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ENVIRONMENTA-. PUBL C HEAITH IVISION

(402) 44L- 8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAIIJATION
SEPTIC SYSTEM

043 802 8 9901
Permit Permit #

ASPEN BUILDERS
T12N R6E SEC 28 QTR NW
LOT 28
2225 W DAVEY RD-DAVEY

lssued

Expires

Revenue Code

oe /22/ 04
03/22/Os

31,57

Establishment $200.00
FEES:

Permittee
ASPEN BUILDERS
L54O NORMANDY CT
APT A
LINCOI,N NE 585L2

TOTAL:
$200 .00

b* A fr"t
EPH COPY Bruce D. Dart, Health Director

00s725



Llncoln-Lancaster County llealth llepailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 4ol2-44.1-8o,?2

Permit Number:

0+660a,8ff\l
sEP 2 2 2A04

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;iH flll,l;rtfiffi.

E Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
D.r.., o . .Address zz+ City NE, ZP \. k 34\-

(no rural route)

Legel Desoiption /T xl t^/ Lg lZN lo E nF/t/h ?.r)'1 Z8
li4 114 Section Townshlp Range Subdivision Addilion Blod< Lot

Geographical Location

tr check if system

(if known): Longitude Latitude

mail address is not the same as lhe owne/s address

B. Owner 0-il^Name Signature

Address Clty/StaterZp E
tr Check if owner designed system

c.
Name Company Name 5lr^11"7 

o.'P'+r

Oty/StateZp

if contsactor designed system t!b--l*$,, work Phone

D. Engineer/lnstatler tr Check and complete if engineer designed system
Design* work
Name Firm

E. This System Will Serve a +E
tr

Residential Drelling Number of Bedrooms ls there a Whhlpool Bahtub YES @
Commercial EstablishmenUOther Facility Specify

Design f,ow in gallons per day- Type ol Wastewater: $ Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E Municipat3ode24 E County 2832

,tb'.'+L'PpaDzW!:fu

"-?'-7Pai,l!'ffi*s"*
,","2!1."91ffiffi*.:::ff
L - Ll- ai . !:ata2,Iict ,a"7fufzl
lnstalldtion Final Written Approval

7/z?' '
1zt7*

Date rec'd

Date tnvd

Date rec'd

Date lrwd

ACTION E
Signafure

Signature

ACTION
Signature

tr usapproved

tr Disapproved

tr

d

By

Date E-t0 -|tr

Buslness
Date Rec'd

Amt Paid o uu

Rec'd By -4 c1"h/check No. 8/{8
FOBM 23-100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec,tor



B

System Location (lndicate correct number and
Address ?2x /,u. OetE4 ?J,

Sewage Disposal System
Soil Absorption Test Data Repoil

Annex.to Application

Pt-El,sE Pnn'n on Tvpe

City

Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: N2-441-8022

Permlt Number:

043 8o1???

Ne.zo E grjl6
(no rural rout"1 /

O,Vnef

SollType (SCS):

Addresss

Percolation Rate: minJincfr

Weather: Precipitation

Percolation Test Data Table

Temperature t6

A B. c. D. E. F.
Pr+Saturation Period

\:. H. l. J.
Percolation Beadings

K L M.
Results

N

HolE
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Waler
[ovel

Drop (in)
Percolaton Bales

(MiMn)
Date

(MoDa)
Time

(HrnIin)
Dale

(MoDa)
Trme

(Hrilin)
Date

(MoDa)
Tlme

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)

I ?- '' q-q 5loo., Q-to 4:oot 4qo lA ro l6 t0-/Qt /Dtyo io l,7t l'7,1
z 26,, I I I I I lfr tz t7 cI-/o-

l'"
qz

l l.q7{ /6.o
3 7c tl

i
I

i
I rD: t{ tg ;{g Z,O t50

rt 36
<t

I

I

tll' t 7 /8 ,'q7 Z,O t5,o
5 jcA tf,t2o tq (0 Z,O t 5.o
b 3(" + (.tr U J I ,1, 2q 7z , \, 1,75 17. t

Sum of Percolation Ratss: 9s.z
Average of Rates: l(D
Bale Used lor Calculation: lb

Pers
Name:

Phone:

on Conducting Pprcolation Tests
(B.n.ri^€tz,ut
423-tn*l

Addess 'l 
\e .lo A\ o n ,.,r-- a, l{-
Li ^ o.^,^ l i---C <ct z-

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

DareofTesls q-1 a 1't0 Dt*.
o



Llncoln'[rncaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-N22

Permit Numbsr:

o4z gaze??
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well ara exisling or proposed.

