Application to Alter or Repair —HLS 00166 [
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24,38 or County Resolution 02-0030.

1. Street Address (No Rural Route}): " %% S ) {42 Ha“-gqt\ W

egal Description of Property: Township: T 7 Range: éS Section: S .2 b

Block Lot % SubDivsion Add:
*Parcel ID - - - - {i.e. 99-99-999-899-999)
2. Property use: /Xj Residential 0 Commercial [J Other use (Describe: )

Number of bedrooms ‘; Does the system have a: (0 Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ﬁ septic system  (J lagoon O other

4. Description of Eoposed alteration or repair: Cop o =  &n 9 ~£ | at ecal
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Current Tank Gallonage- jbo O

6. Print Name_ Yy 4 ok ng :1 low Address‘_QC_n!O S ﬂ\ g‘} Ph0"93402 .—45 Z - f??
Applicant Signature: ,/Z L /A/ '

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received I REVIEW: (0 Approved (] Disapproved By:

Comiments (if any): ' _

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: 7 12% liq Amount $ 2; Check No. 2/ D[ Initials m

Revised 4/8/13
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ANl‘is..

Application to Alter or Repair 4 S 00 | ¢ b
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER [TREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): ’}Q) SO Hnlknm {M
egal Description of Property: Township: T 7 Range: éS Section:j 2 b

Block $ SubDivsion Add:
*Parcel ID . - - - (i.e. 99-99-999-999-999)
2. Property use: ﬁ Residential O Commercial (J Other use {Describe: )

Number of bedrooms ';, Does the system have a: (J Garbage Grinder (Large Capacity Tub

3. Type of Present Individual Disposal System ? septic system (] lagoon O other

4. Description of Eoposed alteration or repair: o, L Q-F{ 2N ,) ~f ! at ecal
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Brock W. Hanisch

Il -
From: Taylor Excavating <taylorexcavating04@gmail.com>
Sent: Monday, July 29, 2019 8:56 AM
To: Brock W. Hanisch
Subject: Re: Septic alteration/repair at 7850 W Hallam Rd.

On Wed, Jul 24, 2019 at 12:14 PM Taylor Excavating <taylorexcavatingQ4 @gmail.com> wrote:
I Matt Taylor agree the existing lateral and septic tank at 7850 W. Hallam rd. Meets title 124 standards.

On Wed, Jul 24, 2019 at 11:45 AM Brock W. Hanisch <BHanisch@lincoln.ne.gov> wrote:

Hello Matt,

Per cur conversation, | would like you respond to this email concerning the existing concrete, half-moon laterals that
you are |eaving in place.

| would like you to indicate whether or not the lateral you are leaving in place meets current Title 124 construction
standards.

if you feel as though these laterals do not meet current Title 124 construction standards, they cannct be used in
conjunction with the laterals you recently installed.

If you have any questions, please feel free to call or email.

Best,

~ Brock W. Hanisch, MS, MPH, REHS

~© Senior Environmental Health Specialist

3131 “O” Street, Lincoln, NE 68510

0:402-441-6520 F: 402-441-3890







Brock W. Hanisch
m

From: Taylor Excavating <taylorexcavating04@gmail.com>
Sent: Wednesday, July 24, 2019 12:15 PM

To: Brock W. Hanisch

Subject: Re: Septic alteration/repair at 7850 W Hallam Rd.

I Matt Taylor agree the existing lateral at 7850 W. Hallam rd. Meets title 124 standards.

On Wed, Jul 24, 2019 at 11:45 AM Brock W. Hanisch <BHanisch@Iincoln.ne.gov> wrote:

Hello Matt,

Per our conversation, | would like you respond to this email concerning the existing concrete, half-moon laterals that
you are feaving in place.

' would like you to indicate whether or not the lateral you are ieaving in place meets current Title 124 construction
standards.

If you feel as though these laterals do not meet current Title 124 construction standards, they cannot be used in
conjunction with the laterals you recently instailed.

If you have any questions, please feel free to call or email.

Best,

Brock W. Hanisch, MS, MPH, REHS
Senior Environmental Health Specialist

3131 “0” Street, Lincoln. NE 68510

- 0:402-441-6520 F: 402-441-3890
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