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Llncoln-Lancerter Cou nty Heallh Dspartment
Environ mental Public Health Division
3'140 N Stre€t. Lincoln NE 68510-'1514
Phone:402-441-8643
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Onsite Wastewater Treatment System
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Uncoln.Lrnc$br County H.rhh D.prftn.nt
Envlmnmontal Publlc Health Dlvision
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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. HS002579       

Owner:

Situs:

Description: SOUTH RIDGE ACRES ADDITION, BLOCK 5, Lot 4

Issued:

StandardSystem Type:

NUISMER, DAVID J & 
BEHRENS-NUISMER, CAROLYN A
15747 S 76 ST    
ROCA, NE 68430

9/5/2023

9/5/2024Expires:

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 - 9/5/2023

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347



SCANNEO
Llncoln-Lanca3ter County Health Dopartment
E nviron mental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
,. Permit Application

YSopt,c System O L.goon D Oth", (Re{er to Form C)

ber
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lncludo Forln B and c

Submll col'ecl f..
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(no rursl rout6)
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Signature
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Whirlpool Bathtub?
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Date rac'd
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Signature
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0ate
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HEAT:TH ii

Lincoln-[ancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402447-8643

EXn rb rt \
Permit N m ber:feziz

-Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% Section/rfownship/Ra nge

Onsite System Location

Address {no rural route) Tfte hn,,,. 7rs1r,- City

Owner Address

Mark one: (Dwelling ONon.dwettiilg

F+,l€* System OAlteration [OTank only Dtr'ench only] OLateralOnly

oTemporary modificatron fDescribe problem causing discharge and reason for temporary modificaflon]: _

Drainfi eld Ab'sorption System:

..8 utercl O Bed El Non-standard {engineer.deslBned ahd NDEQapproved)

Tota, square feet of drainfield I o lank gze 27.a le^ eats

I
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Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
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Field Note Drawing (See Reverse Sidell
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Geographical Coodinates to 5 Decimals:

Lateral*1-

Lateral{2-..----

CommEnts:
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