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HEAITH
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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicanl is applying for a permit to: OALTER IREPAIR an exisling Onsrte Wastewater Treatment System, and
agrees to comply with Ll\,,1C 24.38 or County Flesolution 02-0030.

1. Slreet Address (No Rural Route)' 122 I l,z L+za /," ,o/,
--, 6
' / Ranoe: J

(
Add:

PE etEtt
t0Legal Descriplion o, Pro : Township

Block Lol SubDivsion

Section

'Parcel lO, / - lL,, - 7o2 - .e;t . ..c./ (i.e.99_99-999_999_999)

er use (Describe2. P?operty use: O-Gesidential al Commercial -l Oth

Number ol bedroom s 3 Does lhe system have a: I Garbage Grinder DLarge Capacily Tub

3. Type ol Presenl lndlvldual Dlsposal System -'l septic system -1 lagoon J other

4. Doscriplion o, proposod altsratlon or repair:

Joo.-., ,.1c

5. Current Type of Lateral- 'Z' Curenl Llnear Ft. Ol Lateral .A

Current Tank Gallonage- .?

S.Prinl Name fl tr. -, //.t /'/.- Address ,/^ t /?), q..,4/.,{6t )p[inr. 
/c"t - ?7. - ? 2'/ f

Applicant Signature: 4.-^-

Please conlacl LLCHD lor the current permlt fee tor lhls applicallon
Fee must be included belore the application will be processed. lncomplele intormation will delay processing

'lMunicipal Code 24.38

/ FEVIEW: I-'l

HEALTH DEPARTIIENT USE ONLY

nCounty Flesolution Number 02-30

Approved [1 Disapproved ByDate received

Site visits

Return application to:

lnstallation f inal wrilten approval
Date//B
Date/1B Date_/_/_ B

Lincoln-Lancaster County Health Department
Environmenlal Public Heallh Diusion
3'140 'N" Street. Lincoln. NE 58510

Phone: (402) 441-8643

cboa?"^,,,.,"Am ou n:

lc7
8us/ness Ofilce Use Only

Received: Date

RevrsaC 4/8/13

(:nm7rlantc /il ""'\'

Check No.





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. HS002556       

Owner:

Situs:

Description: S10, T7, R5, 6th Principal Meridian, LOT 24 SW

Issued:

LagoonSystem Type:

WENDELIN, RONALD ALAN
PO BOX 313   
DRAGOON, AZ 85609

6/23/2023

6/23/2024Expires:

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 - 6/23/2023

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347



SCANNED

Application to AIter or Repair
an Onsite Wastewater Treatment System

ll5ooTrtb
T

HEALTH
O€PAR?lIEN

The applicant rs applying lor a permit to: CIALTEB IREPAIR an existing Onsite Wastewater Trealment System, and
agrees to comply with LMC 24.38 or County Besolution 02-0030.

1. Slreet Address (No Rural Boute),12?l lu b", /," , o/,

Legal Description ol Pro : Township Ran ga, J Section

Block Lot SubDivsion Add

PE etEtt
/0

'Parcel IDU / - lc,, - 7c2 - 4?) - c../ (i.e. 99-99'999-999-999)

Other use (Describe

I Garbage Grinder flLarge Capacity Tub
2. Propsrty use: mesidential n Commercial -'l

Number ot bedrooms 3 Does lhe syslem have a

3. Type ol Present lndlvldual Dlsposal System

4 Doscription ol proposed alt6ration or r6pair:

/oo.-n :.,1a

D seplic system - lagoon

lt.* 9.e.. /rno

il other

c.n o/ / ",/r,,
7

5. Cufient Type ot Lateral' -A' currenl Ltnear Ft. ol Lateral .A

Current Tank Gallonage- .7

6.Prinl Name fl aze -,, ../,/,- eddress ,/o.?.t /y2.t ,/./Of6/7pf,in", ?e- 27a-7?'/f
Applicanl Srgnalure: 4,-"'---

Please conlacl LLCHD lor the cuirent p€rmit tee tor thls appllcallon
Fee musl be included before the application will bs processed, lncomplete inlormation will delay processing

HEALTH DEPARTMENT USE ONLY

DatereceivedO r-$lfi * [J Disapp

..Ill4unicipal Code 24.38

REVIEW

!Qounty

Approved

Resolution Number

B

Comments (if any)

Site visits

Return applicalion to:

Lir r r Ltto.,, lnstallation f inal wrilten approval
Date 7/lr / l.l By de".o.

2q1co1fiate-&-r-t ,Z u, fi*rr, - /. ,f\f - n/et2-

Lincoln-Lancasler County Health Department
Environmenlal Public Health Divtsion
3140 N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

/-" u041*,"Check NoAmount

,0<)
Eusrness Ottlce Use Only

Received: Date

R6v'sec 418/13

oate lt+? ! o, wh_&W^t



HEAL.IT{

Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8543

Exh ibit 6

Permit !mber

lnspection Sheet

Date Legal Description
,; Section/Township/Range

Onsite System Location

Address (no rural route)

Owner

W- City

Address

Mark One:/E Dwelling ONon-dwelling

fr"Vrr^ lReoair/\-- 
f,fu-avoqpn

LJTemporary modificdtion (Describe problem causing discharge and reason for temporary modifrcatron): _

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level yesl( No_

Yes k No_
Yes/ No

Yes, No_

Yes2._( trto_
Yesa No_
Yes.-L No

All Other
Setbacks

lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed
Top of the oike ) ?' Bottom of Lagoo ^i{ oesign rbwzzeg//
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Su rface Water
distance fro rn

50 ft l 100 ft Non'
Community

Community

'Eva uated by a professiona engineer for potential impact on the well and
submitted to Dept. for approval if less than lOOOft.

Geographical Coordinates to 5 Decimals:

0ike North side

Comments:

lnspections prior to Fina proval

leslnitra Date

Date

Date

7

Follow-Up 1. ) ).

Follow,LJo

lnstall FinalWritt proval
By

Date

Private

Drinking
All Other

Water
Public Drinking

Water Supply Wells
Prope rty

Lines

I

Neighbor's
Foundation

1

50ft 50ft J Class 1

I Lla55 2

Class 3

2

J
20

Uodared 4/15

Onsite Wastewater Treatment System-Lagoon

_{z/,

10oft

Trees and

Brush

+ I

tv lt


