
Lincoln-Lancaster Countv Health Department
ENVIRONMENTAL PUBLTC HEALTH bTVTSTOU

n&1"106 2
3140 N STREET

SEWAGE INSTATJLATION
SEPTIC SYSTEM

LINCOLN, NE 68510-1514 (402)

07380336201.
Permit Permit #

ASPEN BUILDERS
T1ON R5E SEC 36

Establishment wEsr vAN DoRN HGTS BLK 2 Lor 2
6916 W REMINGTON DR

lssued

Expires

Revenue Code

o7/20/ol
a7/20/08

3L57

s290.00
FEES:

ASPEN BUILDERS
T640 NORMANDY CT
APT A
LINCOLN NE 685]-2

$2eo. oo
Permittee TOTAL:

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



ALlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
lnclude Form c

RequeSt for Site ClearanCe and Permit and Appllcablc Fco
.l - wtth thb AppllcaUon.

f Septic System tr Lagoon tr Other (Reter ro Form C)

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

Prcnse Pnrrn oR TYpE ilz-,

d3:3 6 a- o
Permit Number:

o

Geographical Location (if known): Longitude tatitrde

(lndicate
NE, Zp

o6

Ch€d( if system mail address is not the same as the owne/s address

A.
?\Address /ua?,

(no

7_ Z-
Additon

A(

tr

civ

Blod< Lot

number

Legal Description

and street)

1/4 114 Soction Township Range

Home Phone Work Phone _
/,

tr
2_

Signature

Oty/StateZp

B. Owner
Name

Address '-
Check if owner designed system

B;u*'
lrl *cnl^

Im

fugan
lU Lxctz

Name Company Name

Address

Ched< if contactor designed system

C. Contractor

Gg/Stater2ip

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Desiper Work

Fim PhoneName

E. This SYstem Will Serve a

El Residential Drvelling Number ol Bedrooms

Deslgn frow in gallons per day- Type ol Wastewater El DomesUc tr l'lon-Domegtic.

DO NOT WRITE BELOW THIS LINE

+ lsthereaWhirlPoolBat'tub Ves (@

Approval Process

1. Health Department

Clty or County Englneer

By

Date

MunicipalCode 24.38 E County Resolution No.

2.

3.

Supt. Btdg. lnsp. or Vlllage Clerk o",",*'o ---..-23--t ACTION

Date rec'd

Date lnvd

Date lnrd

Date r€c'd

Date frwd

2z'T;i ACTION
Signature

ACTION
SignahJre

tr Disapproved

D D{sapproved

->-JR j)

proval

€aoh/Check No. /6//?_,4-

Date Rec'd 0>. Zo d>
Euslness Ottlce Use Only

2? O. d oAmt Paid

Rec'd By

FORM 23-100 1(}96 White - Heal0t Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

Disapproved

r(- cf. o N*rZ-+



auc-15-2e/a3 1A:45

System Location
Ad*ess l"9r

O*tncr

SollType (ScS):

LLCHD 4A2 441 62A6 P.At

BLlncolrlancaeler County Health Depanment
Environmantal Heahh Division
gldO'N' Street . Lincoh, NE 6S51G15't4
Phone: 4fJ2411-fi?2

Pemlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-else Pnr,n on Tvpp

(lndicate number and street)
cny Ll-, ,^ Q NE,zp LX??,Z -

Addresss

Pcrcolalion minlndr

friuollcse 1 -io ^o7 t ? - lt - O 7 Woathc,: Prccipihtion al1 Temperahre Qzs
Percolation Test Data Table

Person Cond ng Percolation Tests

runl rcute)

Name:

Fhona: wt^-*.{r,->
AcklrEss

A B. C.D.E.F
PreSgtutation Period

G. H. r. J.
Percolatlon Beadings

K L M.
Results

N

Holc
No.

Holo
Ibph (h)

Sbrl End Start

Watcr
l.cv (in.)

