






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001673       

Owner:

Situs:

Description:

Issued:

LagoonSystem Type:

KIRCHHOFF, KENT D & AUNDRIA D
909 W 10 ST    
HICKMAN, NE 68372

5/30/2018

5/30/2019Expires:

No Site Address Specified

Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/30/2018

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372



Lincoln.Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone:402-441-8643

PLEASE PRINT ORTYPE

SCANNED

A
'"iTg'Aolblb

OnSite WaSteWatef Tfeatment SyStem rncrudeFormBandc,

Permit Application ""*1'lli:"ffil',1ff"
tr Septic System fiLagoon trOther (Refer to Form C)

**2
*Approx. Address (lf to be determined)

(no rural route)

Legal Description GROW HOPE ACRES

PID 012r201{02{oo

7,t/

68339NEDENTON

5Aqq
Subdivison Addition

A. Onsite System Location

AddfeSS* 6101 w YANKKE HILL RD

114 114 Section Township Range Block Lot

KENT E AUNORIA KIRCHHOFF

AddreSS eoewlorHsr

Home Phone

B. Owner

Work PhOne 402- 802€113

HICKMAN, NE 6837'

Address 1051rcu?H City/StateZi

Work Phone 4024712462

HICKMAN, NE 68372

C. Certified lnstaller
JASON KUBIK Signature

O Check and complete if engineer designed system P.E. License Num

Phone _

(-/

Designer Na

D. Engineer

E

AeOrooms ?

S Design flow in gallons per

This system will serve a

Residential Dwelling Number of EYes
dves

Whirlpool Bathtub?
Garbage Grinder?

O CommercialEstablishmenUOtherFacility

day__Ilpqpf Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

tI No Total
trNo

Approval Process
1. Health Department
Site visits__

Comments_

2. Supt. Bldg. lnsp. or Village Clerk
comments--

3" City or

lnstallation Final W

Date
Date fnvd

Date
Date

Date
Date

ACTION
Signature

ACTION X

ACTION

Disapproved

ritten Aooroval
frTE'''Nv I E

Date

Yellow - Engineer

(l/qrp

Business O

Received
Date

PERMIT EXPIftED^.
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