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Janet O'Neal

S BA B S S TSR v
From: Nate C. Hartman
Sent: Wednesday, April 17, 2024 844 AM
To: Janet O'Neal
Subject: FW: Permit for 10901 W Yankee Hill Rd Denton, NE
Attachments: Scan 1.pdf; Scan 2.pdf; Scan 3.pdf

Please make a file for this and call Brandon to collect a payment.
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 ‘O’ Street, Lincoln, NE 68510

0: 402-441-8643 F: 402-441-3890

-----Original Message-——-

From: Brandon Sedlacek <southeast.sewer@yahoo.com>
Sent: Wednesday, April 17, 2024 7:37 AM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: Permit for 10901 W Yankee Hill Rd Denton, NE

Nate,
This was sent in mail last week and was sent back to me because | had wrong mailing address attached | will
send it out again this morning. Would you be ok if we started today and finished up tomorrow weather

depending? They can't move in till its complete.

Thanks,
Brandon Sedlacek






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S28, T9, R5, 6th Principal Meridian, LOT 29 NW

Owner: PETTY, DALTON
10901 W YANKEE HILL RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002646

Issued: 4/23/2024
Expires: 4/23/2025

Qa:\n-cciou—b. lop@ﬁ\

Patricia D. Lopez, RN, MSN, Health Director

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.

(?a:\-v-:ciou D. lop{ﬁ\
Patricia D. Lopez, RN, MSN
Health Director

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2024





