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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001765

System Type: Standard

Situs: 6770 SW 32ND ST, LINCOLN, NE 68523 Issued: 11/5/2018

Expires: 11/5/2019
Description: TWIN PINES ADDITION, BLOCK 4, Lot 2

Owner: BINDERUP, ROSS A & REBECCA A %NW %
1743 OAKDALE AVE I ATEZ
LINCOLN, NE 68506 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

JEFF SCHOENECK
1291 COUNTY RD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/5/2018
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i\late C. Hartman

From: jeffhet@1791.com

Sent: Friday, May 8, 2020 2:40 PM

To: Nate C. Hartman

Subject: Binderup Septic Plan
Attachments: Septic Plan 6770 SW 32nd St.pdf

=1

See Attached

Jeff

# CAUTION: This email comes from a sender outside your organization.
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCT/ INSTALL EXTENSION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001765

System Type: Standard

Situs: 6770 SW 32ND ST, LINCOLN, NE 68523 Issued: 11/6/2019
Expires: 5/5/2020
Description: TWIN PINES ADDITION, BLOCK 4, Lot 2

Owner: BINDERUP, ROSS A & REBECCA A .t
1743 OAKDALE AVE (?mlcw“ —b ) ’2"0\0
LINCOLN, NE 68506 Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

JEFF SCHOENECK
1291 COUNTY RD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/19/2020
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