






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. HS001755       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 3, Lot 3

Issued:

LagoonSystem Type:

BUNSTOCK, JOSHUA E SR & 
JENNIFER I
486 NW STENDAHL CT    
POULSBO, WA 98370

10/17/2018

10/17/2019Expires:

2733 JACS LN, LINCOLN, NE  68523

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 - 10/17/2018

TROY ROSS
2215 LOTHROP LAKE CIR
CRETE, NE 68333























SCANNED

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

Owner 2

A. Wastewater Piping

1. Material: YV, Diameter: g ' ,n D. Drainfield/Absorption Field (circte one)

.--4--:],^( trencn I\-_-- Bed

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street. Lincoln, NE 68510-1514
Phone: 402441-8022

2. Distance between dwelling and septic tanf: HO 1.

B. Septic Tank

1. Material: t^sI;.
2. Capacily: / 6do gal

3. Depth to top of tank, below unfinished grade

4. Distance to:

we, ?Oo V n.

}B

Pressure line 6 TD ft.

Permit Number:

Mound

L0

sq. ft.

wel ISO ft

Pressure tine {eO fl

Property Iine
L* ;,'Ll/

Depth of

1 Type: Perforated Pipe Chamberless Other

Material brand and inside

2. Number of Laterals:

tn.
3. Lepgth of each lateral (linear): fl.
ft. ,.*C) fi.

5C

Prope(y line

rounoation &D t

C. Distribution Box or Drop Box

Distance and Direction from septic tanX: 2.3 ft.-

02-0030 requirements and t

Certified Professiona I Signat

hat the information and d bmitted are true and accurate

0"" t -11 - /1

ITC rt

4 Drainfield size:

5. Distance to:

tion su

Was the Onsite Waste Water System covered prior to LLCHD inspection? NO

lf Yes, the Certified Professional must sign below for final approval;

I swear and affirm that the system complies with Linioln Municipal Code (LMC) 24.38 and/or County Resolution

Complete As-Built drawing on the back of this form.

)

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. Lagoon (sriptoaacreaeu) Subsurface Septic

width of
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