Name: %g% Signature

Address B Jﬂ@_ﬂ@ﬁ%&i__ City/State/Zip
4y0Z- U2z e (|

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

E. This system will serve a
,ﬂ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes <4 No Total Acres _, é
Garbage Grinder? & Yes O No

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

Type of Wastewater O Domestic 1 Non-Domestic

(no rural route) %
Legal Description Lot 2 M‘(‘M& ) T"Cf RE S%Z_] fg M

DO NOT WRITE BELOW THIS LINE

pproval Process 0  Municipal Code 24.38 0 County Resolution No. 02-30
Health Department ACTION 1 Approved 2 Disapproved
te visits Date rec'd Signature
Date frwd
ymments
Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved d Disapproved
ymments Date rec'd Signature
Date frwd
City or County Engineer ACTION 2 Approved 0 Disapproved
mments Date rec'd Signature _
Date frwd
; Business Office Use nly : c
itallation Final Written Approval Ciiits Hecaived Armsunt Paid
— Received By Cash/Check No. 7

S

w




FUGTLO=ZOMO LY. 4D LLCHD 402 441 6286 P.B1

Lincoin-Lancaster County Health Department B

Environmental Health Division
3140 *N* Strast = Lincoln, NE 68510-1514 Psmit Number:
Phong: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR Type

System Locigtiog (!njcate correct number and street)

wn OS5

Address c City
{no mural routs .
Owner |M“ /‘Imﬁ%”rasss = g "

Soll Typa (SCS): Percolation Rals: min finich

7
Da's of Tests M o m Waather: Precipitation — Temparatura M

Percolation Test Data Table

A B. C. D. E. F. G. H. l. J. K L M. N.
Pre-Saturation Period Percolation Readings Results e
Start End Start end - Walar
Hola Hole Dats Tima Dats Time Data Tima Water Date Tima Time Level | Percolation Ratss
No Dapth (in) § (MaDa) | (HrMin) | (MaDa) | (HrdIn) (MoDa) | (HrMin) | Lev (in)| (Mo/Da) (HeMin) | (Min) | Drop (in) (Min/n)

] (oM BT | oM i1l lom] 21 1B 2l 20 [0 27| 15
z 7 el ) W !'”81_ z_ | /6

| . L 1.
T 1% 1T | e
44

a0 l
%
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_ F_ NESRRIATN A2
an » 151207 T2 T s

|

J _ “ ||

- 2.5
5 . . Sum of Percolafion Rates: -
Person Conducting Percolation Tests o o7 rereoan fates -
- ; Average of Rales: “&_‘j e
Nama: . ‘_T ¢g
Rate Used for Calculation: / :
Phane: Jl- ié@ . i~

Addrass ' __dD IVMQ C—‘
_ Lacole NE gD _

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signaturs of -
Raviswing Offical Dats

Y8M 23-101 10-98
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Liricoln-Lancaster County Heaith Departmant
Environmental Publlc Health Division

3140 °N* Street + Lincoin, NE 68510-1514

Phone: 402-441-8022 '

Onsite Wastewater Treatment System

' | @
_—
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflelds, percolation test holss, well, residencs,
dirsction of groundwater flow, property lines, and resarve area for replacement onsite systam.

Permit Number:
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A. Onsite System Location
Adcress (no rural routs) I‘!ﬁ&; é

B. Proposed Septic Tank/s

Septic Tank Capm s TankMateria: O Concrsts @ Plasic 0 Other.

C. Reserve Area for Replacement Onsite System

City

& Drainfieid Absorption Area (Percoloetion tast requirad) Q Lagoon
D. Drainfield Absorption System
Percoletion Rata/ W _(mivinch - mpl) Mo of Bedrooms Sail Type, LandSiopa_ [ o
Trénch Q Bed O Non-Standard (engineer designed and NDEQ approved ~ Toral Squars fsst of drainfield lb& $q.ft.
Total lerigth of laterals___ 4% L Typeofdistribuion: O Perforated pips O Hatf-Round - cramber X other recy
No. of ebsorption trenches___ 2 _ Widh 5! No.ofdupbores (> Distrubtion Box___|
No. of ebsorption beds Width NoofD_ithuﬁonlnospe:bad________
E. Setbacks Check the Boxes Bslow if the Required Setback has been Satisfied
Distarce | Private fubllc | Sutace T Gound | Preseurs | Fropery Foundations All Other
From Well Well Water Water | Wirter Lines Lines Yours Nelghbocs ba
" Tank (ft 5 0 500 [ O 50 0 NA O 3 0 20 O 15 Q s 0 Q
Fedt) | 100 0 0] Q 50 4 f 2 f 2 [0 2 @ w0 @ A
tagoon(t) | 100 @ soa(L‘.I 0| na h o O s0 Q 0 O |20 B la
F. Required Signatur '
Home Bullding Contractor Data J@_L;;
Instafler _ Data

site Fom C 12_08







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 2

Owner: ASPEN HOME BUILDERS LLC
9275 CAMBRIDGE CT
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002608

