










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. HS002250       

Owner:

Situs:

Description: S8, T12, R8, 6th Principal Meridian, LOT 15 SE

Issued:

StandardSystem Type:

CAVLOVIC, DAVID & KERRI
21405 N 134TH ST    
GREENWOOD, NE 68366

7/6/2021

7/6/2022Expires:

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 - 7/6/2021

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041
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lnclude Form B and C.
Submit correct fee

with this Application

. -\l',
{EALTH I'
)EPARTMENT

Lin coln -Lancaster County Health Departrnent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-'1 514
Phone: 402-441-8643

Permir.Number ra-i

ll5oo 77bu
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

acres or more required for: e Septic System D Lagoon e Other (Refer to Form C)

;::,:;:?J:iLX1Jli'Jd:['ii::[?":i:i:1Ti;:ff J#I,it",u',i,;.:H,
LEASE PRINT OR TYPE

A- Onsite System Location
\ddress ? of C LA a"ti/ x=zip-JEU-

(no rural route)

-egai Description

114 114 Section Township Range Subdivison

3eographicai Localion (if known): LaULong; PID

B. Owner
\ame Sign

\ddres City/State,Zi

lome Phore Work Phone

r
Addltion Block Lot

?;,.!'""f1 :WnA,,7

I Commercial Establishrnenl/Other Facility

Type of Wastewater -af Domestic
I

pproval Process I Municipal Code 24.38
Health Department Date rec'd

r Yes / ruo totat ecres 1l
Design flow in gallon s per day-Q O4_

fYes O O Not Applicable:l Non-Domeslic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

n1y Resolution

Date frwd

Date rec'd
Date frwd

Date rec'd
Date fnrad

Signature

\ddress L (., CityiState/Zi

fuork Phone t(4

D- Engineer D Check and complete if engineer designed system

Firm)esigner Name

E- This system will serye a

I Residential Dwelling Number of Eedrooms ls there a Whirlpool Bathtub?

P.E. License Nurnber:

Work Phone

te visits

Supt. Bldg- lnsp. or Village Clerk
:mments

City or County Engineer
>mments

W hitg - Health D€partment

Sign

ACTION fl Approved ft Disapproved
Signature

ACTION JApproved D Disapproved

pprov eUseO
Date Received Amount
Received By

ty b
Cash/Check N

B usin ess

rte

Received Time Jun.30, 2021 10:31 No. 1931

Yellor/ - Engin

Sign ature

Pink - s&s"^5fl{ffi""'''"

A




