








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. HS002353       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

1/24/2022

1/24/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 1/24/2022

ASPEN HOME BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512
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Lincorn-Lancaster county Hearth Department flECT JAN 1 I 2fl22Environmental Public Health Division A3140 N Street . Lincoln NE 6851 O-1514
Phone:402-441-8643

Permit Number

)Lta
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
$gQuest for Site Clearance and permit

3 acres or more reqilired for: V Septic System tr Lagoon O Other (Refer to Form C)

,I:#::j:y[:1 jili'J,:::[":J'":l;":[:"Iffi :;;Iil[ jl",:tJi;,H,
PI.EASE PRINT OR TYPE

A. Onsite System Location

AddressTBb '5N toZrrs glreeEr De N-roN NE zip 6z531
(no rural route)

Legal Description

114 114 Section Town

PID #O OL{zo 1oot ooo
rl

B. Owner

Name

Acldress

Home Phone

This system will serve a

Residential Dwelling Number of Bed

Commercial EstablishmentiOther Facility

Type of l4lastewater A Domestic A

proval Process
Health Department

tr l\4unicipal Code 24.38

; visits Date rec'd
Date fruvd.

nments

Supt. Bldg. Insp. or Village Clerk
nments Date rec'd

Date frwd

Sity or County Engineer
rments Date rec'd

Date frwd

\,llest \lnu boeH Etr,rnes Zro AsD^, 3r
ship Ranoecl 6" w

Subdivison

Lt co

f Yes

/
Yes D No

Block LotAddition

L+ City/State/Zip

Work Phone

Whirlpool Bathtub?
Garbage Grinder?

* nro fotrtn"re. n ' \

C. Certified ln
Name Signature
Addres City/StatelZip
Work Phone

D. Engineer o check and complete if engineer designed system p.E. License Number:

)esigner Narne_ Firm work phone

=

x

l Design flow in gallons per day--
Non-Domestic

DO NOT WRITE BELOW THIS LINE

County Resolution No.
ACTION

ACTION !Approved trDisapproved
Signatu

ACTION lApproved Q Disapproved
Signature

Brsiness Office Use Onlv
Date Received i,- t1-ZZ'omounrpaia 450|{3
ReceivedSV-- ;- Casnrcnea<.No.4@

allation Fi Written p rova I
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Ljncoln-Lancaster County Health Deparfrnent
Envrronmentai Public Health Division
3140 N Street. tincoln NE 68510-1514
Phone:402-441-8643
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Exhibit 5

Permit Nu mber:
r- o

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
I Section/Township/Ra nge

A4 
'f4Drainfield Absorption Systeni:' Yo bs{,ut lni, l-t-spe-tk,

,8, Latetal O Bed O Non-sta ndard {engineer-designed a nd N DEe approved) e HoldingTank O Trench

Distribution 8or

Leveling Method Used [.q ,/>-

setbacks (check the Boxes Below if the Required setback has been Satisfied):

Distance
From

Paivate
well

Public

We/l
Sudace
wateL

Ground
water

Pressure
Water Lines

ProFerty
Linps

Tank (ft) soJ
'oF

uol *or 10T 'fField {ft) roo Q soob up 5J

%

Totalsquare feet of drainfietd L aa6 sq. Ft. tankslze LQba_eab
Total length of lateral , , r 3 Type of Distribution: c chamber a perforated pipe ,En* ,o?*k-Co-o

No. of Absorption rate rats L wfirn 4' I {ff3rk;rrBoxes-

Geographical Coordinates to 6 Decimals:

Tank

Lateral$3
Fqllow-U Date _

Date _Follow.tlo

lnstalla FinalWritte proval
8y

Date

tlk
Lateral#1

Lateral$2

Comments;

City

Address

r /az o

Onsite System Location

?rfrAddress (no rural route)

Owner

Mark Oner @wellinB ONon-dwelling

||;ruew system O,Atteration IBlankonly OlrEnch only] OLateralonly

OTemporary modiflcation {Describe problem causing discharge and reason fortemporary moditication}:_

Field Note Drawing (See Reverse Side):

'oP

inspections prior to Final Approval

'^iiJ 
"' - *b'i'-'"'iii 

r,/t- /r-.
Laterald4
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A. Wastewater Piping

l.Material: ?/C

Lincoln-Lancaster County Health Department
Environmental Pub|c Health Drviston
3140 N Street . Lincoln NE 685iO-1514
Phone: 402-44 1 -8643

Exhibit 4

Permit Number.

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System- I Lagoon iskip ro Back paeer ( SuOsurrace Septic tr Mound

2. Distance between dwelling and septic tant: X,7 ft

B. Septic Tank
1. Material L
2. Capacity t4D
3 Depth to top of tank, betow unfinished grade. t ( in

4. Distance to.
Well o ft.
Pressure line
Property Line
Foundation

---gs:-n

D. Drainfield/Absorption Fietd

-W french O Bed

1. Type: f, Perforated Pipe C Chamberless.E

Well IL,

Pressure
Property

Material brand and inside width of Chamberless.

2. NumberofLaterals: 7
3 Length of each tataral (linear) : ft. / ,/Oft _UJft=--fr.-
4. Drainfield size. /OZ ? sq ft.

5. Distance to: t*

Drameter. 4 in

{'fi*t.,

ft

Iine Qlo
iine t=O

ft
ft

Depth of Groundwater l?-

was the onsite wastewater System covered prior to LLCHD rnspection? Il yes El-No

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

I swear and affirm that the system complies witn Lincoln Municipat Code (LMC) 24.3g andlor county ResolutionR-13-0062 requirements and that the rnformation and ciocurnentalion submitted are true and accurate.

Certified Professional Signature: Date

Onsite Wastewater System Location

Address or Legal Descnption or parcel ldentification Number (plD) I ooo3D '? lOO

)*,0n tacnt(t r

Owner: Address

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

Uooared 4/ 1 5

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft
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314o'N. Strret o Unco{n, r*fe OeStd_ist*
Ptlpne: 4@.44l-ffE2

Onsite Wastewate

Hfiffi' Percoladon test hotes, weit, re.idence,

3q rr 5w toar&

c
r Treatment

Prellmlnary Plan Speclflcatlons
ehowlng onslta system sewer lines, &op of dlstrih.don boxeqgrarnd*ater flor,, property llnes, and resort/e aroa for

A" Onslte System Loeafion
Address (no rurd routb)

Funt

Iank (ft)

IrCoon (tt)

Draw a plot plan
dimction of

fpproxlmrt Sah: fr e- girH llnclr

shller
hform

Date

Date

PormitlJrmton

0

g
I

I

,L
I e

H
I l_.,

I

i I V r I

I

PrttrE
Well

surftc.
WctGr

Gdurrl
Wrirr

Prriun
Unr

Propetty
Unisoa YourrEao 4 Sc6*tr

O'frar
50 El- HAfr 25

soo { E.-50 so{
loo O {800 0 500 f\UA A soo 500 100 tr 200 tr D

,2_06
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