












Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001939       

Owner:

Situs:

Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK 
2, Lot 4

Issued:

StandardSystem Type:

ASPEN BUILDERS INC
1640 NORMANDY CT  STE A 
LINCOLN, NE 68512

12/4/2019

12/4/2020Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/4/2019

ASPEN BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514 SCANNED
Phone: 402-441-8643

Onsite Wastewater Treatment System
Rpquest for Site Clearance and Permit

3 acres or more reqi,rired for: F Septic System al Lagoon D Other (Refer to Form C)

;::,:;::j:?1"",1ff :i'Ji;:[":j'":H":[:'"1Til:ff Is: jt-*;;#"
PLEASE PRINT OR TYPE

soqrvrveo

A

lnclude Form B and C.
Submit correct fee

with this Application

qaPermit Number

I + fl kg lJes r[n^, ]e^r Esrrrn:, ?o hw- Z

r?fdfd 
^J(no rural route)

Description

400PID

6
L{

Subdivison Addition

0

.NEZi

114 114 Section Township Range Block Lot

A. Onsite System Location

Address NlgS Affur5 (o.rPT

L cNa

6'

B. Owner

Home Phone

Address

Signature

City/StateiZip

Work Phone

Work Phone

Address

Name

City/State/Zip

Signature
C. Certified I

O Check and complete if engineer designed system

Firm

P.E. License

Designer Name Work Phone

D. Engineer

Total Acres

Design flow in gallons per day_

5 3

J

Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

lYes&No
!(YesDNo

E. This system will serve a

E Residential Dwelling

Approval Process al l\ilunicipal Code 24.38
1. Health
Site visits o

Date
Comments

2. Supt. Bldg. lnsp. or Village Clerk
Cornments Date rec'd

Date frwd

3. City or County Engineer
lomrnents Date rec'd

Date fnvd

lns
3y.

ta ll

nty Resolution No.
ACTION
Signature

ACTION
Signature

tr Approved C Disapproved

ACTION JApproved n Disapproved

Date rec'd ,/A

ldia*ountpaia
Cash/Check No

o0

veda anr,

Business
Date Received

pate

Final W n Approval

sig nature
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Llncoln-lancaeter County Heatth Deparlment
Environmental Heahh Division
3140'N'Street . l-t'nccln. NE 6s51e1s14
Phoilc: 402-4.41-BD22

SCAI'INED

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prrrce Pnmn oR TypE

402 44t 62A6 P.AL

Number:

NE, ZP C fl,zg1

LLCHD

System Location (lndicate correct number and street)
Address lksr ArttrsS (lueT city Dr-rstiocl

(no rural rcute)

ou,"r 0EPt'o B..rrcPtp? (rC Addresss

SollType {SDS):

Dsh ofTcsb h

Person Con ng Tests
Name:

Phone:

Addrass

Weahcr: Prrcipihb-on t5--
7-\

Percolation Test Data Table

Pcrcobticn Ral6: IN min-1indi

Temperab;re

DO NOT WRITE BELOW THIS LINE

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

G. H. t. J.
Percolatlon Readings

K L M.
Hesults

N.

Holc
No,

Holo
Dcph (in)

Sbrt End Start

Watcr
Lrv (in.)

End
ElBp66d

I rrng
(Min)

Waler
Lcvel

Drop (in)
Percoladon Rabs

(Min/ln)

Dst
(MorDa)

Timr
(HrAJin)

Drt€
(MorDa)

'l'ime

(Hrtaln)
Dete

(MotDa)

'llmo
(Hr4'{in)

Date
(MorDa)

Tima
(Hotr{in)

I 2l'o l,'7 4n L-q ln b4 l:6 z7- b4 ,s 4 r/c +g
L t I I I I I ,. ob n I rrb I ,/> @
4, I i

I I

ioz ,g I tr7 6/e qC
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ID L4 I ;+D s/<

I

Sum of Percola6on Ratss:

Avcragc o[ Bahs:

BstE Used for Ca,lculation:

Reviewing Action
Flcmarkg

Signrafure of
Beviswihgotfidaj - = Date

l'oRM 2910{ 1}.9S
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/.A
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SCANNED c
O ns ite Wastewater Treatment System

Prellmlnary Plan Speclflcatlons
Qraw.a 

ploJ plan showlng gnstte sptgnLeewar lines, &op of dlstrihrfor boxes,
direction ol g*rndr,vater Row, property fines, and 

'&^d area ror epia""nreir-t
lanlq dmJnltcl&, percoladon test holes, well, resldenca,
onsfta syslcra

il Llncoln-t,nca-rtrr counry Hcarth Dcpar.tmrnr
*_)J 1l Enuronrkrr]tal publlc Healfi Divlelon
t6fiHfl-lJ st4o.N'strit. u,rc*n, rui odilEisr*g Tnanoi @441-ffn, Prymit Numbcc

Appmrlmrbscah:
= .- grld llnclrA. Onslte System Locatlon

Address (no rurd route) ,.I o T (Ity Dunt
B. Proposed Septic TanUs
sepricTank q*l1furns TankMatenar: E concrets ! Hasuc

