




Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000483
 Situs: Wendelin Estates, 1st Addition, Block Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T08N-R05E-S25-4-Lot 3  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 04/19/2011
 Expires: 04/18/2012

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

MK BUILDERS                          
3945 S 47TH ST                       
LINCOLN NE  68506                    
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Permit

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required for: tr Septic System EI. Lagoon tr other (Refer to Form C)
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Geographical Location (if known); LaULong
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A. Onsite System Location
Address
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B. Owner

sw roo

Work Phone
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D check and comprete if engineer designed system p.E. License Number:

Work PhoneFiDesigner

D. Engineer

ls there a Whirtpoot Bathtub? tr yes 
/ *" totatecr"s .5_

E.

A
Design flow in gal per day_

ApplicabteoNon-Domestic Well permit Applied for

DO NOT WRITE BELOW THIS LINE

This system will serve a

Residential Dwelling Number of Bedrooms

A Commercial EstablishmenUOtherFacility

Type of Wastewater tr Domestic O OYes A

tr

Approval Process
1. Health
Site visits

tr Municipal Code 24.38
Date rec'd
Date

Date rec'd
Date frwd

Resolution

Sign

ACTION D Approved D Disapproved
Signatu re

ACTION D Approved A Disapproved

Business O Us Only
Date
Received

2. Supt. Bldg. lnsp. or Viilage Cterk
Comments

3. City or County Engineer
Comments

Installati
By

Date rec'd
Date frwd

fate

Final W

W hite - Health Department Yellow - Engineer Pink-Buitding&Safety
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