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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. HS002541       

Owner:

Situs:

Description: DENTON ESTATES ADDITION, Lot 3

Issued:

StandardSystem Type:

ASPEN HOME BUILDERS LLC
1640 NORMANDY CT  STE A 
LINCOLN, NE 68512

5/24/2023

5/24/2024Expires:

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 - 5/24/2023

ROBERT BENES
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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En!,ro4rnental pu blic Health Dtvrsron
3'140 N Street. Lincoln NE 68510-1514
Phon e r 402-441-8643

A

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required for: 6 S"pt,. Syrt", -l Lagoon I Ottrer (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulatrons.
PLEASE PRINT OR TYPE

Perm t Number
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D. Engineer
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This system will serve a
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Type of Wastewater D Domestic
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Lincoln-Lencaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510.1514
Phone: 40244!-8643
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Permit um ber:SaoLf

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
Section/Township/Range

Onsite System Location

Address (no rural route) 7// Clty

Owner_ Address

I u

Mark OnerJbwelling D Non-dwelling

d.Ute* System OAtteGtion IOTankonly OtrEncb Only] OLateratOnly

BTemporary modificatlon {Describe problem causing discharge and reason for temporary modification}:_

Drainfi eld Absorption System:

O tlteral O Bed trl Non-standard {engineer-designed ahd NDEQapproved) O HoldlngTank
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Field (ft) 10t

o soo\ l' 40L -e sy'

Geogrdphisal Coordlnates to 6 Decimals:

Leveling Method Used
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Date

Field Note Drawlng (see Reverse Side): uodaled 4,r1s

103

Follow-Up-- Date 

--



Nate C. Hartman

From:
Sent:
To:
Subject:

Charlotte TeBrink < dentonclerk@gmail.com >

Friday, October 7, 2022 10:49 AM
Nate C. Hartman
Denton Estates

The Village of Denton issues a blanket approval of wastewater systems in the Denton Estates Subdivision.

The Village of Denton approves the wastewater system for 8255 West Denton Road

Charlotte Te Brink. Clerk
Village of Denton
dentonclerk@qmail.com
402-797-2020
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