














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. HS000844       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WENDELIN ESTATES 2ND ADDITION, BLOCK 1, Lot 3

Issued:

LagoonSystem Type:

INNIS, MATTHEW & LISA
7315 PIONEERS BLVD  UNIT 401 
LINCOLN, NE 68506

11/22/2013

11/22/2014Expires:

No Site Address Specified

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 - 11/22/2013

SOUTHWICK LIQUID WASTE
105 LOCUST ST.
HICKMAN, NE 68372
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Llncoln-Lancaster County Hsalth Deparlment
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: O Septic System B Lagoon tl Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Permit

lnclude Form B and C.
Submlt corrcc{ iac

wlth thle Applicdon

A" Onsite System Location
NE Zip----.----__

Legal Desoiption
Addition

(no route) &
SubdivisonRange

Pro o2

Block Lot114 114 Section TownshiP

-3o1 - O8 - OOO

B. Owner

Work Phone

tl(

Work Phone

Home

Ic.
Signaturo

4a) - q40- 1aa"

2-

O Check and complete if englncer designed system P.E. License Number:

Work PhoneFirmOesignor

D. Engineer

O
Design flow in gallons per day_

E. Thls system will serve a

( ResidentialDnelling Number of Whirlpool Bathtub?

Garbage Grinder?

O CommercialEstablishmenUOtherFacility

Type of Wastewater ts4omestlc B Non-Domestic

DO NOT WR'TE BELOW TH'S L,,VE

O Yas D No Total

OYesONo

02-30

2. supt. 
",0n.R6.

t]rr*

Approval Proceas
t. Health llopattnont

Comments

b
dt?

Comments

o Municipal code 24.38 {corrty
Date rec'd
Date frwd

,U

r
Date rec'd
Dat€ frwd

Date rec'd
Date frwd

6,fi,*.o 3ACTION

ACTION3. City or Gounty Enginoer
Comments
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Fom A Updal.d: lr'13

l11 trA*ps A
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