














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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS001123       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S33, T9, R6, 6th Principal Meridian, LOT 9 NW

Issued:

StandardSystem Type:

WEST, CLOYD W & MARY JANE
10000 SW 27 ST    
LINCOLN, NE 68523

8/31/2015

8/31/2016Expires:

10000 SW 27 ST, RURAL, NE

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. 

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015

GAGNER CONSTRUCTION COMPANY INC
4810 W. CLAIRE AVE
LINCOLN, NE 68523







Application to Alter or Repair
SCAfVNED

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER DREPAIR an existing onsite Wastewater Treatment System, andagrees to comply wtth LMC 24.38 or County Resolution 02_0030.

1. Stteet Address (No Rura! Route): rooaa ,Lo e72! ftr{c/
Legal Description of Property:

*Parcel
1 t) - DoQ - 000 (i.e. e99999$e99-999)

2. Property use: EI Residential
Number of Oeorooms--=f_

J Commercial D Other use (Describe:
Does the syatem have a: D Garbage Grinder

3. Type of Present lndividuar Disposal system E[ septic system o lagoon

OLarge Capacity Tub

J other# 84€r 31,{|(fR4',-eU

Add

4. of alteration or
/leef {, T

5. Current Type of

Current Tank /eeo
6.print Name fcalf Lue tf Address

Applicant

Gurrent Linear Ft. Of Lateral - t40

Phone:

Please contact LLCHD for the current fee for this application
Fee must be included before the application willbe processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE OiILY

tlMunicipal cod.e 24.98 DCounty Resorution Number

Date received f REVIEW: ,K,* O Disapproved

Comments (if any):

Site visits lnstallation fi nal written approvatDate
Date

_!_J_

Retum application to:

Revised 4/8/13

oa:r- ?r,t^ L{ t / I , f)
Lincoln-Lancaster County Health Department

Environmental public Health Division
3140'N" Street, Lincoln, NE 6g51O

Phone: (4O2) 441-86/;g

Check No.
d 0oq q

Business Office llse Only

Received: I

/€ao//zs

)

By-
Rrr
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