
L n-La r
ENVIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAIJIJATION
SEPTIC SYSTEM

ASPEN BUII,DERS
Tr_2N R5E SEC 1,6
E}IST 1-/2 LOT 5
W AGNEW RD-RAYMOND

ASPEN BUII,DERS
1540 NORIvIANDY CT
APT A
LINCOLN NE 6851,2

(402)

Permit #

008s01
44L-8000

0538031320LPermit

Establishment

Permittee

lssued

Expires

Revenue Code

FEES:

L1,/1,4/os
aa/a4/06

31-57

$27s.00

rorAl: $275.00

b* fiilt
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-Lancaster Cou nty llealth tlepe rlment
EnvironmEntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o12-41-8022

A
Permit Number:

os380i lre?f
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablo Fcc
wlth thlr Appllceton.

y septic system t] Lasoon tr CIher (Refer to Form C)

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

Plelse Pnrxr oR TypE

Geographical Location (if known): Longitr.rde Latude

tr Check if system mail address is not the sarne as the cwne/s eddrass

NE, Zp

Legal Description

b1w$

Range Addilion

City

(lndicate

Blod( Lot

(no rural

Subdivision

number and

Section114 1

\U ><-e
Address

Name

Oty/StateZp

Signature

Home Phone Work PhoneD Chec* it owner designed system

B. Owner

E

Name B.--B' T>a rr,o

o
\ \rr.}\- l, K\\ t-{l[.-4t.G

Address

Ch€ck if contractor designed system

C. Contractor
Company Name

CIty/Statetzlp

e"-A work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

Type of Wastewater, El Domestic O Non-Domestc.

DO NOT WRITE BELOW THIS LINE

NO.Ltr
E

ls there a Whhlpool Bahtub @

E. This System Will Serve a

Design flow in gallons per day_

ResidenUal Dlelling Number of B€droomg

Commercial EstablishmenUOther Facility Specify

Approval Process
1. Health Department

tr MunicipalCode Q county No.2832

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwrl

ACTION
Signature

2. Supt. Bldg. !nsp. or Vlttage Cterk

t'lxo futtotxlG #wn*.
o? Disapproved

3. Clty or County Englneer

hn,- *o"y, l,o,.b /,/,,
lnstallati Final Written Approval

Date

Signature

ACTION
Signature

Disapprov€d

By

Amt pald 2o ct, tttt {t 7 9- c o

Rec'd By .ra Crtr/Check No. 1/3> TL

Business Ottice Use Only
6 ,Date Rec'd

FORM23-100 1G96

(

White - Healh llept. Yellow - Engl'neer Pink - Bldg. lnspector

tr

//s s

ft^ n -o5
ll- lt ^o<



Llncoln-L"ancaster County Heahh Department
Environmental Health Division
3140'N'Streel . Lincoln. NE 6851Gl5'14
Phone: 42-441-W22

Permlt Number:

o) /zz

NE, ZP tr I4,}R

B
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnrrr on Type

System Location (lndicate correct number an
Address L  fY\ -.'rl(no rural route) \
Olrner Addresss

Soll Type (SCS)r percolation Rate: Z1
Dale o[ Tests it-b tl -Ll Weather: Precipilation

min./indr

b Temperafure Lof
Percolation Test Table

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

G. H. t. J.
Percolation Readings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End StErt

Water
tov (in.)

End
Elapsed

Time
(Min)

Waler
[.evel

Drop (in)
Percolation Rales

(MiMn)
Date

(MoDa)
Time

(l-lr/Min)
Dale

(MoDa)
Time

(Hrllr4in)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)

I Zt,, it'A 2 nn\ rl-4 Z o./ ltq L'to Z3 tl -t-l t-:qo Zo I '/.n ZO
L 1b I i I I I Z:tz R t

I z:,lz /' /5
3 Zl- Z:14 zq" z'-q<+ 5)*'' lr)
,l 3b I z')b 27" Z:tlc- I 3o
5 Jb I

I

2tg ZI, I

I
z'-19 I '/i' t-7

t, Zb 2: lO
I

Z:ZO z8' z:50 /e4 r)
7 3b I

Z'.15 t I l 2'.Lz Z"tb' , z:52 I z'l+ t<

Sum of Perolation Ratas: z
Average of Rates: L3
Bate Used lor Calculation: ,lO

Person Conducting Percolation Tests
Name:

Phone:

&^ Do.ui. * lr.;-^^.-'_9

4'>z-oet\
Addrass

'".tj A)r..^.ttn^ a-9iG

Bemarks

Date

Sigrnahrre of
Beviewing Olficial

FORM 2310.r 1G9€

city

. :'

' Reviewing Action ,



Llncoln-Lancaater County Heatth Department
Environmental Heahh Division
3'140'N'Slroot . Lincoln, NE 6851G1514
Phone: 4O2-441-W22

Permlt Numbor:

D5.1@7 I 3 
^Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systsm location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lnc, lorth
)w

A. System Location (lndicate correct number and street)
Approrlmate Scala: _tL =_ grld lina/s

Address (no rural route) City NE, Zp \.t^+JB
B. Proposed Septic TanUs
TankMateriat: Sc"ncr"9F Qeeti" E or",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate {U (min. per inch) Soil Tlpe: Land Slope:

