500255 ¢
88 7 Application to Alter or Repair

HEALTH .~ an Onsite Wastewater Treatment System

—
—

7~

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

1. Street Address (No Rural Route): 570'/ L L"dﬂ&/c /m R‘/,-_Jfﬂ/f, A/E é}f $373

Legal Description of Property: Township: /‘(7 Range: 5 Section: / 0
Block Lot 2‘770 SubDivsion Add:
*Parcel ID&/ - o - Tt - CeJ - €& (ie. 99-99-999-999-999)

2. Property use: OTResidential 71 Commercial 71 Other use (Describe: )
Number of bedrooms S Does the system have a:  _J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 71 septic system 1 lagoon ) other

4. Description of proposed alteration orrepair:_ )¢«  § e r- L Crpr ot botot ez

<

5. Current Type of Lateral- & Current Linear Ft. Of Lateral - =

Current Tank Gallonage-__ <~
1 N
6.PintName (Taree, [foahitey  Address Seh ot (§2 Facl M6 Piione: $00- 776725
Applicant Signature:_A—_ W

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
TMunicipal Code 24.38 County Resolution Number 02-30

Date received / / REVIEW: 1 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

L /)fj :
o N Q@@ %Inrlials

Business Office Use Only

Received: Date: ‘ig IMJ ﬁﬁ Amount

Revised 4/8/13







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

System Type: Lagoon
Situs: No Site Address Specified

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

Owner: WENDELIN, RONALD ALAN
PO BOX 313
DRAGOON, AZ 85609

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002556

Issued: 6/23/2023
Expires: 6/23/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 6/23/2023



SCANNED # 5 i, O 2175 Q

Application to Alter or Repair
HEAITH . an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): 67&_/ L— chﬂa/c /m R‘/’_ (,,/;/[{/E éf $37

Legal Description of Property: Township: f‘7 Range: 5’ Section: f Z)

1/ C
Block Lot g’{/ SubDivsion Add:

*Parcel D&/ - l¢ - el - CeJ . e (i.e. 99-99-999-999-999)

2. Property use: O-TResidential T Commercial 71 Other use (Describe: )
Number of bedrooms 3 Does the system have a: ) Garbage Grinder (JLarge Capacity Tub

3. Type of Present Individual Disposal System ] septic system 1 lagoon 3 other

4. Description of proposed alteration orrepair:__ ¢« 5 & r- / oy Sonat Mo lot ez

7

5. Current Type of Lateral- & Current Linear Ft. Of Lateral - (é-

Current Tank Gallonage-__
e
6.Print Name (“Tarce, [fFfeahiion Address /&/0‘ /}/)#fé‘éfp‘( (P 4 iPhone: Ye, - Fic- ?2v¢
Applicant Signature: A~ 2~

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 [dCounty Resolution Number 02:

Date received é / EE/ ;S REVIEW: ;l' Approved 1 Disapprove

Comments (if any):

Site visits bae r Logoes, & Installation final written approval

Date_ 7/ 4 / &3 By O - Meel Neéace

Date 7/ 2¢ / 22 By 4 Coucu g;ifMDate 1 {1 22 M
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 i
V.4 1 -
Received: Date: (g / ﬁa Amount o™ Check No. w@ r%Inmals

Revised 4/8/13




Lincoin-Lancaster County Health Department Exhibit 6

S, Y, ENVironmental Public Health Division

HEATMent 3140 N Street  Lincoln NE 68510-1514 Penmit i uiitny;
DEPARTMEN «lin n
== Phone: 402-441-8643 I\@D 2544

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date f///)fj Legal Description

Onsite System Location
Address (no rural route) ? 70/ W-. W-? ﬂ;ﬁpén City

Owner Address

Y Va Section/Township/Range

Mark One:ﬁ Dwelling JNon-dwelling

m/ep@em ,?Repair

i RV a2
UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes X No___
Lagoon floor is level Yesy/ No___
Lagoon is equipped with a depth gage/concrete slab YesA No___

Influent 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 Yes_‘g No___

Inside slope not steeper than three horizontal to one vertical Yes A No___
Minimum width of the top of the dike shall be 4 feet Yes& No____
Fence installed Yes No____

Top of the Dike_} ¥ Bottom of Lagoon K¢ d Design FlowS©o gg,ﬁ

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and 1 Neighbor's |  All Other
distance from Drinking Water Supply Wells Water Lines Brush ’ Foundation Setbacks
| Water Mgrk | Water Wells Wells , { | . , /
sore @l | 100 h/ﬁ | Non- [ 1doft [ 100ft iﬁ soffd | softQ | Class1 | 200§ | i
! | Community | Y i | 9] | !

| Class2 |

i Community |
j i ‘ | |
| | ’ |

AT

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft. Inspections prior to Fina pnrova\
Initial Date 7/1 { /23
Geographical Coordinates to 6 Decimals:
7 Follow-Up ﬁf Date 7/} ‘f/)‘;
Dike North side -
Follow-Up Date

Comments:

Upcated 4/15




