
Permit

Lincoln-Lanca a e
ENVIRONMENTA], PUBI,IC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

008656
(402) 441-8000

Permit # 05380315401

lssued

Expires

Revenue Code

02/22/05
02/22/ 07

3L57ASPEN BUTI.,DERS

Estabtishment T12N R5E SEC 22
NO BRANCHED OAK ESTS IJOT 1
NA-RAYMOND

Permittee ASPEN BUII,DERS
L64O NORMANDY CT
APT A
LINCOLN NE 685L2

FEES: $275.00

b* fi.il-t
EPH COPY Bruce D. Dart, Health Director

TorAL: $275.00



ALlncoln-Lancaater County llealth Depailment
Environmental Haahh Division
3140'N' Street . Lincoln, NE 6851C1514
Phone: 4o,2-44j-W22

Permit Number:

3
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and AppltcabtcFca
\ / wlth thls AppllceUon.

.X Septic System tI Lagoon tr Orher (Refer ro Form C)

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 Pnr,rr oR TypE

A. System Location (lndicate correct number and
Address city NE,Zp /, ?u:f

(no rural route)

Legal Desoiption
114 114 Range Subdivision Adclilion Blod< Lot

Geographical Locaticn (if known): Longitude tatihlde

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

B. Owner
Name

Address € / ,'n t --t /--z zt/z /olC=
D Ched< ll owner designed system Home Phone Work Phone /) 4 r//
C. Gontractor
Name Name

if contsactor designed system

Oty/StateZip

WoIk Phon€ //s- l-z,tz
D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer
Nanre Firm

Work

E.

E
tr

This System Wil! Serve a
Besldental D^,elllng Numberof Wrrxlrrrs 4 ls there a Whirlpool Bahtub YES

Commercial EstablishmenVOtrer Facility Specify

Design fiow in gallons per day- Type oi Wastewater: p Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

Date

tr Municipat Code 24.38 El County Resolution No.2832

ACT!ONDate rec'd

Date rmrd W, Signature

2. Supt. Bldg.lnsp. or Vtttage Gterk war*,a 2-27- O(e ACTION
Date fnrd Z-z Signature

3. Clty or County Englneer Date rec'd ) -Lt-oG ACTION

/l*) ,cil,
r-z) -o G SignafureDate fnmd

By

Eusiness Ofllce Ux Only
oete.*d A z,/ zL ,/a L
Amt Pald

Rec'd By

,-1;7_,

FORM23-100 1G96
White - Health Dept. Ydlow - En6jneer Pink - Bldg. lnspector

tr Dsapproved

€Bh/ch€ck Nr. // ? I5



BLl ncoln-[rncasler County Heatth DePartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

I

System Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlEasE Pnrrr on Tvpe

City *e,rp 0 f/?trAddress

Orner

(no rural route)

3tt L
Addresss

Percohtion Bate: min./incfrSollType (SCS):

Date of Tests lo'zq b [,-zq Wealher: Precipitation D"'-
&

Percolation Test Data Table

Temperafure *Do

A B. c. D. E. F.
Pre-Saturation Period

u. H. t. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End Start

Watsr
tev (in.)

End
Elapsed

Ttme
(Min)

Waler
Lovel

Drop (in)
Percolation Rates

(MiMn)
Dato

(MoDa)
Time

(HrlMin)
Date

(MorDa)
Time

(Hrffin)
Date

(MoDa)
Trme

(HrMin)
Dale

(Mo/Da)
Tme

(HrtMin)

) ?r b-zq 4 n,1,. b*a i2rt/q t^.-2-< It :o5-. IZ l--Zq rt '. -7f ?o 1lt- {i -e1-

?_ ZC \ I l ir t:7 i(., I 77 \ 'l z- -Go
7 36 I I ('.oB i<l

'3s 'lz t -1)
ct 7. I It'. to r-l : VD al,. f3
I v._ I l ('.( L rq :4u ei* r{
la 3C I I I t ll,t\ \r :rli ,/. IA

Average of Rates: <<.(-
Bate Used lor Calculaton: f€- lo O

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1F96

Action

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Bemarks ,

Sigrnahrre ol
Reviewing Official

Sum of Percolation Ratas: 3 , q



Ll ncol n-'[-ancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W22

Pormlt Numboc

ob) go)/5q
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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 axisting or proposed.

