










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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS001074       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S8, T11, R6, 6th Principal Meridian, LOT 21 SE

Issued:

StandardSystem Type:

WENDLAND, BRYCE E & AMY L
12305 NW 27 ST    
RAYMOND, NE 68428

6/5/2015

6/5/2016Expires:

12305 NW 27 ST, RURAL, NE

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/5/2015

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428











FILE NO.

[INCOI.N-I.ANilSITR (OUNTY HTAITH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AOORESS

LEGAL DESCRIPTION

REMARKS
PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

ACCOUNTING NO

148.14

DATE AMO U NT

VALID RECEIPT ONL IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO.

1'10.16

CODE

6-2

20L09-0977
THIS PTRfiIIT IS ISSUED AS PROVIDTD BY COUNTY RESOLUflOil NO

ISSUING OFFICER



Clty Ordlnance No. 9150 t]
utlon No. 2832

PERMIT
TO AJ.TER, EXTEND OR

PGPAIR II{DIVIDUAL SEWAGE
DISPOSAT SYSTEM

Dlvlslon of Envircnmental Health
2200 St. llarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLE No. ?-3 (€- c

TO: D{vlsloa of Envlronoental llealth
Llncolo-Laocaster Cormty Eealth Dept.

DATts: +',.t- gL

i+
EXTENDJ-AL or REPAIBI-j

lrlth approprlate Ordlnaace
The underslgned hereby applles for a perrolt to ALTER

an exlstlng Iadlvldual Sewage DLsposal Syatem, ln e
or Resolutlon, as descrlbed la thla appllcatlon and drawlngs attached hereto.

1 Legal descrlptlon of property: Ttrp .uN reroe.6E t Sectlon g t
Bloek_i
Street Address

Addltlon
NU

Lot

2 Property Uae: Resldentlal Coumerclal
No. Bedroorne Deacrlbe

Other Usd I

Descrlbe

3 Type of exlatlng Indlvldual Sewage Dleposal Systen: Septlc Tan{l]; Ottreffi
4 DeacrlptLon of proposed alteratloD, exteoslon

o

E' tl

5. I{ork to be done by: Omerf] ; or Conrracrorffi r

6. Eetftoated coet of proJect: a. Materlalg
b. Labor
c. Other

TOTAL

ture of App t

Narne

or see

rac

$

7L %ZI?R*
n
E.

456 su.b& o.&;* il-ad.6S6Xo
Address

(Do not wrlEe below thls llne)

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:

Slte Vlalte:
Date: a:4 8:

w 3.

i)Y?:,
Date:
Date:

by Datet 4-<*^f6 by:

2.
4
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