






















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. HS001820       

Owner:

Situs:

Description: GATEWAY WESTERN ESTATES, BLOCK 1, Lot 6 - 7

Issued:

StandardSystem Type:

PEGLER, DONALD H III & COLEEN
FIRST NEBRASKA TRUST COMPANY 
ATTN: BRANDI NOVOSAD PO BOX 
81667 
LINCOLN, NE 68501

5/6/2019

5/6/2020Expires:

1540 W RIDGE RD, LINCOLN, NE  68523

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 - 5/6/2019

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517
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