










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: STANDARD No. HS000507
 Situs: 6450 W REMINGTON DR Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S36-1-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 06/20/2011
 Expires: 06/19/2012

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

ASPEN BUILDERS                       
1633 NORMANDY CT SUITE B             
LINCOLN NE  68512                    
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