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Lincoln-Lancaster County Health Department
Environrnental Public Health Division
3140 N Street. Lincoln NE 685i0-1514
Phone:402-441-8643

Onsite Wastewater Treatment System
Bequest for Site Clearance and permit

3 acres or more i'eqt-rired for: e Septic System D Lagoon D other (Refer to Form C)
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fl tb6e }tas1,->q pOor,.or.J Lor ILegal Description

Subdivison

PID
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3'131 'O"Street . Lincoln, NE 68510-15.14
Phone: 402-441-8649

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Please pnrmr on Type

Number:

NE, ZiP

B
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DO NOT WRITE BELOW THIS LINE

Owner A H g (no ruralroute)

Date of Tests 8-zq q-ba
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rcolation Test
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Average of Rates:
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Reviewing Action
Comments (Soil type, groundwater, floodplain,

Signature of Reviewing Official
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Onsite Wastewater Treatment System
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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. HS002461       

Owner:

Situs:

Description: BLUE RIDGE CROSSING ADDITION, BLOCK 1, Lot 1

Issued:

StandardSystem Type:

HENHOUSE CAPITAL LLC
ATTN: ERIC WENDELIN 16360 S 26 
DR  
ROCA, NE 68430

9/15/2022

9/15/2023Expires:

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 - 9/15/2022

ASPEN HOME 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 o Lincoln NE 68510-1514
Phone: 4A2-441-8643

ASCANNED

Req
3 acres or more i'equired for: 0 Se

The unders
Wastewater

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
uest for Site Clearance and Permit
ptic System D Lagoon D Other (Refer to Form C)
igned hereby requests site clearance and perm it to construct a
Treatment System in conformance with appropr-iate regulations.

lnclude Form B and C.
Submit correct fee

with this Application

(no rural route)
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rA. Onsite System Location

Address TtsD SW Qqn-t

114 114 Section Township Range Block Lot
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Home Phone

Acidress

B. Owner

Name

City/State/Zip

Work Phone

C. Certified lnstaller
Name

Adciress

Work Phone

D. Engineer

Desig ner Name

E. This system will serye a

A. ResidentialDweliing Number of Bedrooms 5

Signature

City/StateiZip

A Check and complete if engineer designed system p.E. License Nu

Whirlpool Bathtub?

Garbage Grinder?

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

ty Resolution No
ACTION

Work Phone

Total

Design flow in gallons per day_

t,l Yes I No

(Yes A No

I Commercial Establishment/OtherFacility

Type of Wastewater fi5omestic

pproval Process
Health Department

te visits
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Supt. Bldg. lnsp. or Village Clerk
rmments

City or County Engineer
mments
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Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street 1 Lincoln NE 685i.0-1514
Phone: 4O244r-8643

Geographical Coord,nates to 6 Decimals:

Tan

Exhibit 5

Permit N umber

loo 2 6
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Onsite Wastewater Treatment System
Inspectio n Sheet

% Section/Township/Ra n

Drainfield Absorption System:

aQ-Laterar o Bed o Non-standard {engineer-desi'ned a nd N DEQ approved) o HordingTank 0 Trench

Total square feet of drainfield q. Ft. tankSize / 7 fo Eats

Distribution: 3 Chamber o perforated pipe O orn , ,fir*z*", €/o *

Legal Description
%

No. of Absorption Laterals rop Boxes Distribution Box

Leveling Method Ljsed
(
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t73 73 Il.t 14"t
Onsite System Location
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