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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JJALTER (JREPAIR 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): 1700 Davey Rd, Davey, NE 68336

Legal Description of Property: Township:____ 12N Range:_ 6E Section:_ SW1/4 SW1/4 - 24
Block lot__ 2 SubDivsion__Fertigs Addition Add:

*ParcelID_13 - 24 . 301 . 002 - 000 (ie. 99-99-999-999-999)

2. Property use: Residential (0 Commercial [J Other use (Describe: )

Number of bedrooms__ 3 Does the system have a: ¥ Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System ™ septic system J lagoon O other

4. Description of proposed alteration or repair:_Replace collapsing poly/plastic septic tank with a 1,500 gallon
concrete septic tank.

5. Current Type of Lateral- Pige & Gravel Current Linear Ft. Of Lateral -_300f/900sqft
nfiltrator Chambers Q4 Standard 225ft/815sqft

Current Tank Gallonage-__1000gallon

6.Print Name _ Garrett Goldsberry AddLa;.s 1700 Davey Rd, Davey, NE 68336 Phone: 402-720-6637
' : W 3/0) 203 2 i Pkl
e Snee ’ Raymond Contracting 402-890-3870

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: 0 Approved (0 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 " 3
Received: Date: /"2 /ZZ'I g Amount i—7 ZS(? Ghecl@lgf 65 0 10 Inltlalsé ﬁgg ;

Revised 4/8/13




Application to Alter, Extend or Repair

an individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: ' ALTER EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: :
Township___ 24 Range__ /! Section__ (0 1/4 Section
Block lot___ /77 Addition
Parcel ID_{3 - 24 - 760 - DO - 00O (ie. 99-99-999-999-999)

Street Address___| 100 QF‘)IJE\?/ 1’?0/ 2, DA L/*f..i// 4 Né—f /jj’ 1

2. Property use: ¢ residential O commercial o cther use
Number of bedrooms___3 Describe

3. Type of Present individual Disposal System ﬁ septictank O lagoon O other

4. Description of proposed alteration, extension or repair _/Stz211 J1010  [iSkri bt ididm
boy.  xtend 1gtenad Creid

5. Worktobedoneby: DO owner [L¥ contractor's name Kﬁtjth @hf’fﬂdfﬂd’l Trr. [ fil,/(/
2 ek
6. Estimated project: a. Repair, replace or mincr extension with a cost less than $400 {no fee required). j;&/mé ORK
b. Total cost is greater than $400 {Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name__Pnin FCrbi g Adgr ) y%gffé{;@%;é,zi/dﬁhone_i{aum

Applicant Signature (owner or Eeﬁsee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing
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HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: O Approved O Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only
Received: Date:_ / / Amount Check No. Initials
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: FERTIGS ADDITION, Lot 2

Owner: CEDARALLEY ESTATE REVOCABLE
TRUST
1700 DAVEY RD
DAVEY, NE 68336

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002639

Issued: 3/22/2024
Expires: 3/22/2025

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.

Qa:\-Hciog —b rz/o\p%\
Patricia D. Lopez, RN, MSN
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2024





