
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. HS000741       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: TWIN PINES ADDITION, BLOCK 2, Lot 3

Issued:

StandardSystem Type:

QUINN, BRETT & JENNIFER HANSEN

3200 W DENTON RD    

LINCOLN, NE 68523

5/7/2013

5/7/2014Expires:

6801 SW 32nd STREET

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 - 5/7/2013

BRETT QUINN

3200 W. DENTON RD.

LINCOLN, NE 68523
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Llncoln-Lancaater County Health Depsrtment
Environmental Heahh Division
3'l4O'N'Streel . Uncoln, NE 6851G1 514
Phone: &2-4./.1-8022

Sewage Disposal System lncrudc Form B, Fonn c

Request for Site Clearance and Permit ;iH i|3]llt[ffi.
tr Septic System tr Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit lo conslruct a Sewage Disposal

System ii conformance with appropriate resolution or ordinance, as described herein:

Puase Pnlur oR TYPE

Permit

NE, Zp
(no rural route) {tdt'/ ?,'tA16

AdditionRange

CitybZAddress 3*

number andA. System Location street)
[)x-[,^.1Lgoli1"3'i"$ol

Blod( Lot

B Ch6ck if system mail address is not the same as the owne/s address

Subdivision
Legal Desoiption

114 114

Work Phone

B Owner

Home Phone

City/Statetzp

Signature

Address

Name

tr ched( it owner designed system

O Check il contactor d€signed system

R^Name

C. Contractor
lftt' t/t )+2t Company Name

Gty/StateZp

Work Phone

lle

f4a{'"Cauf #*Designer
FirmName

tbt4/7e -867dd.; d Eq,ilrBrtlel
nedenit neer Cdesinda systemcomCheck gtr plete giD. Engi

tr @mmercial EstablishmenUOthelFacility SP€cify

Design llow in gallons W, a^V b 0 O
,47-DO NOT WRITE BELOW THIS LINE

Type of wastewater E[ Domestic D Non-Domestic.

Approval Process

1. Health Department
Date Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk Date r*'d 4-t -/) ACTION -EI

B/tr,l-u n icipa I Cod e 24. 38 tr County Resol 2832

3. Clty or CountY Englneer

lnstal on Final n Approval

Date

By

Date rec'd

Date lrwd .S- l -t-z

Date rec'd 5' I - l3
Date lrwd s- t- t3

Signature

ACTION EI
Signature

tr Disapproved

tr Disapproved

cash/check *".'l--b53-

Eusiness Oltice Use

Date Rec'd

Amt Paid

R6c'd By

FoRM2S'1oo 'lrb' l 0t1 White - Health D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor
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