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Signature
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C. Certified lnsta
Name.

Address

Work Phone

D. Engineer
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r
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ACTTON 3 Approved
Signature
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Heallh Division
3131 "O"Street I Lincoln, NE 68510-1514
Phone: 402-441-8643
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Onsite Wastewater Treatment System
Soil Evaluation Report
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(no rurai route)

on Test

Address
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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. HS002462       

Owner:

Situs:

Description:

Issued:

StandardSystem Type:

ASPEN BUILDERS INC
1640 NORMANDY CT    
LINCOLN, NE 68512

9/19/2022

9/19/2023Expires:

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 - 9/19/2022

ASPEN HOME BUILDERS
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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Lincoln-Lancaster County Health Department
Environrnental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 4A2-441-8643

REC'D SEP 12 zoz?

A
Number

dv br
Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more i'equired for: B Septic System D Lagoon C other (Refer to Form C)
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PI-EASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

(no rural rcute)
bEptoxt

I Description Are,l- l, lnr !

ob' l5'30 I ^oo'l-o 0O
Addition

PID

NE Zip b0931
st6 fl 6

Block LotSubdivison

A. Onsite System Location

Address qbzt Cnrn g?1DqE bvbf

Deruror.l ESTATE,S Assrnroxt
1/4 114 Section Township Range

Z
S

Home Phone

Address

B. Owner

Name

City/StateiZip

Work Phone

C. Certified lnsta
Name:

Address

Work Phone

D. Engineer

Designer Name

This system will serve a

Residential Dweiling Number of Bedrooms

Commerciat Establishment/Other Facility

Type of Wastewater D Domestic

pproval Process f tt4unicipat Code 24.38
Health

te visits Date rec'd
Date frwd

rmments

Supt. Bldg. lnsp. or Village Clerk
rmments Date rec'd

Date frwd

City or County Engineer
mments Date rec'd

Date frwd

;ta llation

Signature

City/StatelZi

a check and complete if engineer designed system p.E. License Number:

r

Firm Work phone

E.

X 4
l

WhirlpoolBathtub? ,l yes i No
Garbage Grinder? fl yes e No

Total Acres 5
Design flow in gallons per day---_

Department
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A Non-Domestic

DO NOT WRITE BELOW THIS LINE

nty Resolution No
ACTION
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Signature

i Approved e Disapproved
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Cash/Check #tu
Writte proval
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HEALTH iJ

Lincoln-Lancaster County Health Departrnent
Environmentai Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44!-8643

Exh ibit 5

Permit Number

oo 2?6

Onsite Wastewater Treatment System
lnspectio n Sheet

Section/Township/Ra nge

Onsite System Location

Address {no rural route)

Owner

oqv-

Address

Mark Oner /iDwelling tr Non"dwellinB

,p1$e* System QAlteration [trTank Only Dlr'ench Onty] O Lateral Only

uTemporary modification {Describe probtem causing discharge and re656n 1q116r'nt.|.ary modjficatioo): _

Legal Description

Drainfield Absorption System:

A-tateral O Bed B Non-standard (engineer-designed and NDEeapproved)

Totalsquare feet of d 
.ainfield 

1,, 2 -t-b 59. Ft. Tank Size

O Holding Tank E Trench

Total length of laterals Z
--/.f96,-----sats

Type of Distributlonr 5 Chamber C perforated pip+Etpther (8*#, {2,.-
No. of Absotption Laterals width .r Q cta-.

of Drop Boxss _ Distrjbution Box

Leveiine Method Used

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

Geographical coordinates to 6 Decimals:

0

Tan

Lateral#1

Late.al#2

Comments:

ilt

Distance
From

Private
Well

Public
Well

surface
Water

Ground
water

Paessure

Water Lires
Property

Lines
rank {ft) 50 500 50 NA 10 5

Field (ft) 100 50 J 50 4 25

inalWritte pprovaJ
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.,
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By

Follow-U

lnstallati

Date

lApprovallnspections prlor to F

lnitial Date

Date

Date

Field Note Drawing (See Reverse Side):

Date ///6//2r^

City

Lateral#3_

Laterald4




