


















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. HS001348       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 3

Issued:

StandardSystem Type:

MEYER, BRENT D & LYNN L
8055 HALEY LYNN LN    
DENTON, NE 68339

10/3/2016

10/3/2017Expires:

8055 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 - 10/3/2016

MARCUS HOCHSTEIN
4301 N. 1ST ST
LINCOLN, NE 68521
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C'ANNED
Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-'tS14
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Pe rmit Number

llS o o tzLLK
Onsite Wastewater Treatment System
.. Perm it Application

EI Septic System A Lagoon D Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

s
Addition

NE Zip I
Legal Description

PID o\ -2) -Lto2 -@3 -cea

no rura
I ert

sE 5 )t q )3
Block Lot

Address*

Subdivison

A. Onsite System Location

114 114 Section Township Range

B. Owner

Work Phone

Sig

Home Phone

Address

Work Phone

C. Certified lnstaller
Name

City/State/Zi

Signature

f, Gheck and complete if engineer designed system p.E. License

Work PhoneFi

D. Engineer

E. This system will serve a

fi.estdentiat Dwelling Number of Bedrooms Ll 
whirrpoor Bathtub?
Garbage Grinder?

Total Acres 4, 7

Design flow in gallon s p., auy f,O9_

llYes
{v""

f, Commercial EstablishmenUOtherFacility

DO NOT WRITE BELOW THIS LINE

ONo
f,No

Type of Wastewater e Domestic tr Non-Domestic

Approval Process
't. Health Department
Site visits

2. Supt. Bldg. lnsp. or Viilage Clerk
Comments_

3. Gity or County En gineer
Comments_

lnstallati App

Date
Date

Date rec'd
Date

Date rec'd

Signature

ACTION
S

ACTION J Approved Q Disapproved
Signatu re

Date

Yellow - Engineer

Business U On
Date Received b
Received B

Date

inal Wr

W hite - Heallh Department

-

Pink-Buildlng&safety
Form A Updated:4/15

lt
.r.\.,4!j!!,I

HEALTH I

OEPAJTTMENT

*Approx. Address (lf to be determined)_

Designer Name_



0CT-3-e415 E5:43f, FR0l'l: DENTON 4A?797eA44 fgz4A?44L3A9A P.e

CCANNED

Bii,^Fsr,l

Lincoln-Lancaster County Health DeParlment
Envrronmenlal Public Health Division
3140 N Street r Lincoln NE 66510-1514
Phone: 402-441-8643

A

Onsite Wastewater Treatment System

, Permit Application
Cil' Septic System O Lagoon U Other (Refer to Form C)

lnclude Form B and C.

Submll conecl leo
with thls Appllcation

P PRINT ORTYPE

Num

s
ber

0

Addilion

(no j4 C
Subdivison

NE

Legal Description sl;

PID ot -2) -,1a2 -e' -a.e

,tti )l
Block Lot

'Approx. Address (lf to be

Address'

114 114 Section TownshiP Range

A. Onsite System Location

cny/s,raretzip L,.z..L , /V/= 6? -f/'-/

B. Owner
Signature

Home Work Phone

Work Phone

Signalure

J Check and complete lf engineer designed system P,E, License

PhoneFimDesigner Na

D. Englneer

E. Thls system will serve a

g/aesioentiar Dweling Number of Bedrooms-f whirtpoot Bathtub?

Garbage Grinder?
/yes -.t No
g/Yes -r No

:l Commercial EstablishmenUOtherFacility

Type of Wastewater f Domestic J Non-Domostic

DO NOf WR'|E BELOW TH'S I'A'E

rorl Acies-yLL

Design flow in gallons per aaY f,oa

Approval Process
1. Health Depertment
Site rricitc

comments--

2. SupL Bldg. lnsp. or Village Clerk
Comments-_

3. City or County Englneer
Comments__

lnstallation Flnal Wrltlen Approval

ACTION J Approved i-l Olsapproved

Disapproved

ACTION
Signature,

J Approved Disapproved

"r!i'!!"2i"?'!!"*i:t|'!*ountpaidtss?,6
Recelred Av-E3-]-Cash/Check No tUIaT

Date
Date

Dale
Dale frwd

Dale
Date

Whrl! l'lerhh Oapailmenl Ycllow . Eng'ntar Prnt .8u'ldrn9 A Sal€ly
For6 A Updalcd .1. l5

zie 6t7' I -

)

C. Certified lnstaller
Name'. h n-, ut Hor: I I /..'n
ooor"", (' t r 5, q2 < /.

o,,




