










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001678       

Owner:

Situs:

Description: S27, T10, R5, 6th Principal Meridian, LOT 48 SE

Issued:

StandardSystem Type:

CALDWELL, MAX A & LORI G
1331 SW 84 ST    
LINCOLN, NE 68532

6/5/2018

6/5/2019Expires:

1331 SW 84TH ST, LINCOLN, NE  68532

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 - 6/5/2018

TROY ROSS
2451 COUNTY RD A
DENTON, NE 68339











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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
,/ Perm it Application

M Septic System tr Lagoon tr Other (Refer to Form C)

SCANNED A

lnclude Form B and C.
Submit correct fee

with this Application

6

,NE
(no rural route)

Legal Description

y\

Addition

PID

21

A. Onsite System Location

Address* , 1a\ s ,J I qrn^ L(rr,.-[

to5
Block Lot

*Approx. Address (lf to be determined

,18

Subdivison114 114 Section Township Range

City/State/Zip L; z.r' "ln N E Lg53Z
Work PhoneHome Phon

Name l-\\ *f\ Sign

|x
A o.. "r.

B. Owner

work Phone t, oZ - 6la -1801

o5 Signature

e

C. Certified I staller
Nam

Address

tr Check and complete if engineer designed system

FirmDesig ner Name

P.E. License Num

Work Phone

D. Engineer

E. This system will serve a

tr Residential Dwelling Number of Bedrooms_ whirlpool Bathtub? D yes

{
Ga rbage G

q.

A,
Jruo

Total Acres

DO NOT WRITE BELOW THIS LINE

Non-Domestic

Design flow in gallons perCommercial EstablishmenUOtherFacility S

Type of Wastewater E/ Oomestic D

D Yes

Approval Process
1. Health Department
Site visits__

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
comments_-

Approval

Date rec'd
Date

Date
Date frwd

Date rec''A
Date frwd_

tr Disapproved
Sig

ACTION BApproved DDisapproved
Signatu

ACTION DApproved tr Disapproved

(

U ly

Cash/CheckReceived

Eusiness O
Date Received

lns FinalW

White - Health Department Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated: 4/1 5




