














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. HS001651       

Owner:

Situs:

Description: S31, T10, R8, 6th Principal Meridian, LOT 44 SE

Issued:

StandardSystem Type:

NUNNALLY, GARY S & MELANIE A
11600 VAN DORN ST    
WALTON, NE 68461

4/25/2018

4/25/2019Expires:

11600 VAN DORN ST, LINCOLN, NE  68461

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 - 4/25/2018

MARCUS HOCHSTEIN
625 S 4TH, PO BOX 142
EAGLE, NE 68347















Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIROT{{-IEN AL HH.AI-].H I}IVIS IUI'I

3140'N" STREET Lincoln, NE 68510-1514 (402) 441.*lrOOO

horurnerusrERABLE PERMIT
No. 94,18011l:i:'l0J.

SEIIIAGE INSTALL.ATION

Establishment
JOHN THIESSEN
TION RAE SEC 3t
LOT 44
11600 VAN DORN STREET

Permittee J0HN THTE$$EN
SOOO CENTRAL PARK DR
AFT *2O
L-INCOLN NE 68516

lssued
Expires

Revenue Code

tt/?{/94
osl?t/95

t8?54

FEES $trio.oo

TOTAL 9150.()0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE''
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REHARKS OR REASONS FOR OISAPPROVAL

Si gnature:

S i gna ture :

ACTiON:

Health Department: Date Rec'd
Date Frwd.

Supt. Bldg- insp.: Date Rec'd
or V i i i age Cl erx 0a te Frwd.

City or County : Oate Rec'd.
Engineer Date Frwd.

ACTI0N: -App
S i gna ture:

ACTi0N: A

.FURH ZU IUJ-0477
REQUEST FOR SITE CLEARANCE ANO PERMTT
FOR INOiVIOUAL SEWAGE OISPOSAL SYSTSI,I
Ci ty Ord i nance No . 91 50 E-
County Resolution No. ZB3ZC 

-

L I NCOLN- LANCASTER COUNTY HiALTH OEPART|"IENT
0iv'i s:on of En,i.on,nunt'a, HeaIth
2200 St. l'larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

; Corrrnercial D
.Oescribe

Other Use C

OATE:

The undersigned hereby requests SIIE CLEARANCE and pERMIf to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordjnance, a:; ce-
scri bed here i n :

l. Legal description of property: Twp .ioa ;eange E ;Section 3/ .-,Block : Lot di tion
Street Address

2. Property Use: Residential e
No. of Bedrooms -5

3

4

Type of Indjvidual sewage 0isposa'l system: septic rank p i 0ther c
Di stance to pub'lic sewer: tL

IL

a Jar'z{'
/ ar*ar,

S re P can t er or Lessee
Z. .2?,

4a-e*zl ..-e
Address 46'/*/%-6

(0o not write be'low this doublc line)

Site Vi L
L

Date:
0ate:
Date:

l,lhi te:
Yellow:
Pink:

Hea'l th Dep t. Copy
Engi neers Copy
B'ldg- inspector's Copy

NINSTAL
0ate: v

N L I.IRI

FORU ?J..f



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
Sgpg 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP1ication)
tnuf.t"n.e: City 0rdinance No' 9.l50 and

iounty Resolution No. 2832)

FILE NO.
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FoRM 201 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 'A'
County Resolution No. TUZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47i-7800 c

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exjsiting or proposed.
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REVIEl.IING ACTION

Remarks: t'linimum Design Requirement
I
2
J
4

Capac'ity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench tlidth of
s

'tn.
I Area of Lateral @@tt.Date: T

gnature of Rev ew n9 C a



DATE:

i Ut(ri clr i- r.r - U4 / /
PLANS & 5PECIFIC.O.IIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 D
Coun ty Resol ution No. TUZ A

-lI{LULll-LHI1LHJ lL;1 r/uurlr I

Division of Environmental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

SPECIFICAIIONS AS BUiLI

A BUILOTNG SEWER:
i.M;i".iri t/{O; oiameter'1 in.
Z . Di s tancef,-Ef,E-5i-sement f I o6F-

in., or below basement floor 7il-.
3. 0i s tance between dwel I ing anilsepti c

tank 77'ft.

avai lable-outTets
2. Factory Buil t: YesQ NoD

( Company
3. 0istance from Sept c ank /,A

D. ABSORPTI0N FIELO: (Provide as built
drawings on back of this form)
1 . Type: Ha I l' Rounds U Perfora ted P i pefit

0iameter of Half Round or
Perforated Pipe 4
Material: f iberg-E;
concrete E ; other

2. Lateral Lines:

-[-[[Ta-t-c @;

NumberJ;Length of each line lod ,

C: DISTRIBUTION BOX:
I . Mater ial {P*+ilt

(ofl , ro't) ,
Total length or
Di stance between

3. Trench

; Number -

. ,_ft-;
laterals SCO ft:;
lateral 1ines;!-/Oft.

s: Width ft. ;

n/l00 ftl; mrage

r.f tn

ft.; Pressure Line

t
4. Number of clean-outs
5- Distances t'o:

WelI or Suction Line ft.;
S tream f t.; ressure L 'l ne

2. C apoci ty___lj=gp gals-;
3. F t,cLory

( Conrpa n
Bui lt: Y.s[[- ,,lo[

4. itlanholes: Over n et; am. n.

grade in
B. 0i : tances to

t,lell or Suction Line CL
i L.1

t.; Pressure Line
ft.; Property Line ft.

aWell

/ ct"unod, t

Well or Suction Line
5 tream

ft.l-Trop"-rty Line

I

_ft.; Property Line ft.
B. SEPTj- TANK:^

I. I'lauEriaf P^-a-./ ; No. cf connpart-
ments

Over 0utl et; d'iam.-i n .
Riser Above E getow fl GraG-in.

