




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. HS002503       

Owner:

Situs:

Description:

Issued:

LagoonSystem Type:

HOBELMAN, ROBIN L
5001 RENTWORTH DR    
LINCOLN, NE 68516

1/31/2023

1/31/2024Expires:

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 - 1/31/2023

SCOTT MUELLER
1345 N 26 RD
SYRACUSE, NE 68446
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HEALTH
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 0 Street - Lincoln, NE 68510-1514
(402) 441-8002

Owner

NE AIR NATIONAL GUARD - 155TH ARW

2420 W BUTLER AVE

LINCOLN, NE 68524

SECTION A.1 : Business lnformation

Facility:

Name

Address

Phone

FAX

Email

NE AIR NATIONAL GUARD. ,155TH 
ARW

2420 W BUTLER AVE

LINCOLN, NE 68524

SECTION A-2: Fee Detail Please Make Checks Payable to LLCHD
Electronic Funds Transfer Notification: When you provide a

check as payment, you authorize us either to use information from
your check to make a one{ime electronic fund transfer from your

account or to process the payment as a check transaction. When
we use information from your check to make an electronic fund

transfer, funds may be withdrawn from your account as soon as

the same day you make your payment, and you vrill not receive
your check back from your Iinancial institution.

For credit card payment with no changes to
application:
Please call 402-44'l -8002. refer to the HSPW
number in upper right hand corner of this form.

SECTI0N A-3: Permit lnformation Validation
I hereby certify that, to the best of my knolvledge, all information submitted is mmplete and accurate and I am reporling all special waste types and
quantities that I discard. Further, I have reviewed my wastes and have reduced them to the maximum extent practical .

Print Name Authorized Sig nature Title Date

Official correspondence for this permit is mailed to: For LLCHD Business Office Use

NE AIR NATIONAL GUARD - 155TH ARW

2420 W BUTLER AVE

LINCOLN, NE 68524

Waste Type 30

Fee Pavments Refunds

Amount Total Total

$60.00 s0.00 $0 00

Total Amount Due

Fee

Balance

$60.00

$60.00

I
0

RETURN THIS ENTIRE PAGE WITH PAYMENT
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To dispose of your special waste(s), you need to review and permit your Special Waste Disposal .

PLEASE REVIEW this application including the listing of your current Special Waste inventory items on pages 4 to 5.

Write in any missing or incorrect information in the boxed areas below. lf there are any questions about the
permit or fees, please contact the Special Waste Staff at (402) 441-8002 or spwaste@lincoln.ne.oov,

NEW PERMIT APPLICATION
Special Waste Permit
Permit No. HSPW()I949
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Lincoln-Lancaster County Health Department

Environmental Public Health Division

313'l O Street - Lincoln, NE 68510-'1514
(402) 441-8002

PERMIT RENEWAL APPLICATION
Water Well Permit

Permit # HI|V001276

Permit expires December 31, 2023

PLEASE REVIEW this application. Write in any missing or incorrect information in the boxed area
below. lf there are any questions about the permit or fees, contact the Water Program at (4O2) 441-6272
or cschroeder@ lincoln.ne.qov.

The fee for renewing your permit on or before December 31 ,2023 is $165.00.
Permits not renewed on or before December 31 ,2023 will increase to $2't9.45
Permits not renewed on or before January 30,2024 will increase to $275.55.

Permittee: Property Owner:
e

Address

Phone

FAX

Email

420 ANTHONY LN

Potable Fee Pavments Refunds Fee

Amount Total Total Balance

S165.00 S0 ti Sit:,r0 5165.00

TotalAmountDue $165.00
Well Renewal Fee

1726202003000

No

Please Mare checkt Payahle to LLCHD

Electonic Fund! Tr.ntfer Notification:

Wren you provioe a *e* as paytneot you auhorize us eiher to use intormaton ,rom your ched to make a m*lime dedonic fund bansfur hom your accounl or to

pr# tru p"yr",t 
"" 

u ,hec* 
'ransaior. 

Vvhen we use informalion from your dre* to make an elecfonic fund tsansfer, funds may be witdEwn fiom yqrr a"ount as

ioon as he same day yor make your payrnent and you will not recei /e your 6,ec* back from your inancjal instituli.n.

Have you had you r water well repaired within the last 12 months? RETURN THIS ENTIRE PAGE WITH PAYMENT

El Yes Ei. No
lf yes, please briefly describe the type of water well repair

Account Code - 12123.3162

Rec'd by--r-U- oae I I s14
Amounfl-95- cY.#J]ee

H WELL-APP WaEr Well P€ne*al App 11/202023
Official conespondence tor this permit is mailed to

STEVENS, GLENN M & CONNIE J

420 ANTHONY LN
LINCOLN, NE 68506

illillil lilililllffi ilil llilililllil lil llil

STEVENS. GLENN M & CONNIE JSTEVENS. GLENN i,4 & CCNNIE J

420 ANTHONY LN
LINCOLN, NE 68506

420 ANTHONY LN
LINCOLN, NE 68506

402432-0166

CONNIEJSTEVENS@GMAIL,COM

Well Location:

Well Use:

Well lD:

Parcel lD:

DNR Registration:

City Water Connection:




