














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. HS001127       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S29, T9, R7, 6th Principal Meridian, LOT 43 NE

Issued:

StandardSystem Type:

HERNOUD, LEONARD J & SHIRLEY 
M
8707 S 56 ST    
LINCOLN, NE 68516

8/31/2015

8/31/2016Expires:

8707 S 56 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 - 8/31/2015

GAGNER CONSTRUCTION COMPANY
LINCOLN, NE







SCANNED

Application to Alter, Extend or Repai$UG 2 6 20ffi

an Onsite Wastewater Treatment System
D Municlpal Ccde 24.38 A County Resolution Number 02-30

The undersigned hereby applies for a permit to: O ALTER E/ gXferuO B ngpAtn an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1

114_ 114- Section 2q
. o o O (i.e.99-99-999-999-999)

Street Address (no rural route) Siot s d6)^ L:-er[^ Nz

/fi0 o //d7

2. Property u=", X r"sidpntial J
N um beiof bedrooms--E=--

commercial A other use

3. Type of present lndividual Disposat System f ."pti" system I lagoon J other

4. Description of proposed alteration, extension or repair AJd "{-c.^k & [o.[" ,,-L3

5. Work to be done bY:

6. Estimated Project: a.
b.
c.

Return application to:

Business Office Use

I owner X contracto/s name

Repair, replace, or minor extension with a cost less than $400 (no fee required).

Totalcost is greater than $400 (Return fee with this application)

A permit is rirquired if the use, operation, location, or type of system is changed.

Address Y?o 15 x6 +*- .5+, tbz 324 Li6 {6Print Name Phone:

i
Applicant Signature (owner or

Please contact LLCHD for the fee for this application

Fee must be included before the application will be processed. lncomplete information willdelay

HEALTH DEPARTMENT USE ONLY

Date receive ILZL/{ affi J

lnstallation final written app

DaELJEu{

REVIEW:

Site visits
Date I I By--
Dale / I By---
Dale I I By---

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: M1-8643
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