Application to Alter or Repair ‘HS 02@7 ?

an Onsite Wastewater Treatment System

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

1. Stneth\ms (No Rural Route): ? 40( 68/\/104' RGS

Legal Description of P rty: Township: /Q) Range: [ Section:

A

Block Lot L SubDivsion
parcaiin |9 .01 . 100 . 00! . 00C . oo00000000-009)

2. Property use: & Residential 0 Commercial ([ Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: ) Garbage Grinder ~ (JLarge Capacity Tub

3. Type of Present Individual Disposal System (J septicsystem 4§ lagoon O other

4. Description of proposed alteration or repair: e‘ﬂlﬂ’f& / a9 oor’

§. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage-

ePrintName K @uspn lieird Address ﬁKZQ e C o re Q?zzj@_?zéz
ApplmntSignatureM 2

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved O 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

Business Office Use Only

Received: Date: 9\ / [
Revised 4/8/13




Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514

ol A

—

Phone: 402-441-8643

—

Permit Number

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
3 acres or more required for: (] Septic System ./Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

Include Form B and C.
Submit correct fee
with this Application

PLEASE PRINT OR TYPE

:;dr:::slte S;stoer[l Locgﬁo;;” * R 5.

City Roaa'

(no rural route)

(\U/ 56*[30

Legal Description
1/4 1/4 Section  Township Range M / Addition Block Lot
019 -09-100-00l~ 000 | A
B. Owner
Name p h |'4/ E-f’m yn A" &&M
Address

 City/State/Zip

Home Phone_ 0% 4§D 5‘01 \

WomphoneDn.-o Ermynd . SR&&M“N

-

%m:::ertlfiod lnstallers' e C L WIS

Signature

adaress_[ZA2 w. Avalandke @3

Citystateizip_bincola M iZ Py 21

Work Phone fOA ‘{32- (o §A

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:
Work Phone

E. This system will serve a

@ Residential Dwelling  Number of Bedrooms

O Commercial Establishment/Other Facility = Specify

S

Total Acres Sg' (

Design flow in gallons per day

Whirlpool Bathtub? O Yes @ No
Garbage Grinder? @ Yes O No

Type of Wastewater Q Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38

O County Resolution No. 02-30

1. Health Department ACTION Q Approved QO Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved 0 Disapproved
Comments Date rec’'d Signature

Date frwd
Installation Final Written Approval g;::g’;::ag e e Dl Amount Pakd
By Received By Cash/Check No.
Date

W hite - Health Department

Yallow - Engineer Pink - Building & Safaty

Form A Updated: 1/13






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: S9, T8, R7, 6th Principal Meridian, LOT 8 NW

Owner: ETMUND, DALE C JR & DIANNE M
5601 BENNET RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002629

Issued: 2/15/2024
Expires: 2/15/2025

Qa:\n-cciou—b. lop@ﬁ\

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.

(?ai-v-:ciou . lo\oeﬁ\

Patricia D. Lopez, RN, MSN
Health Director

DALE ETMUND
5601 BENNET RD
ROCA, NE 68430

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/15/2024





