






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001268       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: POTTERS POCKET 1ST ADDITION, Lot 1

Issued:

LagoonSystem Type:

ST JOSEPH INSTITUTE
2241 O ST    
LINCOLN, NE 68510-1122

6/7/2016

6/7/2017Expires:

5600 S CODDINGTON AVE, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2016

HL MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643
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Lincoln-Lancaster County Health Department
Environrnental Pubiic Health Division
3140 N Street . Lincoln NE 0g510-1514
Phone: 402-441-8643

Exhibit 6

Permit r

o @/ 2

/- r/
onsite wastewater Treatment system-Lagoon

lnspection Sheet

Date Legal Description
Section/Townshi p/a a nge

Onsite System location

Address (no rural route)

Owner

City

Address

MarkOne: QDwelling ONon-dwelling

ANew System DRepair

oTemporary modification (Describe problem causing discharge and reason for temporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at least 4 inches and sropes no less than 1/g inch
clean outs located every 75 feet and one located 1 foot about hi
lnside slope not steeper than three horizontal to one vertical
Minim e top of the dike shall be 4 feet
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Yes No}(.

Setbacks (Check the Eoxes Below if the Required Setback has been Satisfied):

*Evaluated by a professronal engineer fo r potential impact on the well and
submitted to Dept. for. approval if less
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