Type of Absorption System: B trenctr D B€d D on",
Total Square Feet of Field Required: (t, sq. ft
Tpe of Laterat D HatFMoon D pertorated pipe D on", Laterat Matsrial:

Capacity ot Septic fanX iL 90 Sab Number ol Absorption Beds: Number of Disfibution Laterals per Bod _
Tota,l Length oruaterars 18 { tL Number ot Trencfies L Trendr Wrdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Pri\rata

W€ll
Public
Wdl

Surface
Water

Gound
Watsr

Prsssure
Water Unes

PropeO
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (tt) so4 soo A 50 g NAA 2sa ?0EI lsa 2s El E}
F'dd (n) 1m fr 500 d soO 4 a soa n EI 30 E} 40ts EI

Lagpon (ft) 100 D soo D 50 tr r.l/A D 30 D 50 a 1oo D 2m tr D
E. Required Si
Home Buildng Contractor

lnstaller

Dats

Date

FORM 23-102 1G96

-'0

:ls I
lh An



Jan, 20, 2009 9:34A[4 Aspen Bu i I de rs 4024236812

TITLE .124 - NEBRASI(A(. .PRRTNAENT OF ENVIRONME

AooendlxQ

Onsite Systern Registration F,orrn G

Existlng System Regls tratlon
(Please ()?e or prrnt) (Must be filsd

(if prevtously reglstered)
within 45 days of inspection or completion of work)

No, 1286 P, 5/5

rY

I
ll

tem Informations

System is for: Dwelling with 3 _bedrooms, or tr Estab wlishment ith flowgallday
Tank / SolI Absor s

Rated Tank Capacity = gallons Water Surface Area =

-._ 

sq. ft.

6)q.1{Total effective treach bottom area ft.sq. Tested se€page rate = in/dav

Number ofTbenches = Z Other Type Syctem
Total Trench Length = z"g fr.

Design Percolation Rate = min/inch
NDEQ Constnrction permit#

Certitied the

Last N
M./,t t
First Name Middle Initial

,/..
Profeseional Certificate #

ffi3

s Certified Profcssional
Z - lz--6G

Date of rletion ofworkor

Fee Rcvd?

REG #

tem Location and Ownershl

Last Name First Name Mrddle Init Owner's Phone num

(-
ber

/as-

Owner's Address Ci
)

State
tvp

codc

S Location ical Address if ditfersnt than oryner' N,
s Locatlou Des

I 2_)

l14 114 ection Cou Latitude tude

A fee of fiftv dollars ($s 0) must accomPany this application, unless
I he sysfam was prwiously registered by 8n Inspector following inspectlon,
2 tho ts behg

an
system rogistered again by an Ins taller uPon complerion of conetruction, recorutruction,alteration, or modifrcation that recultpd from that lnspectlon, aud

3 thc construction, recon$kuction, altoration, or modification was completed within
d 8ys of the datc of the original

on+hundred twcDry ( I 20)
inepcction.

Make checks payable to the Nebraska Department of Environmental euality. Mail to NDEQ p.o.
Box 98922 Lincoln Nebraska 6g509-g922

-
f/tt/tn,/ant



Llncoln-l-ancssler County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 5851Gl514
Phon'e: 402-441-80?2

Permlt Number:

It- (, tt

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
NE, Zp

(no rural route)

Address Clty

A. Building Sewer
1. Material: oc- 

Diameter: L{" tn,

2 Distancs above basement floor:

or distance below basement floon < tl
3. Distance between dwelling and septic tank I L ft.
4. Number of clean-outs: [)
5. Distances to: well or suction line

stream

pressure line

property lins

o

B. Septic Tank
1. Material:

Nunber of compartments: I

C. Di&ribution Box
1 /^lat oial. P.-t <-

Number available outlets: 3
tn, Z Factory buih: E Yes 0 t,lo

3- Distance from septic tank ft.

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: D gaf rounds O Perforated pipe

Diameter ol half round: Cka.tult* { -/or
or perforated pipe:

Materiah D fiberglass E plastic D concrete

E other

2. Lateral lines: Number Z
Longth of each line: ia5 fl. rc,{ fi-

ft. ft., fL

3. Tranch dimensions: Width

Slope

Average depth

3 IL

Za!'
ln. 4. Filter material:

Depth of material tn.

5. Distances to: Well or suction fine / r.cl; tL

Stream bOO tL

lctO

tn.

tt.

ft.

ft.

fr.

2 Capacitp J Sp__gaL
3. Fastory buih El Yas Q lto
4. Manholas: Over inlet, diameter

Over outlet, diameter

Riser: E abova E below grade

5. Inler E Uaffi" p tee
6. outler D batfle Q ree
7. Depth to top of tanlq below unfinished grade: Z { in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

1" tn. o
tn.

in/100 ft.

in
4

icr- tr.

tr.

ir.

ft.

Pressure line

Property line

Z-oc
50 tL

/ Q&r

{*:,

Complete .As Built' drawing on back of this form.

ln(hloNorlrt
wth Arow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o-o
o-

Septic Tank Minimum 20'

House

=oRM 23-r(B rG96

Minimum 100'
Minimum 30'

Cleanout

R' 
^l 

a^l;i a.dA Aafr.,^^^ hranla

aar c/

t

#-

D.rC

21"

{+



As Built Drawing
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