


















Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001300       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PARKLAND ESTATES ADDITION, BLOCK 5, Lot 5

Issued:

StandardSystem Type:

ASPEN HOME BUILDERS LLC
1633 NORMANDY CT  STE B 
LINCOLN, NE 68512

7/11/2016

7/11/2017Expires:

No Site Address Specified

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2016

ASPEN BUILDERS
1633 NORMANDY COURT SUITE B
LINCOLN, NE 68512
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441 -8643

SCANNED A
Permit Number

tl S0o t,3o o
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System

B"quest for Site Clearance and Permit
3 acres or more required for: \przSeptic System tr Lagoon tr Other (Refer to Form C)
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PLEASE PRINT OR TYPE

ln6ruralroute)
F,' -l'w

EtLegal Description
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Home Phone

City/State/Zip
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B. Owner
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,
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Address City/State/Zip

Signature
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tr Check and complete if engineer designed system

Firm Work Phone
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This system will serve a

Residential Dwelling Number of Bed Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenVOther Facility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

ilYes tr No
pYes tr No

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38

Date rec'd
Date frwd

tr County Resolution

I

ACTION
Signature

AcrloN &PP roved

ACTION

U Disapproved

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engi
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By
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Date frwd
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L

Business Office Use Only
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Si

Pink-Buildjng&Safety
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Llncoln-[ancaster County Heatth t]epanment
Environrnental Heahh Division
314{)'N'Street . Unccln, NE 6851e1s14
Phona; 4O2-441-8O2z

SCANNED

Sewage Disposal Systern
Soil Absorption Test Data Heport
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Envlronripnlal Publlc Heil*r DMslon 
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Onsite Wastewater Treatment
Preilmlnary Plan Speclfl catlons

Dnaw a plot plan showing orulte aystem aewer llnes, &op of dlstrlhrdon boxes, tanlg &alnfialds, percolauon test holes, well, resldenca,direction of grouncfivater flor, property llnes, and resenr6 aroa for raptacemenf *311" r}"1"*--' 
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Address (no rurd route)

B. Proposed Srytic Tank/s

SepticTank W.lL?Pns TankMatenal: O concrets € Rasuc

C. Reserve Area for ReplacEment Onslte System
f, Or.frn"U eUsorption Area (percoloedon tast requlred) tr
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Exhibit 4

:--1'
BiEi*He*,r

1 Material

Onsite Wastewater Treatment Systern
As-Built Description and Drawing

Type of Onsrte Wastewater System f Lagoon (skip ro Back paee lJ Subsurface Septic f Mound

Onsite Wastewater System Location

Address or Legal Descnption or Parcel ldentificatron Number (PlDi

Owner Address*Jl-?Jl- lini ls *E,Wl

A. Wastewater Piping D. Drainfield/Absorption Field

/ Irench 3 Bed

1 Type: I Perforated eipe d Chamberless Cl Other

Lincoln-Lancaster County Hea,th Department
Environmental Publrc Health Drvtslon
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44 1 -8643 '*/19";31 3oo

Id./3{

?tc *
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1-'"Drameter:

2. Distance betwoen dwelling and septic nn*, .fufi

B. Septic Tank
1. Material

2. Capacity: _
3. Dedh to top of grade. tn

Matenal brand and inside width of Chamberless.

? Nurnber of Lat€rals ... 7 {
3 L

fr

I

{

4. [Jrarnfield srre

lirt,rral {irnear) ft

* $lll*r
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4: Distance to. 
,DO ft

Pressure lioe - *".!Al *?.
Property Line tr? h
Foundatron_ f, _-h

C Distribution Box or Drop Box
Distance and Direction from septic tank:

5. Dstance to. 
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Pressuie lng - 
t {b ft

Propeny rrne 
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-F- 1 ,
Depthof Groundwatry _+Z'

l{r/e- KN p

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

k,

w8s the onsite wastewater systern covered prior to LLCHD inspection?

incol4 Municipal Code (LMC) 24.38 and/or County Resolution

t^ {).16Certifred Professronal Srgnature: Date

d v". d tlo

the r and docurnentation submitted are true and accurate

lf Yes, the Certified Professional must for final approval

I swear and affirm that the system
R-13-0062 requirements ancl that
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w/ Arrow Here

Onsite Wastewater System Design (Examplei
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Lincoln-Lancaster County Health Department
Environmental Public Health Divtston

3140 N Street . Lincoln NE 68510-1514
Phone: 4A2441-8643

7to, Kq) SeL {_
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Exhibit 4

Permit Number

H3 o oo4 lO
&Kq Lo+ 5

D. Drainfield/Absorption Field

Z Trench E Bed

l Type: D Perforated Pipe Z Chamberless ,J Other

brand and insrde width of Chambe
fr}.z- Ato

,rZq,

Vttl
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Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsrte Wastewater System. tr Lagoon (skip to Back Paee X Subsurface Septrc I Mound

A. Wastewater Piping

1. Material: ?V C Diameter: 9' in

2 Distance betvveen dwelling and septic tanl. 58 n.

B. Septic Tank
1. Materral

2. Capacity: I Oo() 2.

4

5. Distance to: .
wel %t0 n

Materral
ADg

3. Depth to top of tank, below unfinrshed graOe, Z4 in. 3

4: Distance to:
Well 3 ft.

ft
ft.
ft.

C Distribution Box or Drop Box
Distance and Directio##'.""i,'It"ri* lZ ft -il(

Pressure line
Property Line o
Foundation bD Pressure line

Property line
Depth of Groundwater' ' ,A

'-h ft
Ett

Onsite Wastewater System Location

Address or Legal Descrtption or Parce! ldentification Number (PID)

o+- 6 -zos- 60
ll7rl f roilq

Owne' Wtfdo,",.

Was the Onsite Wastewater System covered prlor to LLCHD inspection? (t". I No

lf Yes. the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Munrcipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and thatthe lnformation and docurnentalion submitted are true and accurate.

Cer1ifi ed Professiona I Signature Date lL_t- lt-
Complete As-Built drawing on the back of this form.

Usoated (''l :.
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Onsite Wastewater System Design (Example)
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LOT 17

20,44 rAc. Total

20.02 rAc. Net
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STATE OF NEBRASKA

GAME & PARKS

LOT 4
125.44 rAc. Total

125.28 rAc. Net
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53 45
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