




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. HS002226       

Owner:

Situs:

Description: S20, T11, R5,  Acres 6th Principal Meridian, LOT 29 NW

Issued:

LagoonSystem Type:

PLACKE, PENNY & MICHAEL
9515 W ROCK CREEK RD    
VALPARAISO, NE 68065

6/2/2021

6/2/2022Expires:

No Site Address Specified

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/2/2021

MIKE PLACKE
9515 W ROCK CREEK RD
VALPARAISO, NE 68065







HEALTH

Lincoln -Lancaster County Health Oepartment
E nviron m ental Public Health Divisron
3'140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

PLEASE PRINT OR TYPE
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Approval Process
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Nate C. Hartman

From:
Sent:
To:
Subject:

Nate C. Hartman
Wednesday, lune 2, 2021 9:06 AM
'Nadine Link'

RE: Placke permit - Malcolm

N ad ine,

A permit application has been received, reviewed, approved and issued for the parcel with the legal description of T11N,
R5E,Sec 20, Lot 29. Permit number is HS002226 for reference.

Thanksl

NaIe llartman REHS. QCIS. QPSWPPP
Senior Environmental I Iealth Specialist
3 l3 | 'O' Street, Lir.rcoln. NE 685 l0
O: 402-441 -8643 F: 402-44 l-3890

From: Nadine Link <ma lcolm ne @msn.com>
Sent: Wednesday, June 2, 2021 9:01 AM
To: Nate C. Hartman <nhartma n @ lincoln. ne.gov>
Subject: Placke permit Malcolm

Nate,

The Village Board approved the building permit for a new home at 9820 NW 126 for Placke on March 3, 2021.

Thank you,

Nadine Link, Village Clerk
Village of Malcolm
137 E 2nd Street
P.O. Box 228

Malcolm, NE 68402
(402], 796-2250 - Office
(402) 580-3959 - Cell
(402\ 796-2288 - Fax
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