






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. HS001559       

Owner:

Situs:

Description: TWIN PINES ADDITION, BLOCK 1, Lot 4

Issued:

LagoonSystem Type:

STEINKUHLER, HALEY & APEL, 
BRANDON
6927 HOLDREGE ST    
LINCOLN, NE 68505

10/23/2017

10/23/2018Expires:

6677 SW 32 CIR, RURAL, NE

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/23/2017

NEIGHBORS FAMILY HOMES INC
8240 EASTWOOD DR
LINCOLN, NE 68506
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N' Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

4 az Oh c
Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plol plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Lincoln-Lancaster (sun1y Health Departrnent
Environrnental public Health Divisron
3140 N Srreet . lincoin NE 5g510-1514
Phone 402-441-9643

Exhibit 5
Permi umber

Onsite Wastewater Treatment System
inspection Sheet
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