LL

County Health Department
lic Health Division A
coln NE 68510-1514

22

Permit Number

HS000Z2 LT
Onsite Wastewater Treatment System Inciuds Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System & Lagoon U Other (Refer to Form C)

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

PLEASE PRINTORTYPE
A. Onsite System Location

Address Gpprox: 130" 4 Hickwen, Pd. city_H ic vnam NE Zip_ 0§31

' route)
Cant (no rur~' rou ‘

Legal Descrlpt%n N £ 3 9- % g (9

114 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude;
L Check if system mail address is not the same as the owner's address Total Acres: fo
B. Owner
Name R\Q "\Clﬂi_ HO QQK Signature
address 301 Ao, d Avd ST . City/State/Zip - I CR N
U Check if owner designed systerp ! Home Phone %Q 4T Work Phone 5 BO -0110 Ll
C. Contractor /5:*1.,/ > <o

r
Name: Company Name_< Ou‘f' (.utc/(g SM.}!—Q—ﬂ/L
T

Address_ I} 2 - S 3 City/State/Zip
O Check if contractor designed system Work Phone & 30 “7’( ‘_() é.

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
& Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes @ No
O Commercial Establishment/Other Facility Specify Design flow in gallons perday___
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes ﬁ /Cl Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 U County Resclution No. 02-30 _, é
1. Health Department Date rec’d g{ z! l Q? ACTION ovee [ Disapproved
N \
~~
el

Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d Q -’g -0 7 ACTION
_Comments Date frvd _ & -8 -09 Signaturg
3. City or County Engineer Date rec'd 9-8 "Oci ACTION ﬁA ove Disapproved
Comments Date frwd __ 9~8-0% Signature
. . . Business Office Use Only
lIamr.tallatlon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

9-10-2008 9: 3:44 Form A Updated: 5-07







LLCHD HS000267

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

Phone: 402-441-8022

Permit Number

HS000Z2 0

Onsite Wastewater Treatment System Include Form B and C.
u . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System ﬂ Lagoon QO Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address &pprox : o' 4 Hickwmon | Pd. City H i vnam NE zip_ 08373

(no rur“‘ route)

Eaai
Legal Descrlpt%n N € ?) Q_ % 2
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known}. Longitude: Latitude;
" Check if system mail address is not the same as the owner's address Total Acres: fo &
B. Owner
Name R\C MTQL HO ﬁQK Signature
address 3900 o, U And S - Cityistate/Zip_43nc olin, Ko - o 8S04
O Check if owner designed system Home Phone %q Wi ¥ Work Phone ﬁ RO 010 ‘-‘

C. Contractor

Name: 15 rad i ﬁg ] &\'&M Ne¥e Company Name
Address H; N vl 1 ZQ c low 3_7 L City/State/Zip

O Check if contractor designed system Work Phone

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
& Residential Dwelling Number of Bedrooms 3 Is there a Whirpool Bathtub? O Yes @ No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic  Well Permit Appliedfer O Yes © No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 (3 County Resolution No. 02-30
1. Health Department Date rec'd _3/ Zl/ o? ACTION O Approved 0 Disapproved
Site visits Date frwd __/ Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 0O Approved 0O Disapproved
~Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved Q Disapproved
Comments Date frwd Signature E

Installation Final Written Approval Business Oﬁ. ce Use Only -~
B Date Received Amount Paid .
¥ Raceived By Cash/Check No.

Date

White - Health Department Yellow - Enginger Pink - Building & Safety
9-9-2009 9:30:57 Form A Updated: 5-07




August 21, 2009 Source M:\records




Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027

3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
TO8N-RO8E-Sec32 E1/2 NE1/4

TO8N-RO8E-S32-NE-NW-Lot 6

HOSEK, RICHARD & SANDRA
3901 N 42 ST

LINCOLN NE

68504

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000267

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 09/08/2009
Expires: 09/08/2010

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

HOSEK, RICHARD & SANDRA
3901 N 42 ST
LINCOLN NE 68504

H_OSWW_CP Rev 06/04/2007



LLCHD HS000267 E

Environmental Public Health Division

Lincoln-Lancaster County Health Department E

GEATTI || 3140 N Street ¢ Lincoin NE 68510-1514
DEPARTMENT Phone: 402-441-8022

—— Permit Number
HS0002 0T
Onsite Wastewater Treatment System Include Form B and C. E
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or mare required for: O Septic System ﬂ Lagoon [ Other (Refer to Form C)

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

PLEASE PRINT ORTYPE
A. Onsite System Location

Address Rpprex: 130™ 4 Hickweon, Pd. city_H 1c ¥ vnam NEzp_837 9

{no ru:~!' route)

E‘Q:i
Legal Descript%ﬁ? NE 3 sy B g
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
" Check if system mail address is not the same as the owner's address Total Acres: lo &
B. Owner
Name R\ C ‘\QTCL HOSCK Signature
Address 3 q Ol Ao Ll av‘d S‘l‘ . City/State/Zip ‘ 04
O Check if owner designed system Home Phone %q - CL(OL[ % Work Phone 5 RO"‘ 0\10 ‘-'
C. Contractor __ L
Name: D rad SNouMawic ¥ Company Name
Address_H 0¥ ywapm, W2 (& 3T City/State/Zip
O Check if contractor designed system Work Phone

‘D. Engineer/Installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone ;
E. This system will serve a E
& Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes @ No

W Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor O Yes O No 0 Not Applicable
DO NOT WRITE BELOW THIS LINE

T

Approval Process 0O Municipal Code 24.38 Q County Resolution No. 02-30 i
1. Health Department Date rec’d _3/ 21/ o? ACTION 0O Approved O Disapproved i
Site visits Date frwd U Signature '
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved 0 Disapproved

~Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved 1 Disapproved
Comments Date frwd Signature

Business Office Use Only

Installation Final Written Approval

B Date Received Amount Paid
y Received By Cash/Check No.
Date

White - Mealth Depariment Yellow - Engineer Pink - Building & Safety

8-21-2009 14: 3:14 Form A Updated: 5-07



Soil Type ap S ) so
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August 21, 2009
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Soil Type Map HS000267

—r T 11 T T T 1 August 21, 2009 Source M:\records
540 Feet
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