End
ABpced

Trmc
(Min)

Waler
IrtEl

Dnop (in)
Percoledon Rabs

(Min/ln)
DEt

(Mo/Da)
'Iime

(Hr/Min)
Dde

(Mo/Da)
Time

Hrlriln)
Date

(MotDa)
Timc

(Hr/Min)
Dsb

(lto/Da1
Tirre

(l.k/Mn)

I 4- 7-b lanv 7-l( 6 lqtr
"-'lt

a'.u7 2a A,' I l-
t_

-

.:

8?t '7f) Ztu" 13't
7, L I t I \ I x'.& Z+ :n b flq +6

1 zb I K-.tt 2( tlr 3e, ,lz toO
L) 4 X. \L % . *z 30 I

,/, ZO

I % I ?,nl z4 4y k) cIs (s
l/ 3b I I I I I

8: tL 7L ab T I I 7 Lo

Sum of Percola6on Ratas: 2q1.3
Avcragc oI Rales:

RBte uoed ror Calculalion:

Reviewing
Bcmarkg

Signrhne ol
Beviar,ihg ofidd

i:oRll2}rot 1&9E

DO NOT WFIITE BELOW THIS LINE

Dale

(



Ll ncol n .Lrncasler County Heatth Department
Environmental Heahh Division
3'140'N' Slreet . Uncoln. NE 6851G1514
Phone: 4O2-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

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

lnd zlel
lh Ar

Lorth

)w

Approxlmato Scale; _lL = _ grld linels
A. System Location (lndicate correct number and street:)
Address (no rural route) City Li rrtzrolt NE, ZP

B. Proposed Septic Tank/s
Tank Material: D Concrets F phstic E o*"r.

C. Proposed Absorption System (See Form B for Percolation lnform
1lC {a D

4{-g=

ation)
LandSlope: RPercolation e*" llD (min. per inch) Soil Type:

Typeof AbsorptionSystem: fr l.nat tr B€d E or,",
Total Square Feet ol Fietd Required: ltl OD 

"q.tt
Tpe of Laterat Q Halu*n tr perlorated pipe D or,", Lateral Material:

CapaciV ol Septic TanX )ZlO gds Number ol Absorpton Beds:

?L, Gr^,oL-, .L
Number of DisEibution Laterals oer B€d

Total Lengrth ol Lgterals a6O t Number of Trencires 7 Trench Widh

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

(

Distance
From

Private
Well

Public
Wsll

Surface
Water

Gound
Water

Prassure
Water Unes

Propsrty
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) soD soo D soD NAtr 2sD ND 1sD 2sD tr
Fr€E (n) 1oo n 500 tr sotr 4 D 30 D n tr 30 D 40D tr

Lagpon (tt) 100 B soo tr 50 tr },I/A tr 30 tr 508 1oo D 2@D tr
E. Required Si
Home Building Conbactor

lnstaller

Date

Date

Z:lz

FORM &102 1G96

7-t1-

/
\
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WYMORE

35-1 0-05

o

I

__l

SHELBY CLAY
BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

i

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

BURCHARD.NODAWAY COMPLD(, 2 TO 30 PEHCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOP

9 PERCENT SLOP

]ilTYMOBESILry
l

LOAM, 3 TO 7 PERCENT SLOPES, ERODED

36-1 0-05

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

JUDSON SILT LOAM, 2 6 PERCENT

WYMORE SILTY CLAY 5 TO 9 PERCENT SLOPES, SEVERELY

TO 11 PERCENTSLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 SLOPES

CLAY LOAM, 2 TO 5 PERCENT SLOPES

VillageLimits_Buffer

Legend

LOOD

oodPlain

streets arc

townshi

100 Year

Floodway

500 Year

WYMORE SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

01 -09-05

WYMORE SILTY CLAY 5 TO 9 PERCENT SLOPES, SEVERELY

2 TO 30 PERCENT SLOPES

CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

Feet ril
HEALTF
DEPABTM

-
---/-

0 295 590 1 ,180

l--t
CLAY

SLOPES, ERODED
I

I

oonN




