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Llnco ln-Lansastar County Health Departmont
E nvironm ental Public H€alth Division
3140 N Str€et. Lincoln NE 68510-1514
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O nsite Wastewater Treatment System
Perm it;lpplication

f,l Septic System D/Lagoon I othe, (Refer to Form c)

PLEASE PRINT OR TYPE

8o'
Perm N

'Approx. AddrBss (lf to be d6tsrmined)_

Addition

City

,a4)

M L1,/ ?t/ z? t/ 4/ta't/-,... z NEZ
no rural route)

S rt Tto Pg
Block LotSubdivison114 114 Section

PtO O 4 - t 1- t't: -& E -c c...,

A" Onsite System Location

Township Range

5t ta o

Home Phone Work Phone

Signalure

Cily/S tate&o 2n"-4. . U, 
"t, 

r,Add@ss /rr/1 t.../ t/

B. Owner
Name .7c .r I . .

cirytstaterz$ Ezr / ) J-/E ar I L/ >
*-,4"4-

A' 1-
./J--.t /. Srgnatur€

Work Phone

Address

C. Certified lnstaller
Name: /'-l .-., -

3 Ch.ck and compl.ta It ongln or dcslgnod 3ystom

Firm Work Phone

P E. License Number:

Designer Name

O. Engineer

E. This system will serve a

9,,,/h.esidentialD'.velling Numberof Bedrooms

specrty-
U Non-Domestic

OO NOf WRITE BELOW IH'S LINE

,/,9
Whirlpool Bathtub?
G6rbage Grinder?

C CommercialEstablishmenyotherFacility

Iyp6 ol Waltewater J Oomestic

J Yes Cl-.lto Total Acres
a!-,fes -J No

Approval P rocess
1. Health Oopartmenl
Site visils

Comments

2. Supl. Bldg. hsp. or Vlllago Clorl
Comments

ln Elalletlon Flnal wrltten Approval

Date rec'd
Date frwd

Dalo rBc d_
Date fn d

ACTION I Approyed I Disapproved
sisnature

ACTION
Slgnature

J Approved J Disapproved

ACTION f ApproYed I Disapproved
srgnature-
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Dale Rcceiv€d

c6
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4rDI rnounl Paid

Recaived By Cash/Check N

Date
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Design flow rn gallons per day_
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Date fr'&d

3. City or County Englneer
CommBnts_ _
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Llncoln-L.nclllrr county H!alth Deprrtmont
Envlronmental Public Hoalth Division
3131 O Sbo6t. Llncoln NE 68510-1514
Pho e: 1O24414Ug
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Permll Numb6r

Onsite Wastewater Treatment System
Preliminary Plan Specification
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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. HS002582       

Owner:

Situs:

Description: S11, T10, R5, 6th Principal Meridian, LOT 28 NW

Issued:

LagoonSystem Type:

SISCO, JOSHUA C & ALYSSA R
19513 W ST    
OMAHA, NE 68135

9/15/2023

9/15/2024Expires:

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 - 9/15/2023

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347
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Llncoln-Lancattor County H6alth O6partm 6nt
Environ m ental Public Hoalth Dlvision
3140 N Street. Lincoln NE 68510-15'14
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

Septic System tr Lagoon :t Other (Refer to Form C)

lncludo Form B and C
Submlt correcl fae

with lhlr Appllc.tlon

9?-
Number

OL

A" Onsite System Location

eaaress'L/7jZ ivt-. t7r' Sl c L ,n ".2 , NE Zip 68i? ?
(no rural route)

114 114 Secton Township Range Subdivison Addition

po o.l -l l -be -ac ?_ ae.r- 'Approx. Address (lf to be determined)

B. Owner

Name ,Aotrl ,-- C,..- Signature

Address * city/slare/zip

Work Phone

O'n 
".1 . . /lz E ,,/, r

Home Phone

C. Certified lnstaller . .

Name: L1 .., t t -4ezZ 11 .;. Signature

Ad&ess ?cd.y /q2 Cityi Statezi L

work phone qA)- 27A -2 7 L/ 1
D. Engineer u Chock and compl€ta if ongln€or dBlgned s)tstem

Firm

P.E. License Number:

Designer Name Work Phone

E. This system will serve a

O.- Residential Dwetling Number of Bedrooms d Whirlpool Bathtub?