/
\

lnd
w =le I

lh An
orth
)w

Approrimate Scale: _lt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp O,fuS{
B. Proposed Septic TanUs
TankMateriat: trconoeu f,ptastic D*"r.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rala {G (min. per inch) Soil Tlpe: Land Sope: (-
Tlpe of Absorption System: 2l Trenctr El a"a E on",
Total Square Feet ot Field Bequired: li-fog sq. ft
Type of Lateral D xaru*n D perlorated pipe D on", Larerar Mabrial:

Capacity ol Sep6c fail l2lO gals Number ol Absorption Beds: _
/" itt,oltr: ,L,

Number of Distsibulion Laterals per Bed _
Trenctr Widh 3'Total Lsngilh ol Laterals a1o t Number ot Trendres

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

Fmm
Privalo
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

AII Other
Setbacks

Tank (tt) soa 500 tr so El NAA 25 a 20 Il 1s f,) 2s--E} -E
FreE (n) 100 B soo .El soA 4Er 30 -E m tr so -D 40 LI trI

Lagoon (n) 1oo D soo tr 50 tr tl/A D 30D 50 tr 100 D 200 tr D
E. Required Signatures
Home Building

lnstaller
Date

Date

FORM &102 1G96



l
J

0
e

1J
J
(
j
U

p

F2u
Uo
U
ooUoo

6
=6o
o

I

6

E
cto
N J-/

+
lrVc02J

o
oo

,r.N3n3sv3 unun .0-.s

n+
to

l33UlS Hlm fN
t-

r{ouvcro3o lva
ro llr9tu .0-.09

.00'0r l

Yo
6F
U
vt
o
G

e.
U
E,

o
I-o
o

-_)Lcy8r_rs_o_!Yl_3_0!s_10_-rs_t

T=--ltoc I

IFHPI

li:dl

EEi]

cg
E5
3E
b-
a5ts2
OE6F

i?'od

;;;;;i
t{our .o-,0€ di

f
I

I

_l

T----------



AUG 2 I 2006

Llncoln-l-ancaEter County Health Department
Environmenlal Health Division
3't4O'N'Street . Uncoln. NE EgSlGlSi4
Phon'e: N?-441-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate

NE, Zp
(no rural roule)

Address Clty

number and

A. Building Sewer
>a,

DiamateE t/ //
2 Distance above basement flooc

or distance below basement floo[
3. Distance between dwelling
4. Number of clean-outs:

and septic lank

5. Distances to: well or suction line

stroam

pressure line

property line

B. Septic Tank

C. Distribution Box
1. Matorial:

Numbar available outlels: 1
Z Factory buih: p Yes D tto
3. Distance from septic tank F7 ft.

ln.

tn,

tn.

tt.

tt.

tt.

tr.

ft.

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

1. Tyoe: p Haf rounds B Perforated pipe

Diameter of half round: 3'ZO

1. Material:

Nunber of compartments:

2 Capacitp

3. Factory buik Ep yes D tJo

4. Manholes: Oyer inlet, diamater

Over outlet, diameter

Hiser: E above D below gnde
5. lnler 0 uattt" El ree
6. ouiler E Uattte E tee
7. Depth to top of tanlq below unfinished
8. Distances to: Well or suction line

or perforated pipe:

Malerial E fiberglass .El plastic D concrEte

D other

2. Lateral lines: Number

Lengrth of each line: /na ft. 6 tr
ft. /25 tt., tL

3. Trench dimensions: Width ?, +r

Slope leeL in/l00 ft.

Depth ol material 3t tn.

5. Distances to: Well or suetion line /f,O tt
Straam tL

Pressure line 40 tt
Property line

Averaqedepth ?/ in/'
4. Filter material: 6ra/aZgs

ZN

/Z1O sat.

Zq
7c,

in.

in.

in.

in.

tr.

ft.

It.

ft.

grade:

Stream r'
Pressure line

Proparty line

/1r,
/Aq

Complete 'As Buitt- drawing on back of this form.

lntFre North
wlh ArrDw

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

o

=
0)
o-o
o-

House

:oRM&103 1G96

Minimum 100'
Minimum 30'

Cleanoui

Rt af oali,J arr{}r traAlaaa t^.^.-tF

1. Material:

I

I

I

I

I



As Built Drawing
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WEST

l--U
U
CCFa

JOINS PANEL OO4O

27

LANCASTER COUNTY
UNINCORPORATED AREAS

310t34
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26

To obtain m(
Elevations (BFl

encouraged t
contained wil
accompanies t
the FIFM re
may not exactl
BFEs shown c

purposes onlY
elevation anfo

iN thE FIS SI
purposes of c

EBM elevatiot
to establish v(
floodplain bou
that these ERI
ol this map. -

Geodetic Sun
the lnformal
or visit their
seek verificati
using these el
purposes.

coasral BFE's

NGVD. Use
elevations are

table in the I

Elevations sh'
should be us

purposes whel
FIRM.