C. Reserve Area for Replacement Onslte System
p O*ne[Absorption Area (percoloetlon test requlrad) O

D. Dralnfleld Ahsorptlon System
art"( C-tt*rttHch=mpi) ruo.of Bedroonr r_L

NE, ZP 6 1

E Of,rer O Lagioor{Mur.prg.rrp.{&y,

tagoort

Percolation &it 6
tutd Sloos u/ rr"on O B€d tr l,bn-ScndarO (engilneer dcctryretl ard NDEA rpprured Total Sqrlara lcet *a,aneo l7f? iq.nTobl lengrth a Wrar$_?___ Tpeofdlsttuflon: tr p$fort6d dpc B Hatf.Hound B Gfrafficr E Ofrret 'l Z /o=t'lo. of absorpuon Wdrh-31 No. of 6op boxse___Q__ D-stu6doo

i.Io. of absorpdon **_ t-lo of D{rfilhrfon Incs p€r
Pet ?

E. Setbacks ChecktheBoxes Below if fie Requtred Sebacft has been Satisfied

lrshller
Orlclta Form

Dat6

Date

I
t

lnd
I,r

:alr i
hAfli
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>'tl'

Iurk (ft)

Dtrtlncc
Rrxn

50

Prtr.rb
Well
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REC? APR O 12020
Lincoln-Lancaster County Health Department
Envrronmental Pub|c Health Drvrsion
3140 N Street . Lincoln NE 68510-'15-14
Phone: 402-44 1 -8643

D
Exhibit a

---1-
HEAltlt -&BIFilErT

?-;-? Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Cnsrte Wastewater System I Lagoon rskip ro Back paee A Subsurface Septrc I Mound

Onsite Wastewater System Location

Address or Legal Descilption or Parcel ldentificatron Number (PlD) D o o om
Owne. Address Q?sr 1y', t9*4-, 3 a,

A. Wastewater Piping D. Drainfield/Absorption Field

1. luaterial Drameter tn V Trench f, Bed

Materral brand and inside width of Chamberless

2 Distancebetweendwellingandseptic tani. b8 t 1. Type: I Perforated Pipe J Chamberless Z Other

B. Seotic Tank -- I
1. Material Y'b<-r tqaa -- e.lf) q)
2. Capacity:

3 Depth to top of tank, below unfinished grade: lrl in

o 
ffl:11"""'o t4 ft

___is_
(r,o

Foundalron t4

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

-

4. Drarnfield size fi@ sqft

2. Numberof Laterals: _+_
3. Length of each lataral (linear) , n I €Or, )SOt OAtr

Pressure line
Property Line

ft
ft
ft

5 Distance to- w;ii tQ- ft
eress@ft
Property line ?eft
Depth of Groundwater _lZ

il Di!mbersoo
Pe

Was the Onsite Wastewater System covered prior to LLCHD inspection? I Yes 
=f'ftfo

Cerlified Professional S ignature Date

lf Yes. the Certifled Professional must sign for final approval

I swear and affirm that the system complies wi Municipal Code (LMC) 24.38 andror County Resolution
ciocurnentatron submitted are true and accurateR-13-0062 requirements and that the rnforma

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

Uc^are^ ar 15

2 - lDoO
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ALLTHINGS METAL
w w w. m et o lw o rksi n c. n et

phone: 402.261.0078 . fax: 402.261.0095

301 P. Street Bldg. B, Lincoln, NE 68508
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.iif,:,.i.- Lhcoln-lancaster County Heaith Departrnent . $r

reru{\t _Environmentat 
public *,"rml oriJm

"u{g+rrr 3i40 N Street . Llncoln NE 68510-151 4 /t 0phone:402_44L_a643 (/>

CANNED
Exhibit s

Onsite Wastewater Treatment System
. lnspection Sheet

Date 7o 20 Legal Description hb kr
%% BA 1,2

2

Drainfield. Absorption.System 
:

FLateral tr Bed.e Non_sta ndard (engineer-d.esigned and NDEe approved) A Tank
Totatsquarefeerof jralnfieia 

I ?lf -sq.rt, 2 lr" ?/ - o6o
O lrench

t /o66Tank Slz

fotal len€th of laterals ?o/ Typq of Distribution; E Chamber E perfqratedpipe,€!6hsp
t "*era"\*&o

No. of Absorption Laterals . ? y4616 q, ,
LeyelinA Method Used

setbacks (check the Boxes Berow if the Requrred setback has beeh satisfied):

Geographical Coordinates to 6 Decimals:

Lateral

Lateral il)

Commentsr

l
't

Lateral #3

Perrnit Nurnber:

oo /

Address

City
Owner

Onbite System Location

Address (no rural route)

Mark Onel flQwblling ONon_dwelling

ffewsyxem eAkeration

ETemporary modification (Describe problem causing discharge and reason for temporary modification): *

iQrank only etrench only] eLateral only

Distance

From.
Private

Well '
Public.

Well
Surface
Water

6round
water Water Lin es

Pressure Property
LinesTank (ft) .

50 50 NAQ 10tr 5
Field (ftJ 100 5 4tr 25

1-

Written

A

Ey

lnspe

itialn

Date

Follo
Date

Date 2
Field Note Drawing (See Reverse Side):

lateral

Updated 4/1s

Boxes .Distribution 
Box

7 so0r
F

{a-
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