LLCHD HS000313 SCANNED

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

DERAFTTIE . .
== Municipal Code 24.38 03 County Resolution Number 02-30

//fdﬂ.)/f

The undersigned hereby applies for a permit to: ) ALTER [J EXTEND (O REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township ?‘ Range__ ¢ 1/4 1/4 Section __~
Block Lot Addition

Parcel ID - 5 -
R(H\ (ompost
Street Address (no ruralwr\fute) /4008 Sw 42 et Martell Mo 4}’?0_«;

- (i.e. 99-99-999-999-999)

2. Property use: 3. residential O commercial O otheruse . ek
Number of bedrooms Describe ijm.ﬁ v varn - Fied b ‘!“ld"'; “ie

3. Type of Present Individual Disposal System (3 septic system 2P lagoon O other

4, Description of proposed alteration, extension or repair 7"}(1 9/ 4 ba Lt ) At

P)(IS"'M} o Clon snfsl-m o7 ‘leu5¢ - b_h&ﬂm\- TETHAY
have g .bd"\oaw- _Qlus P '():'er Sink ¢ .

5. Work to be done by: (J owner (F contractor's name Paul u’f/l""’" U‘d"’ e K

6. Estimated project: Repair, repiace, or minor extension with a cost less than $400 (no fee required).
( b:DI otal cost is greater than $400 (Return fee with this application)

C. A permitis required if the use, operation, locagion, or e of system is changed.

Print Name pau( Weha Addr& A P RS4E” Phone: Q‘l) SFo-#3 /(
L

Y —

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proces/siﬁg/

HEALTH DEPARTMENT USE ONLY ( ;
Date received 42 1/7 22 REVIEW.: Approved O Disapproved By 25
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: || /1 ] /Oq Amount 1 8 0.00 Check No. 77401 Initials \})ZEN

Revised 3-09

#1-20-2009 15:20: 3







Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: LAGOON No. HS000313

Situs: 14005 SW 42 ST Permit Fee: $180.00

Legal Description: TO8N-RO6E-S07-Lot 3

Owner: KUMPOST, RANDALL & MARY MILLER Total Fees: $180.00
14005 SW 42 ST
MARTELL NE
68404 Issued: 11/17/2009
Expires 11/17/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

PAUL WEBER
10133 WILLOW COVE LANE
FIRTH NE 68358

H_OSWW_RP Rev 06/30/2008
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LLCHD HS000313

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 0O County Resolution Number 02-30

f/fdﬂ_p/j

The undersigned hereby applies for a permitto: 0 ALTER (0 EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township h Range_ & 1/4 1/4 Section __~2
Block Lot Addition
ParcelID 4 _ - 5 - - (i.e. 99-99-999-999-999)

andy (ompost
Street Address orural':\o‘oute) /19005 S'w 41"( Streut Marte it Noe ‘P‘Mg

2. Property use: M. residential (J commercial () other use - - L
Number of bedrooms Describe_ﬁdﬁm_. ™ Rarn -4y b -txm'h-—; Mie

3. Type of Present Individual Disposal System (J septic system 2 lagoon 0 other

4. Description of proposed alteration, extension or repair 7‘7{4{ o/ £ bc A fnt

P{lS"-M: ’o(‘m .s~,p-r1-v~ O"fluuscu baHtpnw [ N
have | heHpin~ plus 2 ele. Sk g

5. Worktobedoneby: (J owner [¥ contractor's name Pdu{ U-’fl""" W""‘UC i

6. Estimated project: Repair, replace, or minor extension with a cost less than $400 (no fee required).
{ b:DI otal cost is greater than $400 (Return fee with this application)

¢. A permit is required if the use, operation, location, or type of system is changed.
94 1o g w;‘”ﬂ») o, E..qe_y 9

Print Name Dau [ Wweha Addrf)s b LPasSe  Phone: @‘ l) SFo-#3 / (
2 Lol

Please contact LLCHD for the permit fee for this application
Fee must be included before the appiication will be processed. Incomplete information will delay proceW

Applicant Signature (owner or lessee)

HEALTH DEPARTMENT USE ONLY ( -
- 7 i : -
Date received _AL/ _L/ 2 REVIEW: Approved  [J Disapproved By . SN
Site visits installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only
Received: Date: / / Amount Check No. Initials
Revised 3-09

11-17-2009 14:41:32




Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02-30

ﬁ/fdcm;/f

The undersigned hereby applies for a permitto: (3 ALTER (J EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township Range__& 1/4 1/4 Section __ 2
Block Lot Addition
Parcel ID_ - - - (i.e. 99-99-999-999-999)

an (é o5t
Street Adlci'ess 0 ruralﬁ'\o‘bute) /9005 Sw 42 w{ Street Martell M b Floy

2. Property use: (3 residential (J commercial ~ [J otheruse N 3. |
Number of bedrooms Describe Bathmone_1n Warn —tied b "—““""g ie

3. Type of Present Individual Disposal System  [J septic system 7 lagoon (J other

4. Description of proposed alteration, extension or repair ‘7‘/(/ o/ & bd N Inte

(’)((S"'M) 'O/S‘@A .S\rg-flvx o7 Luus: ~ ba}*’mow i I\
have | haHoin plus E | b, Sk g :

5. Work to be doneby: (J owner [ contractor's name P au( U)Ja«f - UJ’L"' L‘-’! i

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b./Total cost is greater than $400 (Return fee with this application)

c. A permit is required if the use, operation,,location, or type of system is changed.
g < 201 U WD ovs. E«@y 3

Print Name pOu( Wehar Address . P -aSE Phone: é’l) SFo-£3 /(

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proces/si9y

Applicant Signature (owner or lessee)

HEALTH DEPARTMENT USE ONLY /
Dat ved // 1/7 | 22 : i ;
ate received / / REVIEW Approved (J Disapproved By A"
Site visits Installation final written approval
Date / / By
Date / / By Date_// / 23 | @Z By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643 SCA NNED

Business Office Use Only

Recelved: Date: L1 17 204 #mouit |8O.00 Check No. 1 744 Initials Bﬁ

Revised 3-09





