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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. HS002571       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 5, Lot 2

Issued:

StandardSystem Type:

NAIL, TRAVIS
669 CARLTON DR    
LINCOLN, NE 68512

7/18/2023

7/18/2024Expires:

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 - 7/18/2023

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347
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Llncoln.Lanca!tar Cou nty Hcrlth Ocpartm.nt
Environ msntal Public H€alth Division
3140 N Street. Llncoln NE 68510-1514
Phons:402-441-8643

PLEASE PRINT OR TYPE

Permit Number

5007 1t
Onsite Wastewater Treatment System lncluda Fonn B .nd C

Submit conecl tee
rYlth thlr AppllcdonPermit Application

Septic S ystenl o Lageon fl Other (Rofer to Form C)

son

Lagal Description

6
?

ce 5-L, ",

Abck Lot

(no rural route)
Address'

SU

A Onslto Sy6t€m Locatlon

J-/
Home Phone Work Phone

City/Stalezip L,.
Signature

od

Signature

Work Phme

C. Certified lnEtaller
Name: t1 a,-a u t t/-, /, ,/,. .

Addrsss ,/d

3 Check and complcl€ tt englneer dcslgnsd llatem

Firm Work Phone

P.E. Liceose Number:

Designer Neme

D. Engineer

E. Thls system wlll Bervo a

0/ R€sidential owelling Numb€r of Bedmoms

srec,l'v-
Q Non-Domsstic

DO NOT WRII E BELOW f HIS LINE
,ATyp€ of Wastewater Oomestic

D6ign llow in galloris per day_

Whirlpool Bathtub?
Garbag€ Grinder?

C ComrnercialEstablishm€nvotherFscility

g Yes I No Total

O/Yes I No

Approval Process
1. Health D.
Site visits Dat€ rec'd

Dato frwd
L

Comments_

2. Supt Bldg. ln!p. or Vlllage Clork
Comments

3. City or County Englneor
Comments_

lnslall rltlen APProvel

ACTION
Signa

Date rec d
Date frwd

ACTION f Approved 0 DisaPProved
signatu.e-Date rec d

Oate frwd
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'4'l>'r,rrr,ntp

ol)t
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X
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114 114 Section Township Range

B. Owner
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Signature-
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Lincoln-lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 58510-1514
Phone: 402441-8643

Lxh rb rt 5

Permit N umber

.Date

Onsite Wastewater Treatment System
lnspection Sheet

tZ
% Section/Township/Ra nge

Onsite System Location

Address (flo ru.al route)

Or,vner

u Clty

Address

Mark One:/Qwelling El Non-dwelling

ffe* system Qatteration [OTankonly OTr'ench onv] OLateratOnty

CTemporary modification (Describe problem causing discharge and reason fortemporary modlfiqation): _

Drainfi eld Ab'sorption System:

E<--.tateral o Bed El Noftstandard (engtneer-desi8ned and NDEo approved) o HoldingTank o Trench

Totalsquare feet of d tainnel /.2'(- sq.Ft. lank size J+bz2------Jats /\r-t ^
Total length ot lateral , 9O " Type of Distdbuuon: 3 chamber C lerforated etper(O ,n", ,k*rh&u,

No. of Absorption Laterals width 4r *aLte-
No. of Drop Boxes _ Distribution 8ot

Leveling Method Llsed La€"^

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
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wef
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Water

Ground
water

Pressure

Water Llnes

Property
Lines

ra nk (ft) *7 500 50Q
I

NAC
I uo/

Field (ft) *o(o s0tr 4O sJ

Geographiqal coordlnates to 5 Desimalsr

Tan
lnspectlons prior to
lnltial

lApproval
Date

Follow-l.lp_

DateFollow-U

lnstalla FinalWritte pp
BY

Date

Field Note Drawlng (see Reverse Side)r uodated 4,':9

Legal Description

soo{ 2sc

Lateral*1-

Lateral32..-._._--_

Comments:

LateralS3_

. Lateralr+4-

f#z*ll/,(
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