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Application to Alter or Repair
an Onsite Wastewater Treatment System

P

=

The appiicant is applying for a permit to: RIALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1.

Legal Description of Property: Township: TN Range: Sk Section: 33-NW

Block Lot 61 subDivsion Add:

parcetip05 .33 .100  .015  .000 (i.e. 99-09-999-599-999)

2.

5.

Property use: & Residential 0 Commaercial O Other use (Describe: )
Number of bedrooms___3 Does the system have a: 8 Garbage Grinder CLarge Capacity Tub

Type of Present Individual Disposal System (& septic system 3 lagoon O other
DESCI’iPﬁOI\ of pfOpOSBd alteration or repair: Replace dFaiiTﬁe|d fOl' new home COﬂSfI'UCﬁOﬂ.

Current Type of Lateral- infiltrator Current Linear Ft. Of Lateral -_168

Current Tank Gallonage- 1250

6.Print Name  Denise Kaup Address 6909 NW 105th St, Malcolm, NE 68402 Phone: @Q&)‘? &-A188

Applicant Signalure:‘M%ﬁ?@/ M/ﬁé/ﬁﬁk Aovgsrs st

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

Cirgph# et ';zj

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received ! / REVIEW: O Approved [ Disapproved By

Comments {if any): -
Site visits Installation final written approval

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: {402) 441-8643

Business Office Use Only

Received: Date: ‘i / %/90 Amount $9’ bgﬁ Check No. (2 450 qu initials }r@

Ravised 4/813




Lincoln-L.ancasler County Health Department
Environmental Health Division

'} 3140 "N* Straet =+ Lincoln, NE 88510-1514

Phone: 402-441-8022

Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PrLEAsE PriNT oR TYPE

System Location (Indicate correct number and street) u/
4./ V)

Address 5 705’ /D b fa 17/

B

Parmlt Number:

 NE,Zp QM

(no rurai routs)
Owner . _ Addresss

Soll ypa (sc8): _ DU

Date of Tests @,»“923 ?,d;‘)tn J ~2 t/ ?w% .Waather: Precipitation

Peicolation Rals: min.finch

Temparature

Percolation Test Data Table

A | B C. B. E F | a H. I J L M. N. |
Pre-Saturation Period Percolation Readmgs Results
Stat - End Stat End Einpsed| Water

Hole *Hole Data Time Data Time Date Time WatBr Date Time Time Lovel | Percolation Rates

No. | Dapth (In}} (MoDe}| (HrMin) | (MoDa) | (HMin) | (Mo/Day| (HrMin) | Lev {in)  (MoiDa) | {HeMin) ] Min) | Drop Om) (MWIH)
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i _ . Sum of Parouiah'un Rates; : | ?3

Person ConZucgng Pe;colatlon Tests ' . ' [ ¢
' /3 Avoragie of Rales:

Name: Rate Used for Calculation: . R

Phona: ﬂ,?zﬂ 2555 o -

Address __/. 7,.15’/ éﬂ“ 7) 0/
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002104

System Type: Standard

Issued: 9/29/2020
Expires: 9/29/2021

Situs: No Site Address Specified

Description: S33, T11, R5, 6th Principal Meridian, LOT 61 NW

Owner: KAUP, DENISE L .-
6909 NW 105 ST “Raricia. D, 1’0\0%\
MALCOLM, NE 68402 Patricia D. Lopez, RN, MSN, Interim Health Director

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.

Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/29/2020





