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Application to Alter or Repair

BEAI.,  an Onsite Wastewater Treatment System

The applicant is applying for a permit to. D‘ﬁ' ER TJREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Streetl Address (No Rurai Route): 73}7& ol Ranﬁ. o A)Lf;p p(;/, L,,,“A,/{/E éff?c)

Legal Description of Property: Township; C? Range: 5 Section;

Block Lot Q SubDivsion Mjﬂfz VM/&’ Add:

Parcel DI -0 . QOYY . CC g . €& (e 99-99-999-999-999)

2. Property usse: Q/Hesidential M Commercial 7] Other use {Describe: )
Number of bedrooms___ 3 Does the system have a:  ”] Garbage Grinder Large Capacity Tub

3. Type cof Present Indlvidual Disposal System Déptic system 0 lagoon O other

4. Description of proposed alteration or repair;___© X 7(" ol L fé(/é 7{1' e//

5. Current Type of Lateral-ﬂ;}@r’/vé)/‘d)v‘f/ Current Linear Ft. Ot Latera! - Yoo

Current Tank Gallonage-__ /&€&
6.Ptint Name _(greey fecld . Address /&Jf) /7'2,: 5,{/#,:/1//4: Phone: 7¢2-77¢+7 g

Applicant Signature: ‘Wf /ﬂ/—v—

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
“IMunicipal Code 24.38 1County Resolution Number 02-30

Date received / / REVIEW: O Approved (1 Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date f / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Depariment

Environmental Public Health Division
3140 "N" Street, Lincoin, NE 63510
Phone: {402) 441-8643

Business Office Use Only
. 4] I'G ‘ -
Received: Date: ’{ / l &f/ % ] Amount E_&_gééé“ Check No. (2 Léqyl%lnitials

Revisad 4/8/13

L Ta—






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: RIDGE PARK, BLOCK 4, Lot 6

Owner: HILKER, BOBBY H & CONNIE JO
7330 W RANGER RIDGE RD
LINCOLN, NE 68532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002261

Issued: 7/20/2021
Expires: 7/20/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

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
Health Director

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2021



SCANMNED m}(o /

Y Application to Alter or Repair
HEAFH.,  an Onsite Wastewater Treatment System

——
g T

The applicant is applying for a permit to: DA{I' ER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

(. Street Adaress (No Rural Route)_ 358 o Rung oo Rectio Ro? Linei, ME €r5s

Legal Description of Property: Township: 67 Range: =§ Section:
Block tot__(o SubDivsion Mfré /%I,f’ K~ nca:

sparcel D3 -0 .0y . Co g - &cc (e 99-99-999-999-999)

2. Propenrty use: CI/Residential M Commercial -] Other use (Describe: )
Number of bedrooms___3 Does the system have a: 2 Garbage Grinder OLarge Capacity Tub

3. Type of Present Indlvidual Disposal System D/septic systern J lagoon 3 other

4, Description of proposed alteration or repair: € X 71"”0/ L faaé )(, ..«//

5. Current Type of Lateral- ﬁ?{/j}w'ﬂv'-’/ Current Linear Ft. Of Lateral - Hee
Current Tank Gallonage.__ /&€&
6.Print Name _/Tg-ce, /?{h/-/z- Address /&,ﬁ,) /‘7.2,_ 5’(‘4’,/1//: Phone: eR-77e7 27 4

Applicant Signature: % __../%—--

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

TIMunicipal Code 24.38 (ICounty Resolution Number 02-30

Date received /,29 / _AZ HEV{EW:ﬁ Approved [ Disapproved

Comments (if any): Fl - |

\
Site vigits / /_9 / A Installation final written appro 1
Date ! / By 2/ :
Date A By Date /?r /izz / j

Return applicéon fo: Lincoin-Lancaster County Health Depariment
Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: {402} 441-8643

Business Office Use Only

Received: Date:__:{___/ _}ﬂ/ &I Amount_ﬁzgggc/ Check No. a&q/lq%nitials /% |

Revised 4/8/13




Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Sent from Qutlook

marcus hochstein <midiggers@hotmail.com>
Wednesday, August 11, 2021 7:04 PM

Nate C. Hartman

7330 w ranger rd
img20210811_18583000.pdf




Lincoin-Lancaster County Health Department D Exhibit 4

. . Environmental Public Health Divigion
m‘ l; 3140 N Street * Lincoln NE 68510-1514 ,
=22 Phone: 402-441-8643 Permit Number.

Onsite Wastewater Treatment System
As-Bullt Description and Drawing

Tyoe of Onsite Wastewater Svatem: 1 Lagoon iskio to Back Page) Wbsurface Septic O Mounc

Onsite Wastewater System Location
address or Legal Description or Parcel identification Number (PID) 3 -0a-QpOY -cC g - cce

Owner: éﬁééi‘ Zi!fl!"% Address 7;349 (. Bﬂ-‘-/c. 2 Da/,. L‘wlz /1//;65/;?

A. Wastewater Piping D. Drainfield/Absorption Field

1, Matersl: __ L& & Diameter: _ . Mench Q Bed

2. Distanca betwesn dwelling and septic tank: jﬁi’ﬂ 1. Tyoe: O Perforated Pive O Chamberless &3~ Cther
o, Septic Tank Matertal brand and inside width of Chambsrtess:

1. Materiel {gae- o
2. Capacity: jet ¢
3. Depth to top of tank, below unfinished grade: L2 in 3, Length of each tataral (inear): k. _{cg' . rcer

. Number of Laterals: H

tr

R e 1Y _jet 45T
4: Distance tc. N
Weil lge 1 ft. 4, Diawfaid ﬁza:g;:t_ [feC 45
Pressure ine ___[V A 1t .
Property Line __S & 1 R ' 5. Distance to:
Foundation Jea  f. Weli ice 1 t.
Prassure line ;_ﬁ)“ fl.
Property fing A .
Depth of Groundwater _[ S T
C Distribution Box or Drop Box
Distance and Direction from septic tank: &t M , /

7

Was the Onsite Wastewater System covered prior to LLCHD inspecﬁonW Qd No

it Yes, the Certified Professional must sign below for final approval:

| sweer and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/cr County Resolution
R-13-0062 requirements and that the information and documentstion submitted are true and accurate.

Certified Professional Signature: Y/ / J/C‘JA/ Das: -2 y-&/

Complete As-Built drawing on the back of this form,

Upcatad 4/18
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