/
\

lnd
w

alo I
lh Art

lorlh
,w

rl ,( il / Lrl ,y',)1 , / )I '/ _l,l

Approrlmate Scala: _tL = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural zz- City NE, Zp ( r8,z1(o

B. Proposed Septic Tank/s
Tank Material: S concrete tr Ptastic B otr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation n"t" lL IS
Tlpe of Absorption System: m
Total Square Feet ot Field Bequired: 8t{0 

"q. 
n

Tlpe of Laterat E Ha[-Moon tr pertoratsd pipe il

(min. per inch) Soil Type: Land gope:

Trench B a"o D on", tI.9^ u)l
't

Other Lateral ilL,li' cA,uh-
Capacity ol Septic Tank lZ 56 Sals Number of Absorpton Beds:

D. Setbacks

Number of DisEibution Lsterals per Bad _
Total Length of Laterals 2-f 0 ft Number of Trenches j Trench Widtr 7z\\ 2-

Check the Boxes Below if the Required Setback has been sftirti"o
Distance

From
Pd\rat€

Well
Pubtic
Wdl

Surtace
Water

Gound
Water

Pressure
Watar Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Sebacks

Tank (ft) so f,Y soo El- so E)- NA EI- 25 f,l- nE} Is El' 2s-€ -E--

Freld (fi) 100 w soo €l- so El- n EI- 30 €l- n B 30 trf 40 EI- EI-
tagoon (ft) 1oo .D soo D soD tl/A D 30tr soD ioo tr 200 tr tr
E. Required Si
Home Building C.onbactor

lnstaller

Q',<- -&Dat6

Date

FORM 23-102 1&96

7

Darle *u
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Llncoln-[-ancasler County Health Department
Environmental Heallh Divislon - -r-rr!'rLr
3t4O.'N'Street . Uncoln. NE 6g5lG1Si4
Phon'e: 4trl2441-BOZ2

IAY I 0 2oo5

Sewage Disposat System
As Built plans & Specificat,ons

Number:

(

D

Dale B.a \ -<>

System Location (lndicate correct number and street)
AcJdress 2Z

Drave,/ NE,Zp \n\,<r.r.,(no rural route)
Clty

A. Building Sewer C. Distribution Box
1, Material: PtE

Diameter: t+ '' 1. Material:

2 Distance aboye basement floor:
in.

in.

in.

Number available outlets: /
,1 Z Faaory buit: Eyes O No

3. Dislance between dwelling and septic tank Zl n.4. Number of clean-outs: I
5. Dstances to: well or suction line

stream
pressure line

property line

9{
t92

B. Septic Tank
1. Material:

Number of compartmsnts:
2 Capacitp I gal.
3. Faaory buiE fl yes O tto
4. Manholss: Oyer inlet, diameter

Over oullet, diamatar
Hiser:€l above E below grade

5. lnter Q baffle El ree
6. oultor E bame Ef ree

3. Distance from septic tanh

D. Absorption Fietd

1. Tlpe: ElrHatf rounds
Diamster of half round:

(Provide as-buitt drawings on fuckof this form)

or distance below basement flooc

Stream

Pressure line

Property line

t'7' tt.

tt.

tr.

fr.

fr.

tr PiPe

or pedorated

MateriaL tr liberglass ,Efplastic E concrEte
E other

2. Lateral lines: Number 2
Len$h of sach line: lqD tt. laC

ft. ft.,
t43. Tranch dimensions: Width

. Slope

Average depth

tL

tr
l2- in.

tn.

in.

tr.
o in/100 ft.

tn

7L
q

4. Filter material: k
Deoth of ln.

5. Distances lo: Well or suction ,rn * n7. Depth to top of tanlq below unfinished grade: I ,
8. Distances to: Well or suction line l6b

in.

ft.
tUe tt./& It.

fn.

Stream
Pressure line

Property line

/b tr

L.a fL

Complete'As Built'dra wing on back of this form.
lndcrle North
rfh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Minimum 20'

o

=
ooo

o-I

I

I

House

;oRM23rcB 1G96

Minimum 100,
Minimum S0'

Cleanout

Septic Tank

Frtt-

I

I

I

I

I

I



As Built Drawing
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