LLCHD H#o@B2010 o7:52 LLCHD 492 441 3890 P.91-81

Application to Alter, Extend or Repair SCéy
REATTL an Onsite Wastewater Treatment System YT
“====" U Municipal Code 24.38 3 County Resolution Number 02-30° ~° '

5&005‘345/

The undersigned hereby applies for a permit to: 0 ALTER (1 EXTEND (3 REPAIR 4n existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: - ‘ L
Township_____// Range___ 5 144 174 Section z5
Block Lot Addition_n; "/, < ORI
Parcel ID - - - - (i.e. 99-99-999-8999-998)

- .
Street Address (no rural route) MM_&[&L&& ;

2. Propertyuse: ( residential (J commercial [J other use
Number of bedrooms o1 .Describe :

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

4. Description of proposed alteration, extension or repair A~y 5 el /< i J ,-f'f‘& Lri..i{iﬁ'

. - e ' i -1 .
5. Worktobedoneby: O owner [ contractorsname Wl iiu:{ . f‘ Flias) (o ‘nj gl . (-

6. Estimated project: a. Hepair, replace, or minor extension with a cost Jess than $400 (no fee required).
b. Total cost is greater than $400 (Retumn fee with this application) '
C. A permit is required if the use, operation, location, or type of system Is changed.

Print Name /“/ C/Jc’.( .ﬁ[ .’F)I Ve /L{ + Address ,‘g}"’z%jfm 53 i;i/L .-,Lk'i.‘?j}:A.’é" Phone: Y¢' o' - 7X¢ 5 ¢ 2

Applicant Signature (owner or lessee) _/_‘_éfg‘/uj/,j) Jf) uf[:,';-
Please contact LLCHD for the permit fee for this application ?%
8

Fee must be included before the application will be processed. Incomplete information will delay proce

HEALTH DEPARTMENT USE ONLY
Date receved &/ | £ ) /& REVIEW: Approved O Disapproved By

Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Return applicatlon to: Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: 441-8643 /Cj
Business Office Use Only % f,’(/f 5 7/;1_ %ﬂﬂm’} # -
‘ I T ek S R S
: T . PR S et T PR AY X
Received: Date:__. /'~ 7/ '  Amount ~ % :.L /7 Check No. _t ¢ {554 Iniﬁalsj%*

Revised 3-09

TOTAL P.B1

11-10-2010 14:35: 9






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 7500 W MCKELVIE RD

Legal Description: T11N-RO5E-S23-W1/2 of SW1/4

Owner: DORENBACH, HENRY D & ELEANOR M
7500 W MCKELVIE RD
MALCOLM NE
68402

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000435

$335.00
$0.00
$0.00

$335.00

11/10/2010
11/10/2011

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.

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_CP Rev 10/20/2010
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LLCHD H¥l0G82a10  @7:52 LLCHD
Application to Alter, Extend or Repair
REATTH an Onsite Wastewater Treatment System TR
22> 0 Municipal Code 24.38 0 County Resolution Number 02-30° '

The undersigned hereby applies for a permitto: (1 ALTER (J EXTEND (3 REPAIR 4n existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: - ‘ .
Township____// Range__ 5 14 1/4 Section 73
Block lot________ Addition_y/ Yy < s Lot s
Parcel ID - - - - {i.e. 99-99-999-399.9549)

UJ' [\ d
Street Address {no rural route) JM&M&L@_&_ 2

2. Property use: {4 residential [J commerclal [J other use
Number of bedrooms____ 5 Describe .

3. Type of Present Individual Disposat System [q septic system O lagoon (3 other

4. Descripticn of proposed alteration, extension or repair MLl ST ok "y jf--g'rt.;, . ,‘__Lg

- ._‘ Iars ; i ’? ,? '
5. Worktobedoneby: O owner [ contractors name NPT U 4 Ll o aig oy [0 ¢ ¢ (oo

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 (Retur fee with this application)
¢. A permit ls required if the use, operation, location, or type of system Is changed.

Print Name /) ¢ i o [ f)l Soek 15 Address A I}i/,_u,{-‘i;;’,/? A Phone: oo 7XE 560 ¢0

Applicant Signature (owner or iessee) /"é:z/mf/l) Ji) u\{;;ﬁf

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

HEALTH DEPARTMENT USE ONLY
Date received 7/ A ; /& REVIEW: Approved O Disapproved By

Site visits Instaliation final written approval
Date / / By
Date / / By Date______/ / By
Date / J By
Return application to: Lincoln-Lancaster County Health Department
Environmentai Public Heatth Division
3140 "N" Street, Lincoln, NE 68510
Phone: 441-8643 Aﬂ%
Business Office Use Only % 2:(; 57 /;’7‘_ %ﬁv& # —
L b’ 4
Received: Date: / / Amount Check No. initials

Revised 3-08

TOTAL P.81

11-10-2010 10:44:42



LLCﬁﬁ HSDDéﬁ%g a WAVERLY SLUMBING ACD 78BHEP B

: ‘?E\ Lircoln-Lancaster County Health Depatment B
Pl ﬁl Envircnmartal Health Division T
‘m &7 3140 °N" Strost = Linzeln, NE GRSTD-1514 o
;l Prsran 402-441-6020 | H SO0 43 5
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE PrINT oR Type

Sysiem Location {Indicate correct number and str% & :
e/

L nns J_S_(/( V() j/ Ig/lf/'/'é’ /QC‘J City

(o rurs! route)
Creiner M‘ i — a, Addrosss SQ-‘“’\—C*_; L P
Scii Typse {SCE): ‘.fi /-—; @/Cr»—y CL"O»—-VV\_, _ Poreoiatien Hato: 6 ') . I L R

e NE, Zip QA)‘/@Z .

Dats of Tasts __?/' ?E,,,,,,w to ”?1/*;2’& — Weather, Pracpilaton _ZZ Qe PP 5 /TZ Temperaium _LL_—: .
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