
co n r rtment
ENVIRONMENTAI, P'i'BI,IC HEALTH DIVISION 007914

3140 N STREET . LINCOLN, NE 68510-,I514 (4oz) 441,-8000

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

permit # 053803042OL

ASPEN BUILDERS
T]-2N R5E SEC 22 QTR NE
NORTH BRNCHD OAK EST I,OT 3
NW 84 ST-RAYMOND

lssued

Expires

Revenue Code

05 /23 / os
06 /23 / 06

3 157
Establishment

FEES: $200.00

Permittee ASPEN BUILDERS
L64O NORIVIANDY CT
APT A
I,INCOI,N NE 6851.2

rorAl: $200.00

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



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-4r';1-8or22

Jl,il 2 2M A
\TYYF3 orye ot

Sewage Disposal System
Request for Site Clearance and permit

EI Septicsystem tr Lagoon B orher(ReferroForm

lncludc Form B, Form C
and Appllcablc Fco
wlth thlc Appllctton.

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 Pnrrr on Type

A. System Locati
Address tlfr i5 {3

on (lndicate correct number
N\^J 84$ S+. NE, ZP to84aa/

Legal Desoiption
\ (no rural route)

<r
114 114 SecUon Range Subdivision Addilion Eod< Lot

Geographical Location (if known): Longitucb LatiUdo _
D Ghock if system meil adCress is not ths sarno as lhe owne/s address

B.

Name Signature

Adchess

tr Chec* if owner designed system ..ltom6Ph6ne

C. Contractor
lr"r&Fn B*;l-+.r-l**.. companyNarne

Oty/Statetzp I in, l.a lr.It- ( 
^ st>

il conbactor designed system Work Phone LJ)\. I , (t

D. Engineerflnstaller
Designer
tlarne

tr Check and complete if engineer designed system
WorkFirm phone_

E. This System Will Serve a
m Residental tXrelling Number of Bedrooms 4 ls here a $/hirlpoot Bahtrb yES @
tr Commercial EstrablishmenUOtherFacility Specify

Design flow in gallons per day_ Tlpeof Wastewat r, fl Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approva! Process

,'r",[Wn 
DePartment

D Municipal Code 24.38 E County Resolution 2832

2. Supt. Bldg.lnsp. or Viltage Cterk

3. Clty or County Englneer

lnstallation Final Written Approval

Date

ACTION

Signature

G- ^ c>;f Signafure

Date rec'd

Date lrurd

Dats rec'd

Date lrf,d

Date rec'd

Dat6 rrurd

l"A r '.'q
614d/ros
& -Q-3 - as tr D{sapprovedEI

By

ACTION E
Signafure

C..trloh€ck No. /03 7 I,L

OnlyilEusrness Office Use

Date Rec'd

o.-[nAmt Paid

Rec'd By

FORM 2&100 1G96
White - Healh Dept. Yellow - En6gneer Pink - Edg. lnspector

tr usapprored

and street)
City Ka.-tlfr^.-.^J



System Location (lndicate correct number and
Address N \^\ €+.

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PrcasE Pnrur on Tvpe

city

Llncoln-[rncaaler County Heatth Department
Environmental Heahh Division
3140 'N' Streel . Uncoln, NE 6g5lGl Si4
Phone: 4O2-441-W?2

Permlt Number:

o

NE, Zp GA 4)A

min.lncir

Temperafure z6

(no rural route)

OA,ner Addresss

SollType (SCS):

Dale of Tests

Percohtion Ralel
(^-l G b (.- l-I Weather: Precipilation

Percolation Test Data Table
A B. c. D. E. F.

Pre'Saturation Period
G. H. t. J.K

Percolation Readin gs
L M. N,

Flesults

Hole
No.

Hole
Deph (in)

Stsrt End Start

Watsr
Lev (in.)

End
Elapsed

Tlme
(Min)

Waler
L.evel

Drop (in)
Percolation Bates

(MiMn)

Dab
(Mo/Da)

Time
(l'lr/Min)

Date
(MoDa)

'l'ime
(Hr/Min)

Date
(MoDa)

Time
(Hrf'{in)

Date
(Mo/Da)

Time
(Hr/Min)

I "-l- b-tt I Dlt /o-11 Ih a"n ( ,'11 lO oo 11" L- rI ,D:30 10 ,lalq- LO
Z I t

J

I I I I lo'0 a a)
')_ T t IZ I 7t' Llg

3 \
l0 ob z t;' :3{ ll-" lnD

Ll I

l ts'ot a-I t17 I l"' ZO
5 ,ID I l-lt /

I 'irr)
I IT;' zo

G
I l?. -z-q" -42

'., f
l2 bo

1 \ I 0 U' {, t :,5 Iq" \ I "16
''t 'li-" 6

Sum of Percolation Rates: 329
Average of Rates: qL,q
Bate Used lor Calculation:

