Lincoln-Lancaster County Health Department PERMIT RENEWAL APPLICATION
¢~ Environmental Public Health Division Special Waste Permit
J 3131 O Street - Lincoln, NE 68510-1514 Permit No. HSPW00588

HEALTH |
DEPARTMENT

R ENT (402) 441-8002 Permit Expires 7/1/2023

WA COUNTY,

To continue to dispose of your special waste(s), you need to renew your Special Waste Disposal Permit(s).

PLEASE REVIEW this application including the listing of your current Special Waste inventory items on pages 4 to 6.
Write in any missing or incorrect information in the boxed areas below. If there are any questions about the
permit or fees, please contact the Special Waste Staff at (402) 441-8002 or spwaste@lincoln.ne.gov.

PLEASE RETURN this application, with payment of $1245.00, on or before 7/1/2023.
After 7/1/2023, the payment amount due will be $1320.00.

SECTION A-1: Business Information

Facility: Owner:
Name |BOSCH SECURITY SYSTEMS BOSCH SECURITY SYSTEMS
Address (8601 CORNHUSKER HWY 8601 CORNHUSKER HWY
LINCOLN, NE 68507 LINCOLN, NE 68507
Phone |402-802-6521 402-802-6521
FAX (847-506-5727 847-506-5727
Email
SECTION A-2: Fee Detail Please Make Checks Payable to LLCHD
Fee Payments Refunds Eh Electronic Funds Transfer Notification: When you provide a
Amount  Total Total  Balance check as payment, you authorize us either to use information from
Waste Type 10C $41500 $0.00  S0.00 $415.00 your check to make a one-time electronic fund transfer from your
Waste Type 19 $41500  $0.00 $0.00  $415.00 account or to process the payment as a check transaction. When
Waste Type 20 $415.00  $0.00 $0.00 $415.00 we use information from your check to make an electronic fund
Total Amount Due $1,245.00 transfer, funds may be withdrawn from your account as soon as
T the same day you make your payment, and you will not receive
your check back from your financial institution .

For credit card payment with no changes to

application:

Please call 402-441-8002, refer to the HSPW

number in upper right hand corner of this form.
SECTION A-3: Permit Information Validation

I hereby certify that, to the best of my knowledge, all information submitted is complete and accurate and | am reporting all special waste types and
quantities that | discard. Further, | have reviewed my wastes and have reduced them to the maximum extent practical .

/ /
Print Name Authorized Signature Title Date
Official correspondence for this permit is mailed to: For LLCHD Business Office Use
Acspunt Code - 12125.3169
BOSCH SECURITY SYSTEMS Recd by Date_{p-20-23
8601 CORNHUSKER HWY Amountt CKE D EZC ]
LINCOLN, NE 68507
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S11, T10, RS, 6th Principal Meridian, LOT 21 NW

JOE, LANDON
501 FRAZIER ST
GARLAND, NE 68360

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002558

Issued: 6/26/2023
Expires: 6/26/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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