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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002413       

Owner:

Situs:

Description: S32, T10, R6, 6th Principal Meridian, LOT 73 NW

Issued:

StandardSystem Type:

LESOING, DELLA L REVOCABLE 
TRUST
2000 SW 40 ST    
LINCOLN, NE 68522

6/6/2022

6/6/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/6/2022

JUSTYN PETERSON
PO BOX H
MILFORD, NE 68405
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3l40 N Street . Lincoln NE 68510-1514
Phone: 402-441{643

A, Wastewater Piping

D
Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

{suosurface Septic f Mound

Onsite Wastewate r System Location

Address or Legal Oescriplion or Parcel ldentification Numbe. iPlD)

Owner: Address

hlt
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1_

Septic Ta
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nk.a(p

D. Drainfield/Absorption Field

0 Trench O Bed1. Materlal Diameter:
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-
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Was the Onsite Wastewat€r System covered priorto LLCHD inspection?
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ft.



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Justyn Peterson <justyn@earnestwell.com >

Thursday, )une 9,2022 7:36 AM
Nate C. Hartman
2000 sw 40th
2022-06-09 0734252000sw40th.pdf

Nate,
Sorry for the delay, I had a college visit with my daughter yesterday so I was not in the office
Thanks
J ustyn

1
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