Garbage Grindel?
tl Yes O/'No
€4es O No

Totar Acres L/ , g f

O Commercial Establishm€nuother Facility

Typs of Wastewater O Domestic

specify-
O Non-Domestic

DO NOf WRITE BELOW TH'S L'NE

Oesign flow in gallons per day_

Approval Process
1. Health Depa
Site visits I

ACTION
Signature

tr Approved f Disapproved

ACTION o Approved o Disapp.o\r€d
signature-

Business Office Use Only
Date Received Amount Paid
Received B Cash/Check No._

Date rec'd
Date fr\.d

2. Supt Bldg. lnsp. or Village Clerk
Comments

lnstall n Final ittan Approva I

Date rec'd
Date frwd

Date rec'd
Date frwd

/?Date ?,,

whn. - Hoarlh Oepa.lm..l Pinl . Building & S.r.ty
Form A UPdaledr4/'15

Legal Description

Block Lot

? It
ACTION O Approved O Disapgo\rGd
signature-

Comments__

3. City or County Engineer
Comments__
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Llnco ln-Lancastor County Hoallh Department
E nvironm ental Public Health Division
3140 N Street. Lincoln NE 66510-1514
P hone: 402-441-8643

A

Onsite Wastewater Treatment System
Perm it;lpplication

O Septic Syslem D/Lagooa I Other (Refer to Form C)

lnclud€ Fonn B and C.
Submll corr.cl i..

wlth thlt Appllcrtlon

PLEASE PRINT OR TYPE

8rPerm

(no ruralroute)

I Descriptioh

Addition

aa4-/

,NE Z

PID O4-tt-t1/:-.;a c, -.. <- 'fupmx. Address (ll to be daGrmined

{/ra't/,,. , . ,/-

S rt Tto AE
Block LotSubdivison

A" Onsite System Location
.13f4 M u, f q./' t/

'll4 114 Seclion To\,Ynship Range

Home Phone Work Phona

sisnalureName

B. Owner

ciglstetalzi,p E.r /- / /1r,6 z'r I L/ >
Signature ,<_ -44--

A' 11
.4--t ,

Address

Work Phone

C. Certlfied lnstaller
Name: /'*l - -- ..

Chcck and complcto ff onglnoor deslgnad syltsm

Firm

J

Work Phone

P.E. License Number:

Designor Name

D. Engineer

E. This system will serve a

9,./ftesidential D,.elling Number of Bedrooms

specify_
Ll Non-Domestic

DO NOf WRITE EELOW TH'S LINE

oesrgn flow rn gallons per day_

W hidpool Bathtub?
Ga.bage Grinder?

f CommercialEstablishment/OtherFacitny

Typo g, Wastewater J Oomestic

J Yes Cl-.lio
4l--Yes J No

ApproYa I Procoas
1. Hcalth Dcparlment
Site visits

ln6lallallon Flnsl Wrltton Approval

Date rec d
Oate frwd

Dal€ rec d
Date frwd

ACTION
Signature

ACTION
SiOnature / aoo

,l o,
Dats rBc d
Date ftu/d

J Disappmved

Eusraess O
Dale Rec€ived

c6 Us e
47DArnount Paid

Cash/CheckRec€ived By
B

Dale

whd.. Haa,rh Oa9rn6.il

ACTION
Srgnafure

Prrk . Au'51.9 t Sti.ty
Fom a UDd.tod 4,r5

SCANNEO

Addtoss ,1 9r/1 LL- t./ Citytstatetzip O^"2,4. t/t/E trf l?f

rotatAl;iesLl.q)'

Comments_--

2. Supt Bld0. lnsp. or Vlllage Cl6rt
Comments

3. City or County Englnoar
Commants
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510"1514
Phone: 402447-8643

Exhibit 5

Permit Number:

lnspection Sh eet

Date Legal Description
I % Section/TownshiplRange

Onslte System Location

Address (no rural route)

Owner

u,t City

Address

Mark One70Qwelling A Non-dwellinE

,pfr-v svst", OAtteration IOTankonly Crrench onty] OLateralonty

oTernporary modification (Describe probtem causing discharge and reason for temporary modlfication):_

Totallength of tarerats ),f o / Type of Di5tribudon: 3 chamber C perforated pipe El Other (describe

No. of Absorption Laterals
L{, 

'-
width

ct@
of Drop Boxes _ Distrjbution Borc

Leve,ing Method U!ed A ?r-

Geographical Coordinates to 6 Oecimals:

Tan lv4 lnspectlonJ prior to Firal Aooroval
tnni"t ltl t tft,/z? Date_
Follow-Up_- Date

Datetollow-uo

Install FinalWritten proval
By

Lateral#1

Laterald2

Distance
From

P.ivate
Well

Public

Well
surface
Water

6round
water

Pressure

Water lines
Property

Lines
Tank (ft) NAC

Field (ft) 500

Field Note Drawlry (See Reverse Side)

LaferaJf4

Onsite Wastewater Treatment System

Drainfi eld Absorption System:

&- ateral o Bed o Non-standard {engineer-desitned and NDEQapproved) o HoldlngTank o Trench

Iotal squar€ feet of d raintietd l, O{O sc. rt. Tznksize I O.1., aats

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

'07
sooP roP ,OP sO

1oo/o soP af st:l

Lateral #3

Da te

Comments:



LlncolFlEncaltcr County Hratth Dspertmgnt (LLCHD)
Environmental Pubtic Hoalth Dtvision
3lilo'N' Str€er . Ltncotn, NE 6g5lGt5t4
Phona:4O2441-W4.