5. Inlet: Baffle D ; or Teef]-
6. 0utlet: Baffle ! ; or Tee!
7. Depth of top of tank beJow fTnishea

dimension
{i5l oo e

DeptBa=?'l
4. Fi l tei mtEFilT:

Depth of Materia
5. Di s tances to:

Strs;m f fr

M lnlmum
I C0',

(U
c
)

Mi n imum
3l'

I

14i n imum
l5'

Septic Tank
I

Minimum
*_ 20, _>l

1

t)
L
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o
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r
Pe rcolJ t on es Area

renc
c corn

6' of sol id earth between
laterals

L eve

House

o
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Lincoln-Lancaster County H
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-BO2Z

REAL ESTATE TRANSFEH/LOAN APPryOVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

ealth Department

This form must be completed and returned with'payment to request a real estate transfer inspection.

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processin lncomplete info will delay processing.

Legal Description
ParcellD
Twp 1

9e-99-999-999-99e)

Tap

Di to

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Te

Return to:

Signatureof Applicant

RECEIVED oate_1!_t_Zc,__t_!l_

a a

Add

HEALTH DEPARTME

o^t"JL_#) tL.L

E ONLY
checkNo ,fS/ r11itiats__z!?_.

Year

E a

o

NT US

DATAENTRY Dale I nJ CaseNo._ Initials

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS
WATER SYSTEM

Approved

Approved
E}
BO tmt
E-0,Lppm EI_ppm

SEWAGE SYSTEM
Approved p
Provisional tr
Disapproved tr

6
tz, tQo(

la-(3-al

Add Site Visits

J)4,r,t

L

I

Provisional Approval tr

1Zl-?9-t-91_

tr

Approved B SEWAGE DISPOSAL SYSTEM Approved (

Approval or disapproval is based on state and local standards for construction, location and water quality. lnspection isbased on visible construction,alrfl ooeration at the time of inspection. Approval or o

0.1lt* P1982140+L 0 *.&^A--P19821-27 >-ts"ot " prgigS-ie tt'tt€l P19395-37

'r4A ptgaij-js"''tl/ u '"'i;E 4Zlslx-za l^,1.oi p1e3es-40 i..-..ai P19395-36

ADDRESS
I {6nf Uan tra*t-

V

'llr'-+o

I
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Nov 4 1996

Lincoln-Lancaster County Health Department
3140"N"Slreet,Lincoln,Nebraska6S510Phone:441{022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

nnake cHecx payagtE ro: Lincoln-Lancaster County Health Department or LLCHD

tr Enclosed is $rsooo. eilow two weeks for processing. lncomplete information will delay processing.

I Evaluation of the lndividual water system ts Evaluation of the sewage Disposal system

Legal ofP Street Addres
Twp Section 1t4_ 1/4-Block- tion

Directions Pro

Location of Wel
Location of Sewage SYstem&

Location: lnside tr
Y

ADDRESS

Outside &
earlnstalled 

'/f/{Tap
rat

NA PHONE

Present Owner:

:EffiVBuyer:

Return to:

Signature of Appli

Date Rece i""aJL * t?l--

?-

4zs -oa/z

458-523&

o^,"b22%

a aa

EPABTM ENT USE ONLY

Received $150.00 Check E Cash tr

aaaaaaoaoaaoaaaaaaa aao a

PRELIMINARY STATUS-BY rE:lL,rJ.%_

WATER SYSTEM:
Construction

Approved DisaPProvecitrtr
N-2--l*t E rml

F-QLpp^ E pp,

AdditionalSite Visits

Bacteria
Nitrate

Comments:

Date-l)-by-
Date_/_/-by-

See Attached Letter ll
aaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa aaaaaaa aaaaaa""""c

FINAL STATUS
N SEWAGE DIsPoSAL SYSTEM Approved: (WATER SYST Approved:

isional Approval: tr

Approved by

Approval or disapproval is based on State and local standards for construction,

lnspection is based on visible construction and operation at the time ol inspecti

approval does,npt imply or express a guarantee of system operations.

o^rc-iltJt9.,6
location and water qualitY.

on.i Approval or provisional

Ta. tlet_ </ Q'r '

aaaaaaaaaaaaoaaaa aaaaaa aa a""t""

SEWAGE SYSTEM
Approved N
Provisional tr
Disapproved tr




