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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. HS002416       

Owner:

Situs:

Description: S29, T8, R8, 6th Principal Meridian, LOT 1 NW

Issued:

StandardSystem Type:

OENBRING, DAVID A & JANICE
2630 S 13 ST    
LINCOLN, NE 68502

6/9/2022

6/9/2023Expires:

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 - 6/9/2022

STEVEN LEWIS
7300 N 71ST ST
LINCOLN, NE 68507



Lln coln -Lancaalor County Heallh Department
Envhonmental Public Health Divlslon
3140 N Str6et. Lincoln NE 68510-1514
Phone:402-441-8643
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3 acres or more rsquirsd for: I Septic System E Lagoon El Otner (Refer to Form C)

The undersignsd hsreby requests sil€ clearance snd permit to conslruct s
Wasl€water Trsatmsnl System in conformance with appropriate regulations.

PLEA]SE PRINT OR TYPE

lnolude Form B and C.
Submlt corroct f€o

wlth thls Appllcrtlon

^ - 114 114 Ssction TownshipLl-Aq-too'oot -
Subdivison Addition

,NEZit

Description

PID

Range

000

A. Ons eyfl 7Ite Svrtom Locaton
A,p t rlar*,tt g,L f^**-

(no rural routo) 7'zq .ril ?b
Block Lot

Signature

work Phone

+ 6rfozL
icez brrp,

sAt7 2-
od

B. Owner

Name

Address

Home

lnstaller I eutiSc

A
4Work Phone

Addross

Name: Slgnature

O Check and complot It englncot dorlgned Bylt m P.E. Llcense Number.-
Dosigner Nam€

D. Englneer

Thls system wlll serue a

Resid€ntal D,rt/elllng Number of Bedrooms Total Acres

E. L 5{

Deslgn flow in gallons per

o Yss
o Ye6

)6fWhirlpool Bathtub?

Garbage Grinden

tr Commarclal Establlshmsr other Facility

Typo ot Wastsr/vator El Oomestic o Non-Oomestic

DO NOT WRIIE BELOW THIS LINE

drrW
No
No

Approval Procss6
1. Health Department
Site visits

O Munlclpal Cod6 24.38

Date rec'd
Date

ounty Resolution No.

Comm€nts

2. Supt. Bldg. lntp. orVlllago Cl6rk
Comments

3. Clty or County Englneer
Comments

lnstallatlon
By

Date rec'd
Date fn rd

Dat€ rsc'd
oata frwd

Signa

n
e lye o

R6ceived

Eusrness O
Dat6

lx1
Dale

Whi[. - H6allh Der.rlment Pint-Buildino&Srlolv

;-J^{lHEA['I{ UolPAEtrrlifi

Firm Work Phona-

ACTION o Approved tr Disapprov8d
signature-

ACTION Q Approved O Disapprovod
signature-



Lincoln-Lancaster Ccunty Health Department
!:nvircnrlentai Putrlic Health Drvrsion
3i40 N Streel . Lrncoln NE 68510-151,1
Frhone .401-.14i-8643
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

New installation request,

Thank You I

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

Nebraska Septic <nebraskaseptic@gmail.com>
Wednesday, iune 8, 202210:14 AM
Nate C. Hartman
RE: 12401 Martel Rd lnstallation and D Sheet
22031 4 A Sheet.pdf; 220314 B Sheet.pdf

l{ebr&ska
SMIDTIC
(402)+32-1082

www. NebraskaSeptic.com

From: Nebraska Septic
Sent: Wednesday, June 8,20227:55 AM
To: Nate C. Hartman
Cc: Doug R. Smith
Subject: 12407 Martel Rd Installation and D Sheet

Good Morning!

I have completed the installation, I just need to go and fill the old tank/collapse it today, or tomorrow if it dries
enough. Please give me a call if you have any questions.

Thank You !

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

1



Nohraska
$HIDTIC
(402)+32-1082

www. N e braskaSe ptic.co m
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Nate C. Hartman

Good Morning!

I have completed the installation, I just need to go and fill the old tank/collapse it today, or tomorrow if it dries
enough. Please give me a call if you have any questions.

Thank You I

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

From:
Sent:
To:
Cc:

Subject:
Attachments:

Nebraska Septic <nebraskaseptic@gmail.com>
Wednesday, June 8, 20227:56 AM
Nate C. Hartman
Doug R. Smith
'12401 Martel Rd lnstallation and D Sheet

As Builtjpg; Lancaster county D Sheet.pdf

hlebraska
SHPTIC
(+o2)+32-1082

1

www. NebraskaSe ptic.com




