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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. HS002440       

Owner:

Situs:

Description: ROLLING MEADOWS FIRST ADDITION, BLOCK 4, Lot 
4

Issued:

LagoonSystem Type:

DAO, CUONG V & LINDA T
6565 SW 36 CT    
LINCOLN, NE 68523

7/26/2022

7/26/2023Expires:

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 - 7/26/2022

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301
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The undersigned hereby requests site clearance and permit tc construct a
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Blain <xlcontractinql 0@gmail.com>
Tuesday, July 25, 2023 1:50 PM

Nate C. Hartman
6565 Sw 36
Dao D sheet07252023.pdf

D sheet attached, the drawing on the c sheet is your as built

Thanks, Blain.
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