




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. HS002500       

Owner:

Situs:

Description: S9, T8, R7, 6th Principal Meridian, LOT 2 NW

Issued:

StandardSystem Type:

PLATT, PATTY JO & DOUGLAS J
5801 BENNET RD    
ROCA, NE 68430

1/4/2023

1/4/2024Expires:

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 - 1/4/2023

SOUTHWICK SEWER & DRAIN
JAMIE KUBIK
105 LOCUST ST
HICKMAN, NE 68372
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Environmental Public Health Division
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LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Heal th
2200 St. Marys Avenue
Li nco ln, Nebraska 68502
Phone: 47 4-1541

F0Rri 20103-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEI'{

City 0rdinance No. 9150 tl
Couirty Resol ution No. 2832E

FILE NO. 3/ 7-c-FILII,IG FEE:

Sewage Disposal System in conformanc
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l. Legal description of proper
Block : Lot g7.T
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County Treasurer's Office
Lancaster County
Lincoln, Nebraska

Received of

Fund

MISCELLANEOUS RECEIPT No. 5068

Date of Receipt

Amount
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ad
FRANK GOLDEN
COUNIY TREASURER
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ORIGINAI.

By

For
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St, Marys Avenue
Li nco ln, Nebraska 68502
Phone: 474-.l54,l

DEPARTMENTF6RM zotoz-oqzz,
PRELi14INARY PLAI.IS & SPECIFICATIONS FOR SEI^I-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9-l50 tr
County Resolution No. 2832 lJ
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L INCOLN- LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Li ncol n , Nebraska .68502
Phone: 474-154.l

DE PARTMENTHEALTH
Hea I thFdRM 20]05-0477
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FoRM 20104-0477
PLANS & SPECIFICATIONS FOR

SYSTEM (Annex to Appl i cati o

City Ordinance No. 9150
County Resol uti on No. 2832

SEWAGE OISPOSAL

n)
tr

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 4-1541
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DATE: FILE NO.
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