










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. HS001246       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: POE ESTATES, BLOCK 2, Lot 7

Issued:

LagoonSystem Type:

FIRST STATE BANK NEBRASKA
ATTN: MIRANDA HOBELMAN 5617 
THOMPSON CREEK BLVD  
LINCOLN, NE 68516

5/6/2016

5/6/2017Expires:

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 - 5/6/2016

DON JOHNSON HOMES II INC
5901 NORTH 27TH ST
LINCOLN, NE 68521
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Environmontal Public Health Division
3140 N Street o Lincoln NE 68S10-tSi4
Phone: 402-44 1.E643

SCANNED A

Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: fl Septic System x Lagoon O Ottrer (Refer to Form C)
The undersigned hereby req uests site ckgaranc€ and permit to conslruct a

Wagtewater Treatment System io conformance with appropriate regulations.
PLEASE OR TYPE q

lnchrdc Fotnr A:od G.
Submlt coruc{ fro

sltltUrl. Apptac.fbo

Legal Description

SuMivison Addition

o

Secton Township Range Block Lol
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Geographical Location 0t knoun):

A" Onaite System Location l?

77

Hone Phone Worfi phone

B. Owner

City/SlablZp

Wort Phme

c.
Signature

o checdr and eornprolo llenganeer d*lgne<r ryriom p.E. License Number

Oes8ner t{ame_
D. Englneer

rhis svstem wilr serw " GarOLAe .4vlw.de_r g l/<_O_
Residenlial owelling Nwnberof Bedroor*-:?- bffiawhirtpodfBantuS'? o vec g,,t6 Totaracres5 - O

O Commercial Establishmenr/OtherFacility

Typeolwastewater ! Oomestic

SP€clry- Derign llor in gellons por

o Yes o xo 
|NorDO IIOr WRITE EELOW fH'S L'NE

E.

g Noo0omestic Wett Permit Applied br
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2. Supt Bldg.
Comments
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ACTTOil
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CouilyEnganccr
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Date frurcl

Date rec?
Oate tord
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