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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. HS002563       

Owner:

Situs:

Description: S27, T8, R5, 6th Principal Meridian, LOT 12 SW

Issued:

StandardSystem Type:

SCHULTZ, VERNA L REVOCABLE 
TRUST
9722 W SPRAGUE RD    
CRETE, NE 68333

7/7/2023

7/7/2024Expires:

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 - 7/7/2023

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523
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Environmental public Health Division
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