










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. HS001462       

Owner:

Situs:

Description: WEST VAN DORN ESTATES ADDITION, BLOCK 1, Lot 
1

Issued:

LagoonSystem Type:

ASPEN BUILDERS INC
1633 NORMANDY CT  STE B 
LINCOLN, NE 68512

5/31/2017

5/31/2018Expires:

No Site Address Specified

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2017

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

AG:INNVOS

Permit Number

0a
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System p Lagoon tr Other (Refer to Form C)
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PLEASE PRINT OR TYPE
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t-of
Subdivison Addition

IAdd City

ttu
Range

PID

Legal Descriptio

(no rural route)
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A. Onsite System Location

6t. t
Block Lot

NE Zip

I

Home Phone
5

/v6 b{frz
B. Owner

AKDa Bu',(' <
L cl a,Address

Name Signature

City/State/Zip

Work Phone

r

Work Phone

Add

Signature
C. Certified
Name: l

CitvlSii t.elZio

4aao
A Check and complete if engineer designed system P.E. License Number:

Work Phone

D. Engineer

Designer Name Fi

day

This system will serve a

Residential Dwelling Number of Bedrooms

Specify Design flow in gallons

Total Acres

E. j
f, Commercial EstablishmenUOtherFacility

Type of Wastewater D Domestic tr

Whirlpool Bathtub? f Yes 3 No

Garbage Grinder? p, Yes D No

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

tr lVunicipal Code 24.38

Date rec'd
Date fruud

County Resolution No. 02
ACTION
Signature

ACTION

l

Comments

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

3. City or County E
Comments

By

Signatu re
V orr,yy ,, 

?Too'ouuoDate rec'd
Date frwd

Date rec'd
Date frwd

7

ACTION / Approved fl Disapproved

Business Office e ly
Date I

Recei ved By Cas

Date

itten Approval

sig
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

a:.es c.r';.2'-a.j:r-,' ft. X a=:t: Sysler fi tugoo" J 1q1sr13.:fe.toFor:rr C)

; : ;, ; ; i :j : Y :":"1 I ; ;: 
"J,,1 

: :: i;''. : :?,: ii :,.,1; ; i; i jJ;, jl"',;.#,", :,:.
LEASE PRINT OR TYPE

lnclude Forrn B and C

Subnnit correct fee
with this Appiication

A. Onsite S ste Location

Address
iural rcute)

/q) City

We* y'^t Du, ttm
NiE Zip

regai Description Lof t 6/.t
t tl 114 Section Township Range Subcivisoa Addition Block Lct
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Signatu!'e
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Work Phone
5
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C. Certified ller
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{JC!-3ss

v!'cr< Phone

D. Engineer

E. This systern will sen/e a

{ Residentiai Dweiiing Nurn5er cf Bedrooms

Commei'ciai Establishment/Other Facility

Tyce of Wastewater ,l Domestic I

pproval Process
Health Departrnent

,te visits

f lvlunrcipai Code 24.38

Date rec'c
Date frwd

fmme,lts

Supt. Bldg. lnsp. or Village Clerk
f,mments Date rec'C

Date fnrud

City or County Engineer
)mn'tee 13 Dat-- re:'c

9313 fr,rrid

stallation Finai W rilten Appro.rai

Signature

Sti terZip

I Check and cornplete if engineer designed system P.E. License Number:

Designer Nar.re Firm Wcrk Phone

n 2

Specify
I

Non-Domestic

DO NOT WRITE AELOW TTIIS LINE

Tctal Acres

Design flow in gallons per day_

J Disapproved

Vl/hirlpooi Bathtub?

Garbage Grinder?

I Yes3 No

$Yes tr No

J

County Resolution No 02-30
ACTlOl.l J Approved
S,gnat,.rre

ACTION
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I Aporoved 3 Disapproved
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C. Heserue Area for Heplacement Onslte System
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Exhrbrt 4

Permit Numbe:

D. Drainfield/Absorption Field

/ irencn I Bed

1 Type I Perforated Prpe / Chamberless I Other

lllaterial br'and and insrde width Chamoerless,.