Issued: 11/6/2023
Expires: 11/6/2024

(?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

ASPEN BUILDERS
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2023



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street # Lincoin NE 68510-1514

A

NOV 0 6 2023

Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for:

Septic System

Permit Number

> 002Hy 0%

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

O 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

4275

Address

(no rural route)

bl Dty 5337

2 Daien Lotrres ) 1925 S

Home Phone

Legal Description
J
1/4 1/4 ection  Township Range Subdivison Addition Block Lot
PID 035530‘ 0 200 A
B. Owner
Nameﬁm Signature
Address / City/State/Zip Lol 4 5 |12

D g GOT 42T 4R

Work Phone

Se;megfified ln%gvg

Signature

é 3: City/State/Zip b ggl Z

Address L NM_ L
Work Phone ___ dD?-— 2 g guz H
D. Engineer < Check and complete if engineer designed system P.E. License Number:

Designer Name

Firm Work Phone

E. This system will serve a

A

|

Residential Dwelling

Type of Wastewater

Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes #No

Commercial Establishment/Other Facility
1 Domestic

Total AcresL
A Yes 0 No

Design flow in gallons per day

Garbage Grinder?

Specify
Non-Domestic
DO NOT WRITE BELOW THIS LINE

a

3L

pproval Process

1 Municipal Code 24.38

/K County Resolution No. 02- 30

Health Department / ACTION 2 Disapproved
te visits E&Z ot lncgn :R:EJ Date rec'd J/ //5 7’5 Signature
Date frwd ; e
ymments
Supt. Bldg. Insp. or Village Clerk ACTION 1 Apprgv 0 Disapproved
mments Date rec’'d Signature
Date frwd
City or County Engineer ACTION 1 Approved O Disapproved
mments Date rec'd Signature
B Date frwd
Office U Qnly
itallation F'Ca! Writ%oval DB;‘:esg'ei:[‘;j /e se 3 Amount Paid © ()
Received By Cash/Check No _6)

p— 7

e

1%/5/13




- Lincoln-Lancaster County Health Department

=s___ -~ Environmental Public Health Division
HEAITH . 3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643

D Exhibit 4

e o2 6of |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 1 Lagoon iskip to Back Page .h_ Subsurface Septic J Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) ‘Qs ] Z_QOQ

Owner: W Address EE 'z:( 757‘_

A. Wastewater Piping

1. Materia! sz L Diameter: LL'”

2. Distance between dwelling and septic tank: | 7D ft

B Septic Tank
. Material F,k
2. Capacity Z‘L'V

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

4: Distance to
Well liE ft.
Pressureline __ 6Q0 ft
Property Line 100 ft
fi

Foundation ,sﬂ .

C Distribution Box or Drop Box
I L

Distance and Direction from septic tank:

D. Drainfield/Absorption Field

j Trench d Bed

1. Type:  Perforated Pipe O Chamberless 7 Other

Material brand and inside width of Chambeﬂess}:?}: , QV

2. Number of Laterals: z
3. Length of each lataral (linear) l Z,Z ft IZ ﬁé

ft ft

4. Drainfield size: m_ sq. ft

5. Distance to
Well 2O ft

Pressure iine ZQ ft

Property line

Depth of Groundwater s

I swear and affirm that the system complies with Lincoin
R-13-0062 requirements and that the information and d

Certified Professional Signature

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

If Yes, the Certified Professional must sign beiow for final

1)

proval

al Code (LMC) 24.38 and/or County Resolution
tajion submmed are true and accurate

I

o J(-LE )}

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

Upaated 4/15



Onsite Wastewater System Design (Example)
Indicate Narth

w/ Arrow Here:

@ House

Well

Cleanout
Min. 30

Min. 100'

v
0 Septic Tank Min. 15'
o>
B
fe!
(a0
- 0 . el l
or,

Levg) trench boﬂnm g '

*Note-if Lagoon, show all applicable dimensions
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