
//-50 or*ho
Application to Alter or Repair

an Onsite Wastewater Treatment System

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

1. Street Address (No Rural

Legal Description of rty: Township: Range: Section ??-
SubDivsion_ Add

*Parcel 
I 1 - oo( - e& (i.e. 99-99-999-999-999)

E
q

2. Property ur", p' Resjgpntial

Number of befrobms 1
3. Type of Present lndividua! Disposal System

4. Description of proposed alteration or repair:

f Commercial D Other use (Describe

Does the system have a: D Garbage Grinder Capacity Tub

otherseptic system J lagoon J

Linear Ft. Of Lateral - /;O I z lla't

/

5. current rype or r-"t"r+ Qxr.-l?&/f, Pi)flr"nt

Current Tank Gatron age- __l@4
6. Print Name Address

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38
\CountV 

Resolution Number 02-30

Datereceivedqtt-tAZ REVIEW:,{ nooroveo D Disa

Comments (if any) 2L?{
Site visits
Date I I

lnstallation final written approval

Dale I I

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Dale I I

Return application to:

Eusiness Office Use Only

Received: oa", 4 r 00 r l-?-a ôunt check No. 30ru
Revised 4/8/13

?lrtf 5 ll S1 pn*!b@.W



HEAI]H II
DEPAATMENT

BLincolB-Lancaster County Health Departsnent (LLCHD)
Environmental Public Health Division
3131 'O" Streel . Lincoln, NE 6851G15'14
Phone: 402-441S643

Onsite System Location

Permit Number

NE, zpXb) Al CltyAddress
no .uEl roule

Owner

Dab orresrs X lt nn- , x

Person Conducting Percolation Test

WeatheI Precipitation Qs" Temperature

Percolation Test Data Table

Address

a Dr,

Name:

Phone:

Address 7 Ll o s tt sl
L, ^, , t- t1/( c*<,t

Soil type (NRCS Maps/Other)

c D. E- F.
Saturadory'SrElling Tlme

ufabr Level DropG. H. t. J. K.
Last 30 mlns of il hr or last I 0 mins ol I hr

L. M.
R€sulb

End Start End

Hole
No.

Hole
Deplh(in)

Date
(Mo/Da)

'Time

(HriMin)
Date .

(Mo/Da)
tme

(Hr/Min)
Date

(Mo/Da)
llme

(Hr/Min)

lniual
l rabr

Lev fin.)
Date

(MqlDa)
Time

(Hr/Min)

Elapsed
Time

lnterval

\ later
Level

DIop(iD)
PercDlation Rates

(MiMn = mpil

I 3c' tt Pun td k) Ax xln lu . a), xl,o lt ld? gi"; l,l ts^P;
L 1u xi.E 4 9rt" ?rr' h Lr^ t/ ro ro '. 19 6i ro rr fl{ .l (n !" iu
j Zg z/* a Pr\ ri ," rc A^ 8/o to . ?rl 6 {/ r" rtsf I I

I

t^rJ7$,
I

6

6

6

6

IIIIIIIIITIIIIII

Eril

IIIIII I IIIIIIIIIIIIIII

II
II

ISum of Percolalion

Average of Rates:

Rate Used for

Groundwater Depth

Reviewing Action
Comments (Soll type, groundwater, f, oodplaln, etc,)

t.r

5a

DateSignature of Rwiewing Ofidal

m Fo.rn I 2/18

Onsite Wastewater Treatment System
Soil Evaluation Report

Plase Pnrxr on Type

bXtrr

B. N.

Start

6

6 4f-n'

6

t/e,

DO NOT WRITE BELOW THIS LINE





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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002460       

Owner:

Situs:

Description: HAASE ADDITION, Lot 1

Issued:

StandardSystem Type:

SCHOLL, FRED J & ANDERSON, 
JENNIFER K
8000 S 148 ST    
BENNET, NE 68317

9/9/2022

9/9/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/9/2022

MATT TAYLOR
2610 S 11TH ST
LINCOLN, NE 68502