D

Onsite Wastewater Treatment System
A,s-tsuiltt Descniption and Dnawing

Tyoe of Cnsrte Wastewater Systen' tr Lagoon ,skrp ro Back Paee ,\suOsurtace Septrc I Mound

+IEALT}IDEffiEA/I

B. Septic Tank
1. Matenal

A. Wastewater PipinE

1 Materia! P/C Drameter

2 lisrance between dwetiing anc septic ,"n* k-O

4 rn

rlc
2 Capacity:

3 Depth to toD of tank, below unfinrshed grade 3 Length q!eacn rataral(rrnear) ft 13oft +Dn l+'P'ft
4 Drarnfreld ,,r" lLl@ tq n

2 Number of Laterals ?

t fij:li.""" t ?5 ft
Pressure line l70 ft
Prcperty ttne l@ ft

?-o ,"

4 Distance to
Well t?9 - ftiTr.----iin

(tr. ft

nw

C Distribution Box or Droo Box
Drstance and Direcrrorr-ir..'r"'p," t".r 

-D-ft h/

Pressure line
Property Line
Foundatron

Depth of Groundwater

/a

Onsite Wastewater System Location

Address cr Legal Descnplaon or Parcel lCentiflcatron Nurnoer (DIJr

Owne. trya-- oo.,*$1-w=-gaz

Was the Onsite Wastewater System covered pflor to LLCHD rnspechon?

lf Yes. the Cedfied Professional must sign below for final approval

Q -/P. /7Date0er1if,eC Professional Srqnature

i swear and affirm that the system complies wit ncoln Munrcrpal Code (LMC) 2a.38 andior County Resolution
n submitted are true and accurateR-13-0062 requirernents and that the

Uclated 1:1:

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

Lincoln-Lancaster County Health Departrnent
Envrrcnmenta, Fubirc Health Drvtsron
3140 N Street . Lrncoin NE 68510-151.1
Phone: aC2-4.1 1-8643

w

3.o4- 20 l@t -D^^
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Onsite Wastewater System Design (Example)

liln 15

Septrc Tank

LevEl lrench Oottoe

'Nole-lf Lagoon, show all appiicable dimensrons
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HEATTH
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Lincoln-La ncaster County Health Departrnent
Environrnental pubiic Health Division
3140 N Street . Lincoln NE 6g5i.O_1514
Phone: 402-441-9643

Exhibit 5

Perrn i Number

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

'/: Section/Town sh
1/

e

Drainfield Absorption System :

O Laterai 0 Bed C Non-standard (engineer_designed and NDEe app fl HoldingTank O Trench
Total square feet of drainfield Sq. ft. Tank Size

Totallength of laterals _ Type of Distribution: fl Cha r Qpe Pipe O Other (describe)_

No. of Absorption Laterals

Leveling Method Used

Width .- No. Drop Boxes Distribution Box

Setbacks (Check the Boxes Below if the uired Setback has been Satisfied):

Geographical Coordinates to 6 Decima

Tan

La te ral

Lateral

Lateral #3

Latera I

ls

*"p-, /-/d/
fuft*ffi

y',>rb
f,,aL oa

Mark One: {Dwelling C Non-dwelling

,ptew Svstem eAlteration

clTemporary modification (Describe probrem causing discharge and reason for temporary modification)

IOrank Only eTrench Only] eLateral Only

Address

City

Onsite System Location

Address (no rural route)

Owner

Distance
From

Private
Well /

t / watic
Well

Surface
Water

Ground
water

Pressu re

Water Lines
Property

LinesTank (ft) s0trt/ 5000 s0tr NAg 10c str
Field (ft) lNT 500 3 4t] 2sl 5Il

lnspections pflor to Final App
ln itial

By

Follow

Date

Date

Foiiow-Up.

rova I

Date

uodated 4l!3

Field Note Drawing (See Reverse Side)
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