








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. HS002223       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

5/25/2021

5/25/2022Expires:

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/25/2021

ASPEN BUILDERS
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
31 40 N Street o Lincoln N E 685'1 0-1514
Phone:402-441-8643

REC,D MAY 2&2a?1

SCANI.JED A
mber

007
Onsite Wastewater Treatment System
BBquest for Site Clearance and Permit

3 acres or more required for: ,6 Septic System D Lagoon A Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

Approval Process I tvlunicipal Code 24.38 F1. Health
Site visits Date rec'd

Date fnard

Comments

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

Date frwd

3. City or County Engineer
ilomments Date rec'd

Date frwd

lnsta llat
3y

Resolution No
proved

ACTION
Signature

- Approved B Disapproved

ACTION :l Approved tr Disapproved

Business O e
Date
Received

AF) No<*, tstet<
Subdhip Range

PID

114 114 Section

D t(>2 rro STf+ieT-Address
(no rural route)

5Description

A. Onsite System Location

Addition Block Lot

0wcp3,l-orx, S ASb\J

,Ne zip b9-321

lZ
L

B. Owner

Home Phone

Address

Name Signature

City/State/Zip

Work Phone

Work Phone

Address City/State/Zip

Signature
C. Certified
Name:

a) Check and complete if engineer designed system

FirmDesign er Name

P.E. Llcense N

Work Phone

D. Engineer

CommercialEstablishmenUotherFacilitySpecify

Type of Wastewater D Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

E.

/
J

/_

Design flow in gallons per day_

This system will serve a

Residential Dwelling Number of Bedroom Whirlpool Bathtub?

Garbage Grinder?
-l Yes ,Z No Total
pYes D No

)ate

inal W Ap roval

Signature

&

Departrpent )
t t/zt/^ r



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O'Street r Lincoln, NE 68510-'1514
Phone: 402-441-8643

Onsite System Location

Address City
(no rural route)

Owner Address

Date of Tests

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pntrur on Type

rr t^l

Permit Number:

NE, ZiP

B

tv
l0 -b n lO-1 'bweather: precipitation t!., Temperature 60---r---

Percolation Test Data Table

A B. C. D. E, F.
Saturation/Swelling Time

Water Level Drop
G. H. I. J, K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. M.
Results

N.

Hole
No.

Hole
Depth(in)

Starl End Start
lnitlal
Water

Lev (in.)

End
Elapsed
Ime

lnterval

Water
Level

Droo(in)
Percolation Rates

(Minlin = mpi)
Date

(Mo/Da)
Tme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/I/in)
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b

Person

Name:

Phone:

Address

Test
Sum of Percolation

Average of Rates:

Rate Used for Calculation

?-
Soil type (NRCS Maps/Other) ,{95
Groundwater Depth ,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Signature of Reviewing Official

Onsile Fom B 2/18
Date



SCANNED c
Pcrmlt Numbcn

O ns ite Wastewater Treatment System
Preilmlnary Plan Speclflcatlons

Draw a ptot plan showlng onsite rirstem cewer llnes, &op of dlstdfufion boxes, tank, dralnficlds, pareolauon test holes, well, reEid€flcc,djredion of gru.rr*f,vater flor, property lrnes, and reserv,i aroa tor repiaceffit *rit" sptenr

A. Onslte System Locatlon Apgrorlmrtr Scrh: tt -_gild llrrclr

Address (no rud routb) ctv Zp R#B. Proposed Septic TanUs
septbtank r*l@nns TankMateriat: O concrets O t-agoorqu.xr.rp.s.fff p..dr,
C. Reserue Area for Replacement Onslte System

.El- OnnReU aUsorption Area (percoloeflon test requlrad) tr hgoort
D. Dralnfleld Absorptl
Parcolation *tulL 6*ntt,cn =

on System

mpl) No. of

iln'rrac a

AArmrns { Scil

.E} frercrr tr Bad B hbn-Sbndard
t".os.+, 7 

-x(englneer declgned ard NDEa epprorcd Total Euarc frst of dratrrfrad_Jld1O __s.ft.rou bngth a wrra"-j-b1-- Type ol dlsb&u[on: Q pcrfo.d€d plpc Q Hatf-Found O Ctranbor €t,Other AZf'lo. of absorp$on t"rr**"-Z _ Wdtl.,__?' No. of 6op boxar____D_ D-stridon B"x___J_
!.1o. of absorpdon beds 

- 
Widfi tlo of Dlrrlhrton Inoc p6t

E. Setbaeks Check the Boxes Below ff the Requlred Seback hai been Satisfieri

lnstsller Data
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I
\

lnd
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TEnk
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SCANNED

CInsite Wastewate

lt 44 | ,--,,1;::;

r lreatment System
on Sheet

I

0n
Date

No, of Absorption Laterals

Levefin! Method Used

Ta

La teral

latera/

Commentsr

I

't

%% Sectio

ibit s

U\)

u7z

Drain fief d. Absorpticn System ;

fuaterat tr Bed A

Totalsquare feet of

Totallengthoflaterals ? e/

rd (e4gineer-d.esigned and NDEe approvedJ B lloldin
tnntc-

wtdth
q,.r

No. Drop Boxes. 
,Distributlon Box

E+, r, lank Size

g l'ank D Trench

1o6o e<cA
Typeof Distributionr E chi 'rrnber E perfqrated fiperkofier

-setbacks fcheck the Boxes Berow if ihe Required Setback has beeh.Sa risfied):

Geographical Coordinatei to E Decimalsl

[/*
'Latera/ 

#3.___n____-r_

Lateral #4
_!_

Updeter) 4/t5

L
Perrnit Numb ql ,

@w.system. .' EAlteration [erankonly eTrenchonly1

Qremporar'y medificatlon (Describe problern causing discharge and reason for

Q Later:al Only :

tempora ry rnodificationJ: *

Mark onet ,QQweiling e Non_dwelling

l,v
City

Address

Onbite System Locafion

Address (no rural route)

Owner

/ Djstance

_'. From. 
J

Private Public-

We
Surface Gtound

Froperty
Tank (ft)

50
5QField (ftJ t00 50
5Q

ai Written

*---

L

Foll

B-y

Date

ins{alla

Date

Date

,ield Note Drawing (See Beverse SideJr

L{/N/J1,n?b

1o.r.ril*f\fl

I pressui-
Wa!er lines,r soof

so(u-
1 E-4 ,t.o I

Approval
inspections

initial
prior to Final

Date






