










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. HS001256       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 2

Issued:

StandardSystem Type:

WILDER, LARRY
8201 HALEY LYNN LN    
DENTON, NE 68339

5/20/2016

5/20/2017Expires:

8201 HALEY LYNN LN, RURAL, NE

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 - 5/20/2016

MUELLER TRENCHING INC
1345 N 26TH RD
SYRACUSE, NE 68446







Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

D Septic System B Lagoon tr Other (Refer to Form C)

SCANNED A

lnclude Form B and C.
Submit correct fee

with this Application

o tAsb
Permit Number

(no rural route)

Legal Description

pD A3 - Al - loZ- oo a- oo

h,er'o;

4la' /Ylca/or ' V̂
AdditionS ubdrvrson

Nc zip /,?.fr?

Az/ aN df
114 114 Section Range Block Lot

Address*

A. Onsite System Location

v
B. Owner

/."* L-t,//a

Home Phone

Signature

Address

Name

City/State/Zi;

Work Phone

nstaller

t4'

c.c
CityiState/Zi

Signature

Work Phone

Address

tr Check and complete if engineer designed system

Firm

P.E. License Numbe

Designer Name Work Phone

D. Engineer

E. This system will serve a

b Residential Dwelling Number of Bedrooms 4

Specify

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

l day-

WhirlpoolBathtub? Z Yes f,
Garbage Grinder? E Yes E

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic

No

Design flow in gallons

No Total Acres

Approval Process
1. Health
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
comments--

3. City or County Engineer
Comments__

lnstall n Approval

Date rec'd
Date

Date rec'd_-
Date frwd

Date rec'd
Date

O Disapproved

3 Approved Disapproved

ACTION
Signature

ACT!ON
Signature

Business office u"",o{''o^ount paio6J g t y
R:i: ff:,],"d tu 

ci,ii cnii x@
Date

Final

W hite - Health Oepartment Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

*Approx. Address (lf to be determined)
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Lincoln-Lancaster County Heallh Oepartment
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

Number

Onsite Wastewater Treatment System
Permit Application

Ll Septic System D Lagoon tr Other (Refer to Form C)

PLEASE PRINT OR TYPE

SCANNED

b tasb
lncluds Form B and C.

Submit correcl fee
with lhis Application

A. Onsite System Location

Address' EZot Hal.t (,.u- -A -l hra^..^-t NE Zip /;,?.;,/

fl

(no rural route)

Legal Description

PID

114 114 Section

-Al - 0 0

Range

'Approx. Address (lf lo be determrned

Addilion Block Lot

B. Owner

w.*" Ear?r, 4,-/,//el
Address v City/State/Zio

c. nstaller
Signature

Work Phone %"-/td-29r'O
D. Engineer J Check and complete if engineer designed s),stem P.E. License

Designer Na Firm

E. This system will serve a

b Residential Dwelling Number of Whirlpool Bathtub?
Garbage Grinder?

Work Phone

4 Yes -.t No Totat Acres
rd Yes -l No

Design flow in gallons per day_I Commercial EstablishmenUOtherFacility

Type of Wastewater J Domestic J

Approval Process
1. Health llepartment
Site visits_ _
Comments_

2. Supt. Bldg. lnsp. or Village Clerk
comments--

\on-Domestic
DO NOT WRI|E BELAW THIS LINE

Date rec'd_--
Date frwd_

Date rec '.t

Date frwd---

ACTION JApproved JDisapproved
Signature_

ACTION -t Approved J Disapproved
Signature

3. City or County Engineer
comments--

lnstallation Final Written Approval sii:'J;n?g": tu;:E:o*o,nt p" o8.3l 8.r f
Recerved ev - - 

- 
Casnrcnecx ni!ffi.

W hrle Health DepanmGnl Yetlo* - Fng'oeer Prnk 8u,td'.9 & Salety
Form A Uodaled 1'!

Home Phone Work Phone






