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Please contact LLCHD for the current permlt fee for thls appllcatlon
Fee must be included before the application will be processed. lncomplete information will delay processing.
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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. HS002484       

Owner:

Situs:

Description:

Issued:

StandardSystem Type:

MCNEELY, ANNE R
ATTN: JOSEPH P & ANNE R 
MCNEELY 2720 S 98 ST  
LINCOLN, NE 68520

11/23/2022

11/23/2023Expires:

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 - 11/23/2022

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Application to Alter or Repair
an Onsite Wastewater Treatment System

SAtteA OREPAIR an existing Onsite Wastewater Treatment System, and
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The applicant is applying for a permit to:
agrees to comply with LMC 24.38 or County Resolution 02-0030.

.Lt. Street Address (No Rural

Legal'Descriptlon of

3. Type of Preaent lndlvldual DlsposalSystem

4. alteration or

Section

Add:_
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Current Llnear Ft. Of Lateral -

DLarge Capacity Tub

O other
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Currsnt Tank

6.Print Name

Applicant

u Address

loc n i Jooy 7/s* enon ,/a24 7)t oz

Please contact LLCHD for the current permlt fso for thls appllcatlon
Fee must be lncluded before the application will be processed. lncomplete information willdelay processlng.
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Environmental Public Health Division
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Lincoln-La ncaster County Health Department
Environmental Publrc h ealth Division
3140 N Steet. Lincoln NE 68510-1514
Phone: 4O2-44!-8643
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field Note Drawing (See Reverse Side)

Inspection Sheet

Legal Description

500tr
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Lincaln-Lancaster County Health Depa!-tment
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