
i-arrl{:1traalt,Eit

LincDlr{-ancar rr Counltr Heattt Ocpart[errt
Enviorilrlenlal Pub& Heam Diyirbn
31,(l N Steet. Lhcotr t{E 6E51(ll51rt
Phooe: (r2.t4l{&;l

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or rnore t€q uired la,: O SeAt Sysun il t-ry, O Other (Retcr b Form cl
Tf!€ rrxt€rsagrlcd hercOy .equests slE dearane and lErmit b co.tstuct a

Wasterabr TreaEnent SFtem h co.rrormance rGt appaopriab requiatins-
PI-EAISEPRlilTORTY?E

L.tia ForD A ard C.
S.6oitodrdb

tidr rhi. AItgGc{i.I!

tbSe

{rD trrd iulae)

I rgd Oesqirtirt 1
SubdYisdr

PID 0

NE

lE 111 Se&r fdls*i, Rilge SIod( Ld

004

A Onsite Sysfiern Locatid
Ad&ess

Ad*.ss
Nalhe

B. Orrner

,ttz-/3o-294?WqkPhfie

ligtar€

I Cl:clad co OE - €rtgi!.r +.dgt-d srrtEo
Fim

P,E LfuerEe Nur$e{:

WskOe.*rs Name

O. Engineer

E
I
l

5
De*F ldh gnms gq iE,y-

This sysEn rfll serve a

nesi,effaoreIng fCn$€rdge.fwns wlihodEdh6?
Ga@eGdnOef

CalIrs{if ffirrIeioot.e. FacEty

Ttpedf,Yffi tr OqrEstrc l Lq€arEstb
T'O T{OT WRffE EELOW TH'S L'NE

O Y€E .:l tlb T€ Acres
,U ves o xo

Appawal Proc€si
1. llealft Degrtncrn
SiE Yiits

C lifrl.cipaa Oode 2438 I Cdrry RerEfaon ,iro- C2-:L
lcTt()'l 3 App.or,€d

the recid
tHe ftvd

g E[s4goved

ACTI(X I Apfured O Clis+(Dyed

rcTE { -l Apgorcd

he Receilq, Arqnf Pail
Recerved

C,oarvnenE

2. S.4t Bldgr hsp. orlr agr Ckrt
Cfir.ner{s

3. CtlI o( Counfy EngiEer
Corrrerts

lnst3ll,ation Final Written Approval
ay

Dae rec'd
Dde txd

Oale rec'd
Oate ftxrd

Oate

wr!r. t{c.!h ocp-l,e.l P!* - arraE 9 a S.r..t

O Disapproved

,

Affibr

tkEPlEE WatpluE

C. lostaller

PhdE

Eusiness
0





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. HS002650       

Owner:

Situs:

Description: S16, T12, R7,  Acres 6th Principal Meridian, LOT 37 SW

Issued:

LagoonSystem Type:

STRILKIVSKY, VENIAMIN
6709 N 98 ST    
LINCOLN, NE 68507

5/1/2024

5/1/2025Expires:

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 - 5/1/2024

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446




