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3140 N StrBel . Lincoh NE 6851G1514
Phone: 402-44146/13

A. Wastewater Piping

1. Material P,tO DiameEE

B. SePtic
1. Mateaal

rant},NNV
)-@o

3. oeph to top of tank. below unnnished graoe: l! in

4: Oistance to
Well 06

D
Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
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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
CONSTRUCTION - INSTALLATION PERMIT

No. HS002426       

Owner:

Situs:

Description: S24, T11, R7, 6th Principal Meridian, LOT 18 NW

Issued:

StandardSystem Type:

RUTLEDGE FAMILY TRUST, THE
10100 N 98 ST    
LINCOLN, NE 68517

6/30/2022

6/30/2023Expires:

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 - 6/30/2022

JUSTYN PETERSON
PO BOX H
MILFORD, NE 68405
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Lincoln-LanGastor County Hcallh Drpartmcnt
Environmental Public Health Oivision
3140 N Streel . Lincoln NE 685'10-15'14
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Permit Number:

Onsite Wastewater Treatment System
As.Built DescriPtion and Drawing
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Was the Onsite Wastewat€r System covered prior to LICHD inspection?
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