














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. HS001632       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 4, Lot 5

Issued:

StandardSystem Type:

HOY, MARVIN N
2250 BENNET RD  UNIT B 
ROCA, NE 68430

4/2/2018

4/2/2019Expires:

No Site Address Specified

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018

MARCUS HOCHSTEIN
625 S 4TH ST
EAGLE, NE 68347



Lincoln-Lancaster Gou nty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Permit Number

t+)00 lb3>
Onsite Wastewater Treatment System

Perm it Application
D Septic System tr Lagoon D Other (Refer to Form C)

lnclude Form B and C
Submit correct fee

with this Application

11 4 h ffi* r,o ^',." ,t s-
(no rural route)

Legal Description
wtz.

Addition

,NE ZiD r.r/.o / L,o r-/, Itrx

Block Lot

*Approx. Address (lf to be determined

Subdivison

A. Onsite System Location

Address*

114 114 Section

PtD o 7-17-qoq-aaf-aoe
rownship Range dfr

Home Phone

Name

City/State/Zip

Work Phone

B. Owner

Address ))-fq E*o,/ Rd l,,t-,'LB

Signature - /'

Work Phone

., /..>,

2L/ 7LJ6) - 7?o -,

Name
C. Certified lnstaller

/v7 z .,2 ,. s */.-.-

tr Check and complete if engineer designed system

FirmDesig ner Name

P.E. License Number:

Work Phone

D. Engineer

Desi owft in lonsgn day-per

Type of Wastewater

Whirlpool Bathtub?

Garbage Grinder?

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Commercial EstablishmenUOther Facility S

d Domestic

E. This system will serve a

O/Residentia I Dwell ing Number of Bedrooms f tr Yes €/No Total

O4es O No

Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta llat roval

Date
Date

Date rec' >- 7t-/x
Date frwd 7-hT

sig

ACTION
Signature

proved

proved

Date rec'
Date fnryd

eOnlyEusiness
Date Rece
Received

Pa
CashiCheck

Date

FinalW

W hite - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety
Form A Updated:4/15

nooress {}r c Uu <l- /CB.r/c, Citylstatelzip tsar l- / /t/ ,€ Z: f ? L/ ?



Onsite Wastewater Treatment System
lnspection Sheet

{/7 7 /- /6

Exhibit s

n/Townshi 7 /.nf
Sectio

P/Range

approved) eHoldingTank O Trench

ranksize 2 ooa aals

Date
Legal Descri ption

Drainfield- Absorption System :

.daateral o Bed A Non-standard (engineer-designed and NDEe

Total square feet of drainfield

,;,:ii:i,, .. -Lincoln-Lancaster 
county Health Department fl t

iffiffi*fll Enyironmental pubtic rrrr,r., rruir,ols' 
rrrrE,r 

I tlP
DEpa.lrq4FN? 3140 N Street . Lincoln NE 68510-1514 Ub V--=E=- -j" phone:402-447-g643

%%

Ft.

Totallength of taterals 4 f.f ' Typq of Distribution;.&ghamber e perforated pipe e bther

Per

Soo
Number

Mark Oner AOrvetting O Non_dwelling

,*Iidew System eAlteration

' oTemporary modification (Describe probrem causing discharge and reason for temporary modification):

[trrank Only eTrench Only] eLaterat Only

fr
City

Address

Onlsite System Location

Address (no rural route)

Owner

No. of Absorption Laterals

Levelin!; Method Used

1 w*th 3- 640.
Drop Boxes ..-.---.Distribution Box

Cf .<-

(describe)

setbacks (check the Boxes Berow if the Required setback has been satisfi ed):

Geographical Coordinates to E Decimals:

Tan

Lateral
Late ra J

LateralLateral *,

Commentsr

Distance

From.
Private
Well

Public

Well
Surface
Water

Ground Pressure

Water lines
Property

Tank (ft) 50 dI sogE 50 f runE--
I

5
Field (ft) 100 so(o so€' 4{

tr

By

Date

/)

al

lnspections prior to Final Approvai
lnitia I

Follo

lnsta

Date

Date

Date

Field Note Drawing (See Reverse SideJ

updated 4/15
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