
ItsooTsT>Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rural noute;: 10655 W Mill Rd, Malcolm, NE 68402

Legal Description of Property: Township: 11N Range: 5E

Block r-ot---98 SubDivsion Add

*Parcel lo 05 - 09 - 100 008 000 (i.e. 99-99-999-999-999)

2. Property use: M Residential fl Commercial D Other use (Describe:

Number of bedrooms Does the system have a: M Garbage Grinder fllarge Capacity Tub

3. Type of Present lndividual Disposal System O septic system J lagoon C other

4. Description of proposed alteration or repair Reolace faili no drainfield with 250' of EZ Flow 11( 00soft)
based on a 40moi nercolation rate

5. Current Type of Laterat- lnfiltrator H10 Current Linear Ft. Of Laterat- 262.5

Current Tank 1 5009

6.print Name Layne Gissler Address 10655WMillRd, Malcolm, NE 68402 Phone: 402-440-4384

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.
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BLlncoln-Lsncsster County Heatth Department
Envkonmental Health Division
3140'N'Slr66t . Uncoln, NE 685tGl514
Phone: 402-441-8022
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To Ron Marquart,
This is the a; built drawing for a Septic System @ 10655
West MilI Road for Jiml{al:retmann L50O Gallon taak
with risens to grade. Tnfiltrator H10 laterals 1050 8q' ft
with 3 drop boxes.
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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. HS002522       

Owner:

Situs:

Description: S9, T11, R5, 6th Principal Meridian, LOT 38 NW

Issued:

StandardSystem Type:

LAG FAMILY TRUST
10655 W MILL RD    
MALCOLM, NE 68402

4/13/2023

4/13/2024Expires:

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 - 4/13/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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{tsoo 7s7>Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER gIBEPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with Ll,4C 24.38 or County Resolution 02-0030.

1. Street Address (No Hurat noutel: 10655 W Mill Rd, Malcolm, NE 68402

11N Section: 9 SE1/4 NW1/4Legal Description of Property: Township

Block Lot 38 SubDivsion

Range: 5E

Add:

*Parcel lD 05 - 09 - 100 008 000 (i.e. 99-99-999-999-999)

2. Property use: GI Residential O Commercial O
Number of bedroors 4 Does the system have a

Other use (Describe

El Garbage Grinder Olarge Capacity Tub

3. Type of Present lndividual Disposal System

4. Description of proposed alteralion or repair
based on a 40moi Dercolation rate.

O septic system 0 lagoon O other

Replace failinq drainfleld with 250' of EZ Flow ('l 1oosqft)

5. current Type of Lateral- lnfiltratorHl0 Current Linear Ft. Ol Lateral 262.5

Current Tank Gallonage- 15009

6.print Name Layne Gissler Address 1065s W Mill Rd, Malcolm, NE 68402 phone: 402-440-4384

Applicant Signature

Please contacl LLCHD Ior the current permil fee for this applicalion
Fee must be included betore the application will be processed. lncomplete inlormation will delay processing.

Z,- /Vntn,*,'
Raymond 6ontracting lnc
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 685'10

Phone: (402) 44j -8649
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Lincoln-Lancaste. County Health Departmenl
Environmental PubJic Health Division
3131 N Street . Lincoln NE 68510-1514
Phone: 402-44'l-8643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: fl Lagoon (sktp to aac k pas€) El Subsurface Septic e Mound

2. Dlstance between dwelling and septic tan1 151.5 tt.

B. SeDtic 1sn1 (Existing)
1 . MatJrtat Concrete

D. Drainfield/Absorption Field (New)

d Trench o Bed

1. Typer tr Perforaled Pipe 0 Chamberless d Other

15009 2. Number of Laterals: 3 Depttr: 20"

3. Depth to top of tank, below unfinished grade; _]_ in. 3. Length of each lataral (lineao: ft 90 ft. 90

A. Wastewater Piping (Existing)

1. Materiat: Unknown Diameter: 4 in

4: Distance to
Well

Male al brand and inside width of Chamberless
EZFlow 1203H Bundles

Pressure line
Property Line
Foundation

'61)100 fl.+
ft+

ft.30 fl._
4. Drainlield size: 1 ,'|25

5. Distance to:
Well 100

ftJ
N/A

100

f1

ft

Pressure line N/A
Property line 00
Deplh of Groundwater >8.

(Drainfield Control Valve)

ft. +

ft. +

C Distribution Box or Drop Box
Distance and Direction from seplic tant: 6 tt. SE

Onsite Wastewater System Location PID =

Address or Legal Description or Parcel ldentificatlon Numbor (PlD) 10655 W Mill Rd, Malcolm, NE 68402

ownen L2 ner Gissler eooress '10655 W Mill Rd Ma lcolm NE 68402
amr TUS

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lfYes, the Certified Professional must sign below for rinal approval;

Certified Professional Signalure zvrL*

d Yes
(Partially)

0No

aarc:4111123

I sw^ear and aflirm that the system complies wilh Lincoln Municipal code (LMC) 24,38 and/or County Resolution
R-13-0062 requirements and that the information and documeniation submitted are true and accurale.

Complete As-Built drawing on the back of this form

Updaled 2/18

2. Capacily:



wlosl04
ToRonMarquart, 2riginal ifilta)t in{o
This is the asbuiltdrawingfor a Septic System@ 10655
West Mill Boad for Jimltrarrejnann. 1500 Gallon tank
with ris€rE to grade. InfithatorHlOlaterals 1050 sq. ft
with 3 drop bores.
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