








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. HS002059       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

7/24/2020

7/24/2021Expires:

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 - 7/24/2020

ASPEN BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512









0cI 1 g 2020 Exhibit a

Permit Number

D1-
HEAL1AI
OE}AFT'EM?

B. Septic Tank
1. Material

Lincoln-Lancaster County Health Department
Environmental Pubhc Health Drvisron
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

b

Type of Onsite Wastewater System. tr Lagoon rskip ro Back paee p_

A. Wastewater Piping

( - r-,/
Subsurface Septrc tr Mound

D. Drainfield/Absorption Field

E^ Trench tr Bed

1. Type: f, Perforated Pipe C Chambertess f Other

1. Material Diameter: 4 ,n

2. Distance between dwelling and septic t"ni, 6O n

,fl, Material brand inside width of rless.

2. Capacily 2. NumberofLaterals: Z
3. Depth to top of tank, below unfinished gr"Ou. Zlin 3 Length of each tararat(linear) n l3O ft I ZDft_ft
o 

ffi:Il"""'o' zno ft
Pressuri me _---7O-n
PropertylLine lG fl.
Foundatron ft

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

4. Drainfietd size' I 17 4 so ft

' fii:lin'"'o / ?€ ft
Pressure ,n" _85__n
Property tine E-D k t
Depth of Groundwater __./6-E

Onsite Wastewater System Location
O3oz1 

"P 
Soolwo

Address or

Owner:

Descnption or Parcel

Address

was the onsite wastewater system covered prior to LLCHD inspection? Il yes Eir.ro

lf Yes. the Certified Professional must sign beiow for final approval

i swear and affirm that the system complies with Li Code (LMC) 24.38 andlor County Resolution
R-13-0062 reguirements and that the lnformation and entation submitted are true and accurale

Cerlifred Professional Signature. Date: lO' t7^2o2D

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

UDoared o/'l 5

ldentificatron Number (Pl D )

I Cb.;