Pers
Name:

Phone:

Address

on Conducting Percolation Tests

L!* p a/; aa 7_

Reviewing Action
Bemarks

Date {urve 4z"1 ooi

-

Sigrnahrre of
Reviewing Official

FoRM 23101 1tr96

\ I

. :'
DO NOT WRITE BELOW THIS LINE



Llncolrrlancasler County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4O2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcation, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Pormlt Numbor:

b53 Bqoqz

/
\

lnd
w

al8 l
Ih An

lorlh
)w (

>a e_ I 1__ H -o. c- =t

-\ ? -i 4 \
1 \. -5 r\z )

\ /
t

t

Approrlmate Scale: _lt = _ grld linds
A. System Location (lndicate correct nu and street
Address (no rural € City NE, Zp

B. Proposed Septic TanUs
Tank Material: E Concreta tl Plastic D ot",a-

t ilzg

C. Proposed Absorption System (See

Percolation Bab t['] (min. per inch) Soit T]D€

Form B for Percolation lnfo
4'r

Number of Distsibution Laterals per Bed

Tlpe of Absorption System: El Trenctr ,f,"U.o O
Total Square FeetolFieldBequired: *4:#' q.tt
Type of Lateral D Ha[-Moon D perlorated pipe tr

1l4
Other

Capacity ot Septc Tank 1266 ga,ls Number of Absorption Beds:

Total Lengrth ott-aaras ffi./l0 t Number otTrendres 3 a

Trench Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
I tr.5 '

Distance
From

Pri\ats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Watsr Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soE], soo EI 50 EI NAtr 25 a- n E lsv 2sw €I
Freld (ft) 100 q soo .El so -El- r El- 30 -El nW 30 a 40 D 4I

Lagoon (fi) 1oo D soo D 50 tr r.l/A D 30 D 50 tr 1oo tr 2oo tr D

E. Required Signatu
Home Building Conbactor

lnstajler

Date

Date

FORM &102 1G96

L.T-or

@

)



T-
I

l
I

I

I
I

I

I

I

I

I

I

it
tr

c
:J
tr

BOTTOM OF LAIERAL
IRENCHES ARE LE\EL

LAIERAL SIZE TO
BE BASED Ot{ PERX.IEST 
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no
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trq>t20
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iq
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9O'-0. FRONT SEIBACN( FROil CENIER OF ROAD
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ooo
B.

125.00'
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o
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N0t/ 0 42005
Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Streel . Uncoln, NE EBS1GlSi4
Phon'e: 40?-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date \\- r 1'S

System Location (lndicate correct number and
Address SS \^f I -\r. q

Clty NE, Zp t" Kq >R
(no rural route)

A. Building Sewer
1. Material:

Diametec Lt"
2 Distance above basement floor

or distance balow basement floon lo'
3. Distance between dwelling and septic lank t,'
4. Number of clean-ouls: /
5. Distances to: well or suction line T4D ' ft.

strBam

pressure line 0A'
property line 40 n.

B. Septic Tank
1. Material: Dw

Nunrber of compartments:

2 Capaciqr

3. Factory buih E yes O lto
4. Manholas: Oyer inlet, diameler

. Over outlet, diameler
Biser: rZI above O below grade

5. lnler E batn" El r",
6. Ourler E Uafte &l r""
7. Depth to top of tanlq below unfinished grade: I I in.
8. Distances to:

C. Distribution Box
1. Matorial: c

Numbor available outlats: .7
Z Factory buih: S Yes 0 t,to

3. Distance from septic tank 9> fi

D. Absorption Field
(Provide as-buill dawings on fuck of this form)

1. Type: E X"tt rounds E Pertoraredpipe
Diamater of half round:

in.

in.

in.

fl.

tt.

ft.

or perforated pipe:_
MatEriaL O iiU,

t? t;o gal.

O other LIO 'o2. Lateral lines: Number :2
Length of each line: b-7 fi. t 2_t) fL

I 2t:) ft. _tt., tL
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in.

tn.

in.

tt.

ft.

It.

ft.

tt.

in/100 tt.

intf

t-eZ

5. Distances to: Well or suclion line

. Stream

Pressure line

Depth of material
/'O?

/@

Property line Z{t: tt

in.

tL

tL
fr

Well or suction line

Stream

Pressure line

Property line

lro
tu

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

ln(ble North
rf,h Anow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
E
o
o-o
o-

House

:oRM&l(xt tD96

Minimum 100'
Minimum 3A'

Cleanout

R' 
^l 

?^l:d 6'dlt }.6h.,^^^ t-r^-r^

4az
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