
nco n ncaster n e
EIWTRONMENTAI, PUBLIC HEATJTH DIVISION 008942

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

Permit SEWAGE INSTALLATION
SEPTTC SYSTEM

permit # 0538031,9501

ASPEN BUTLDERS
Estabtishment Tl-2N R5E SEC 16

MUSTANG RIDGE ADDN BLK 1 LOT 1
2090l. NW 22 ST-RAYMOND

lssued

Expires

Revenue Code

os/23/06
os /23 / o7

3757

FEES: $275.00

Permittee ASPEN BUII,DERS
1540 NOR}TANDY CT
APT A
LINCOLN NE 685]-2

rorAl: $275.00

b* fiil"y
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaeter County Health Department
Environmental Heatth Division
3140'N'Stre€t . Lincoln, NE 6851G1514
Phone: &2-41-8[,2.

MAY Z 3 2006

Sewage Disposal System
e 3 l?60/

lncludc Form B, Form C
rnd Appllcablc Fcc
wlth tfiL AppllcaUon.

c)

A

tr
Request for Site Glearance and Permit

Septic System tr Lagoon tr other (Refer to Form

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

Plelse Pnrrn oR TypE

A. System Location (lndicate correct number
Address Jt:1Qr \ N,..i.-' J, .)x-. ., csr

Location (if known): Longitude Latitrde

Legel Description \
Addilion

NE, Zp Ia ktt JA
and
City

(no rural route)

Block Lot

Check if system mail address is not the same as the owne/s address

114 1t4 Townshlp Range

OtylsbteriZip ( I n. ,- \,'-l , N\f t..kG I !
Work Phone qlG-,iuu r>Home Phone zl)z-,- t k\\

B. Owner
Name Signature

Address

E Check if owner designect system

u \'r t^v\til conbactor designed system

r<O.... ?r^^\rL, lnr
( in. c, \.-. t$(c, Lptg r:

C. Contractor
Name B.-JB- Q=o "-... < Company Narne

OtylStateZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and comptete i, engineer designed system
Work

Name Firm Phone

E. This System Will Serve a
E Residential Drelling Numb€r of Bedrooms

tr CommercialEstablishmenvOtherFacility Sp€cify

Design flow in gallons per day_

=L tshereawhhtpootBabtub @*o

DO NOT WRITE BELOW THIS LINE

Type of Wastewat"r, p Domes$c tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vtttage Cterk

3. Clty or County Englneer

lnstallati

By

Date

E Municipal0ode 24.38 EI County No.2832

Elisapproved

.{ approua D Disapproved

Date rec'd

Date fmd

Date rec'd

Date lrwd

Date rec'd,

Date frwd

ACTION

Signature

Siignatrre

ACTION
Signafure

Approval

t2gs-t€ash/Check No-/e

7.fr act

Eusrhess Ottice
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1c96

Final

White- Healtt Dept. Yellow - Engineer Pink - Bldg. lnspector



B

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PrclsE Pnrrr on Tvpe

City

.{Addresss

NE, ZP GY.{ ,Y(no rural oute)

olrrner r)l
SollType (SCS): 1t"C- lttrC L ly1,D Percolation Bate: min./incfr
DateofTests lt-1 -o( o lt- , Weather: Precipitation

Percolation Test Data Table

Temperature (^<"

G

Permlt Number:

A B. c. D. E. F.
PreSaturation Period

G. H. t. J.K
Percolation Beadings

L M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Start

Walar
L.ev (in.)

End
ElEpsed

Trme
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)

Dab
(MoDa)

Time
(Hr/Min)

Dale
(Mo/Da)

Trme
(Hr/Min)

Date
(MoDa)

Trme
(HrlMin)

Date
(MorDa)

Time
(HrAlin)

i bt rl-1 2l1o"n il4 'L<o tf-rl 7_',30 26 '7/'q. '' t4z \ I i I t Z.1Z \
ir

I b
3 I I

I

Z .JI.\
I I

\l
\ L\

\ Z. 7L I 3s
s I I )'39 ,l<'. 3q
L { I l, v U v z' 4o u vlu" 4 r-'

Sum of Percolation Ratss: lg Z-

Average of Rates: 57

Bale Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone: q{

Address

FORM 23101 1$96

DO NOT WRITE BELOW THIS LINE

Date
' ,lY{1\{tr

Reviewing Action
Bemarks

Signah.rre ot
Reviewing Official

Ll ncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4f.2-441-BOZ?

3c: r N\^) t\\\ -L



Llncoln t-anca6ter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1 514
Phone: &2-441-W?2

Permlt Numbor:

o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, lank and lalerals, percolation test hole lrcations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and welt are existing or proposed.

/
\

lndl
w

516 |
lh An

orth
)w

A. System Location (lndicate correct number and street)
Approrlmate Scala: _lL =_ grld linds

Addess (no rural D City NE, Zp [,vq)f1
B. Proposed Septic TanUs
TankMateriat: 0 concr.r E phstic E *",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Parcobtion Rate 3 Z (rnin. per inch) Soil Tpe: Land 9ope:
Tlpe of Absorption System: E[ Trencfr D e"d Q or,",
Tobl Square Feet of Fleld Required: \Db ft

Capacity of Sep6c fanf lSoO gds Number of Absorption Beds:

Total Lengtr ofLaterals Ll5 tt Number ol Trendres

D. Setbacks check the Boxes Below if the Required setback has been satisfied

Number of Distsibution Laterals per Bed_
Trenctr Wdh 3'

Distance
From

Privat€
W€ll

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Olher
Setbacks

Tank (ft) 50 d soo B sotr NA+ 25 -D n E} 1s EF 2s El-" ET
Freld (ft) 1oo €I soo -El- so El- 4a- 30 ET M EI_ 30 EI- 40 fI-- EI

Lagoon (n) 1mD soo D soD r,l/A D 30 D 50tr 100 D 200 tr D
E. Required Signatures
Home Buitdng Conbactror

lnstallsr
Date

Date

'2 r -aL
-z

FORM U-102 1G96
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