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Lnv rron.n ental Publtc Health Dtvrston
3140 N Street. Lincotn NE 68510-1514
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Pe it Number

O8
lnclude Form B and C

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more requ*ed fcr p Sepric system 3 Lagoon fl other (Refer to Form c)
The'undersigned hereby requests site clearance and perm it to construct a

Wastewater Treatment System jn conformance with appropriate regulations.
PLEASE PRINT OR TYPE

m Location

City_
(no rural route)L*Legal Descnption

Subdivison Addition

PID

@ gtutu_
+,^-.

_, NE Zipa-l

114 114 Section Township Range Block Lot

O3lrrgo loO

A. Onsite Sys

Address

Horne Phone

Addr--ss

Signature

City/State/Zip

Work Phone

C. Certified ln
Name:

Work Phone

D. Engineer

Signature _
City/State/Zip

Designer Name-- Firm work phone

E. This system will serve a

A Resrdential Dwelling Number of Bedrooms

Commercial EstablishmenVOther Facility

Type of Wastewater O Domestic

pproval Process
Health Department

te visits

I Municipal Code 24.38

Date rec'd
Oate frwd

)mments

Supt. Bldg. lnsp. or Village Clerk
,rnmeirts Date rec'd

Date frwd

City or County Engineer
mments

.ta llation Final Written Approval

specify-
tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

I Yes -/No totat Acres5

Desrgn flow in gallons per day_

-l Disapproved

Whirlpool Bathtub?
Garbage Grinder? ,YeS D No

_l

O County Resolution No 02-30
ACTION a Approved
SrgnatLlrg

ACTION
Signature

a Approved O Disapproved

ACTION ;l Approved O Oisappmved
signature-

a
Business O
Date Recerveo

nly
"-")\

Recerved By Cash/Check No
Amount Pard

Date rec'd
Date frwd

s

B. Owner

Name

Address

D Check and complete if engineer designed system p E. License Number:
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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. HS002608       

Owner:

Situs:

Description: DENTON ESTATES ADDITION, Lot 2

Issued:

StandardSystem Type:

ASPEN HOME BUILDERS LLC
9275 CAMBRIDGE CT    
DENTON, NE 68339

11/6/2023

11/6/2024Expires:

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 - 11/6/2023

ASPEN BUILDERS
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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No\I 0 6 2013

Pe it Number

a8
lnclude Form B and C

Submit correct fee
with this Application

A

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more requrred for_. p. Septic System l-l Lagoon O Other (Refer to Form C)
The-undersigned hereby requests site clearance and perm it to construct a

Wastewater Treatment System in conformance with approp!.iate regulattons.
PLEASE PRINT OR TYPE

Location
Address City_

(no rural routeI
LolLegal Description

PID

gh
5+^<

3

A. Onsite Syst

a'l

114 1t4

NE Zip

ection Township Range Subdivison Addition Elock Lot

Adoress
Signature

B. Owner

Name

City/State/Zip

Work Phone

C. Certified I
Name

Address

Work Phone

D. Engineer

Designer Narne

Signature

City/State/Zip

I Check and complete if engineer designed system p.E. License Number:

Firm Work phone

E

A

tr

This system will serve a

Residential Dwelling Nurnber of Bedrooms

Commercial Establishment/Other Facility

Type of Wastewater 0 Domestic

pproval P rocess

speciry-__=-'-
Q Non-Domestic

DO NOf WRITE BELOW rHIS LINE

Desrgn flow in gallons per day_

02-30

x :l Disapproved

ACTION
Signature

a 
^prDN

D Disapproved

ACTION I Approved O Disapproved
Signature_----

Whirlpool Bathtub?
Garbage Grinder?

I Yes YNo
ll'Yes o No

E
Tolal Acrcs - )

Health De
te visits

rtment
I Municipal Code 24.38 { County Resolution No

ACTION
SignatureDate rec'd

Date frwd
5

)mments

Supt. Bldg. lnsp. or Village Clerk
)rnments

City or County Engineer
mments

0
Eusirless O
Date Received

se.qeU nly

Recerved 8y Cash/Check No
Amount Paid

t\

al Writte Ap p rova I

Date rec'd
Date frwd

Lincoln-Lancasler County Hea lth Department
E nv,ron m en tal Public H ealth Divisro n
3140 N Street. Lincoln NE 68510-1514
Phone: 402 441-8643

SCANNED

Home Phone

Date rec'd
Date frwd

itallation F
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Lincoln-Lancaster County Health Oepartment
Eovironmentai Publc Health Drvrsron
3140 N St.eel . Lincoln NE 68510,151.1
Phoner 402-441€&3

D
Perrnlt Numb€r

_r

r?21/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Ons{te Wastewater System. I Lagoon rshp lo Back p:e€ $- Srosrrrr." Septrc I Mound

Onsite Wastewater System Location

Address or Legal Desc.rptron or Parcer rdentiiicalron Nun ber {DlD1 Z
Owner

A. Wastewater Piping D. Drainfield/Absorption Fietd

/1. i,4alerial L Drameter tn Trench ! Bed

2 Distance between dwelling and septac rank. l7D fi 1 Type. 3 perforated prpe e Chamtertess y' Other

B. Septic Tank Mateial brand and insrde wldth of Chambertess
i.,l ate nal1

2

3

4

Capacrty a7-i 2

Depthtotopoftank.trelowunfnishedgraoe: 1l$ n 3

Oistance to
50 ft

Pressure hne 90 lt
Property Lrne oon
Foundatuon /S? ft

Number of Laterals: 7
Lengrh of each rarara t gnearl. tt I Ll x Jf?ft ft

4. Drarnfield size: /Dh sq ft

5 Distance towe I ZO ft
PressureFi _ _T ?,.

Property lrne lA ft
Depth of Groundwaler 6C Distribution Box or Drop Box

Drstance and Direction kom seplic tankl -Ln 5-
Was the Onsite Wastewater System covered pnor to LLCHD lnspeclon? :l yes ,* No

Certited Professronal Signature Datg

lf Yes. the Certified Professaonal must sign beiow for final roval

I swear and affirm that the system complies with Lincoln
R-13-0062 requr.ements and lhat the lnformation and d

al Code (LMC) 24 38 and/or County Resotulron
on submrtted are true and accurate

Complete As-Built drawing on the back of this form

Exhrbit a

I
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