






















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. HS000728       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S19, T9, R6, 6th Principal Meridian, LOT 12 NE

Issued:

LagoonSystem Type:

LEMKE, JEREMY A & WORTMAN, 

ANGELA Y

7303 SW 40 ST

LINCOLN, NE 68523

7/15/2013

3/15/2014Expires:

7303 SW 40 ST, RURAL, NE

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2013

XL CONTRACTING

8533 E HWY 41

ADAMS NE 68301



MAR 13 2013

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System El.- Lrgoon tr Other (Refer to Form C)

,J::,:;:?i:yl"xH::i'Ji;:["ii"":H,:s:'"1ffl:ffI#Xi?"",""1"Jiff::"
PLEASE PRINT OR TYPE

SCANNED

lnclude Form B and C.
Submit correct fue

with this Application

A
2s?

Perm

citv l-.i nro I n , NE zipLL523-

114 114 Section Township Range Subdivison Addition Block Lot

GeographicalLocation(ifknown):LaltLong:1o0q1,'1')q,tNQ0o'tro,45'55dw|PlD

(no rural route)

Legal Description

,q(L^ S\
a6

Address 13O
A. Onsite System Location

Cittllstaletzip L-;y.,roL^ , NE Lorfr?>
Work Phone qOA 4ttq OO'|Ll

B. Owner

t-

Home

Signature

C. Gertified lnstaller
ttame: f3 lqnn Tfhnna<-r.r-
Address %tll t7 tl,* 4(

)2-70
{Irlc.*,t A/l= tc73o/

Work Phone -lb1 Oto

City/State/Zip

Signature

D Gheck and complete if engineer designed system

Firm

P.E. License Number:

Work Phone-Desig ner Name

D. Engineer

lsthereaWhirlpoolBathtub? Q Yes p No totatecres k 7,fZ
\

tr Design flow in gallons per day_
tr Not ApplicableO Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater t'Domestic

E, This system will serve a

R ResidentialDwelling Number of Bedrooms 3

EYes D

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frwd

ff County Resolution No.
ACTION

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta n Approval

Date

Date rec'd
Date frwd

Date rec'd
Date frwd

S
ACTION trApproved DDisapproved

ACTION OApproved O Disapproved
Signature

Business Use On
Date
Received

By

r 4ru.

Final W

- Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5/10
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DEPA.RTMENT




