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Environmantal Public Health Divlslon
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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. HS002446       

Owner:

Situs:

Description: S10, T7, R7, 6th Principal Meridian, LOT 14 NW

Issued:

StandardSystem Type:

WALTMAN, ALICIA & WALENTA, 
NATHAN
22600 S 68 ST    
HICKMAN, NE 68372

7/27/2022

7/27/2023Expires:

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 - 7/27/2022

STEVEN LEWIS
3300 N 71ST
LINCOLN, NE 68507
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Llncoln.L!ncrtt r County Harlth O.p.rtm.nt
Environmental Public Heahh Divlslon SCANNED
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8843
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Nate C. Hartman

Good Morning!

I stayed late, but Bot her done last night. Let me know if you have any questions.

Thank You!

Steven C Lewis

Master lnsta ller/ lnspector OSWWTS

From:
Sent:
To:
Cc:

Subject:
Attachments:

Nebraska Septic < nebraskaseptic@gmail.com >

Friday, )uly 29, 2022 9:08 AM
Doug R. Smith
Nate C. Hartman
220519 Septic installation at 22500 S 68th Street
220519 D Sheet.pdf; As Builtjpg

Nebraska
SBIDTIC
(+o2)+32-tO82
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Complete As-Built drawing on the back of this fornr
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