






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. HS002358       

Owner:

Situs:

Description: S9, T7, R7, 6th Principal Meridian, LOT 26 NE

Issued:

StandardSystem Type:

KITTELL, CALVIN & BROOKE
6201 PANAMA RD    
HICKMAN, NE 68372

1/31/2022

1/31/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 1/31/2022

KELLY WOLINSKI
3130 S 6 ST #100
LINCOLN, NE 68502



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643
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lnclude Form B and C
Submit correct fee

with this Application
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,'fli.l"Hlrr 3,140 N Street . Llncoln N;;;;;;:;;;4. Pnone:442_443._8643

CInsite t&/asfewater Treatm ent System
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Drainfief d. Abserptian System: ,L l"/, lr- r-

section/T

Q Holding l.ank e Trench

efr"tn'
/unnr' f<,t ?7

Co-14
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Llncrln-Lancasler County Heatth Department (LLCHD)
EnvironmenlaJ Public Heaith Division
3140 "N'Stroel . Lincoln,NE 68S10..,S14
Phone: 402-441"8A22

Onslte System Location

SCANNED

Permil Numbii
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Onsite Wastewater Treatment Syqtem
Soll Evaluation Report
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Groundwater Depih

B. C. D:
Saturation/Swell

E. F.
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