
tllootca/Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant'ts applying for a permit to , {Or** 0 REPAIR an existing Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolutlon 02-0030.

1, Sfeet Address (No Rural Route): /5A -Str r I Ll lh k*o le
L6gaf Description of Propertyr Township: ? R ange: A

B lock-Lofi Sjall-sub Dlvsion- Add

'Parcel I l0( -2rrr 0.e. 9$99-riS9-999-999)I

2. Property use; y' Rou"nti"t 0 Commdrcial fl other use (Describe:

Number of bedrooms-- LL- Does the system have a: 0 Garbage Grinder Olarge Capaoly Tub

3. Type of Prisont lndividual Dtsposal System Ef septic system D lagoon 0 other

4. Description of proposed alteration or repalr:

E

6. Print Name_

current Type of Lateral /Co' concFk /^t(slt\ 
"- s;r -F' P'B\

Current Tank Gallonage ? - lcts C.c,\ \q3.lss

urrent Linear Ft. Qf Late ral -

Add ress I ?, zda }el"

Applicant Signature:

Please contact LLCHD forthe curent permlt fee for thls application

Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

0 Municipal Code 24.38 O County Resolution Number 02-30

Dale I I

Date received ./ / RrueW 0 npprwid

Site visits

By:-._-=--=-

lhstallation fi nal written approval

Date Date-l_ J- B

Lincoln-Lancaster County Health Department
Environmental Public Hoalth DiMslon
3131 'N'strest, Llncoln, NE 68510
. Phone: (402) 441-8643

Received: o^rc,J-L)ZL-2!
Busiress offlce Use onlY

InitiaCheck No1-6Amount

Revissd 2/18

)

enone: 4()Jbo-ol ?a,

E Disapproved

--J-t- BY-..-

Return application to: '

w?/ <l





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. HS002627       

Owner:

Situs:

Description: S15, T8, R6, 6th Principal Meridian, LOT 23 NW & LOT 
24 SW

Issued:

StandardSystem Type:

WITTSTRUCK FAMILY TRUST
BRADLEY L & CATHERINE S 
WITTSTRUCK PO BOX 64 
MARTELL, NE 68404

2/15/2024

2/15/2025Expires:

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 - 2/15/2024

BRIAN PRIBYL
135 E 23RD
CRETE, NE 68333