Onslle Syatem Locatlon

Onslte Wastewater Treatment System
Soll Evaluatlon Beport

Purse Pnnrr on Type

City I

Permit Numb€r:

NE,Zp (?s s tl
/l/E

Temp6reture ?z'r

BE*

Address
LI v l^..

(no rural

t4

Owner ,for1.. 5 Address / ?rt L- s/.r C--

Date of Tests 8-at 9-l-l W€ather Prsclpltatoa 2to

Percolation Test Data Table

B FEc. D.
Saluratlon/Swelllng Tlm€

Orop
J

Watsr Level
G K.

30LaEt m I ofns h4 I OT Ilast 0 mlns 1ot hr
L. M.

He!ultssbn End Starl Erd
Hde
No.

lld6
Depth (ln)

Date
(Mo/Da)

Tme
(Hr/Mln)

Dats
(Mo/Da)

Ime
(HzMlo)

Date
(Mc/Da)

TIme
(HrlMln)

Inital
Wal€r

Lev 0n.)
Hs

(MdD8)
Tlms

(Hrl ln)

Elsps6d
Tlms

lnt€rva, Drop 0n)

WaEr
Level Percolaton Fat€s

(MiMn . rnp11

I ?/ q)7 9: c\ f-),' 6'.t. ?.),/ l/:to 9')t D:c. Y, 6a) t( r( (( ( ( 6 YTl ( 6
% _!cl(

6 ,h
Y r

6

6

6

wil

r Ir rI II I

rrr rI IIrrlr rr rIrIrI rI rI IIrIII rr rI II
Person Conductlng on Test
l',lanp:

Phone: 2 -714 ?)rf<
Address 2-t lct2

t7

Soll typs (NFiCS Maps/Oher)

5'L
,t- cl

Sum of Percoletion Fat6s:

RatB Used lor Calculaton:

Averagg ot Fet63;

Groundwat€r Oepfl /a /r
DO NOT WRITE BELOW THIS LINE

Fevlewlng Actlon
Commsnts (Soil typ6, groundwater, floodplajn, stc.)

Slgrature c, Rdlowtng Offdd
orE t€ Fo.fl B 12_(tr

Oate

1

H,
N.

6

6

J 
..-

..=.=-.-



Llncoln-Lrncr:br Coun$ Hrrfth D.prrtnonl
Envlmnmontal Publlc Hoalth Dlvision
3131 D Sre8t o Llncoln NE 68510-1514
Ptrc/trE:10241.ldll/,3

c
Pbrmlt Numbor

Onslte Wastewater Trcatment System
Preliminary Plan Speclflcqtlon

Dmwedd plrn on8lta r€yyer llns, lmk, dmp or dlslrlbutlon bo(.l, dralnialds, pcmolatlon t d holo!, wa[, ocldcncc,

\
)

hx[ilr
TT

1a

\ \

A. Onrlb sy.bnr
Add]lls (no rural mulg)

LocrtlonLlSsa rt, t* 7v // Clty

O Plsrtlc Q Oher

NE, ZP 6rc Y

O Lagoor gr. i .rFE !,

Or*.,1
B. Prcpo|od EcDdc Trnklr
SlDilh Trlll CeElrra- orh Tmk M $ial: q-€oncroto

C. Rcrrvo Aru tlor Rcplrcrment Onlltr Sylbm
e--Dralr{to6 f,hoilon tuE (pdco{Elhn t*t r.qul$d) B

D. Dnlnllold ADrorodon Syrbm apcrcaanno-l[i-tlni"dd,l;-pD-Ho.of aearoomr-j]- *itrr6le AA,-/,. ,;y'r.,/.-/-^ Lfldd.p. /') x
0,ffil O Bcd O Norxhndad (engh.er{lslgnd lnd NDE0approvod) Total !qu6n lbrt of O*mn I at2 *a,

O P.doribd Plp. O Hrtf-Round Q Chambors [}4idrs F2 /L,*

No. ot Abrorfirur Bodo _ Wdth

Lagoon

No. of Drop Boxrs Distributlon Bd
No, olDldrlbulon llncr pcr Bed _

ln8Ellor Oete; /2-, ')?
tEE 2^E

I

Ilr I
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