
Lincoln-Lancaster County Health Department 
Environmental Public Health Division   (402) 441-8027 
3140 N Street    Lincoln, Nebraska   68510-1514 

ON-SITE WASTE WATER SYSTEM 
CONSTRUCTION - INSTALLATION PERMIT 

No. HS000714       

Owner: 

Situs: 

Judith A. Halstead, MS, Health Director 

1/31/2014 Expires: 

$355.00  Permit Fee: 

Description: 

No Situs Address 

2CONESTOGA LAKE ESTATES, BLOCK 4, Lot 2 1/31/2013 Issued: 

Standard System Type: 

FOSTER, BRIAN R & CHARLOTTE E 
2416 DONIPHAN 
ST JOSEPH, MO 64507 

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. 
 

Judith A. Halstead, MS 
Health Director 

BECKER CONSTRUCTION 
2549 COUNTY RD B 
VALPARAISO, NE 68065 

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/31/2013 
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A.lAN 2 2 2013

Llncoln-Lancester County Health Department
Environmental Heahh Division
31 40 'N' Street . Uncoln, NE 6851G1 514
Phone: 42-41-8022

Y
Sewage Disposal System lncludc Folm B, Form C

ReqUeSt fOf Site ClearanCe and Permit end AppllcabtcFcc.
wlth thlr AppllcaUon.

Septic System tr Lagoon O Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

Permit

2A0

(no rural route)

Legal Desoiption

0 n

SuMivision Addilion

NE, Zp bsqsq

Latihrd€ 4,10Geographical Location

.E( ** if system

f City

114 1t4 Block Lot

-?b {o(if known):

mail address is not the sarne as the owne/s address

Address

A.S Location correct number and

B.
'.lA t4C{

Address Lfl RAr sc,
Work Phone

OO
Ec;KERName Signature

City/StaterZp

system Home Phone 4et-a/ 6 -?777tr check if owner

c.
uName

il contsactor designed system

Company Nam€

City/Strate/Zp

Work Phone

D. Engineerflnstaller
Ileslgner

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
E nesUential Drelling Number ot e€drooms 3

Design llow in gallons per day- Type of Wastewater: ,h Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Wrirlpool Bahtub YES @

I
e @mmercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on

Date

ffMunicipalCode 24.38 County Resolution No. 2832

Date rec'd ACTION
Date Signature

By

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Ap

ACTION trApproved troisapprov€d
Signature

ACTION u Approved tr Disapproved

Signature

Euslnass Otfice Use Only
Date Rec'd

Amt Paid

Bec'd By

FORM23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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