1 Designer Name Fim Waork Phone

i v

sme Environment ic'Health Division
wii 3140 N Straet « Lincoln NE 68510-1514

A

_— Phone: 402-441-8643 Permit Number ’
| HapD\9L9
Onsite Wastewater Treatment System Include Form B and C.
- Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic Systam ' ragoon Q1 Other (Refer to Form C) '
’ The undsersignad hereby requests site clearance znd permlt o construct a :
_ _ ‘ hWa;tewate’r Treatment System in conformance with appropriate regulations. 3
PLEASE PRINT OR TYPE "
A. Onsite Sjsteng Location
Address Looh ho City - , NE Zip
; {no ruralro
Legal Description : Lot : 2
174 1/4 Section Township Range Subdivison Addition Block Lot
PID
-1 B. Owner
Name____MK &; L uys Signature
Address _ Clty/State/Zip
Hame Phone ' Work Phone

C. Cextified | ler
Name;

Address__ /35 A Fon Bl Chy : :
WaorkPhone Ynz- Y294l o

D. Engineer 3 Check and compiste if engineer designed system P.E. License Number:

E. This system will serve a

@ Residential Dwelling  Number of Bedrooms ﬂ Whirpoot Bathtub? @ Yes. O No Total Acres
Garbage Grinder? ¥ Yes L No

T Commercisl Estabishment/Other Facility  Specify Design flowin gallons perday_
Typeof Wastewater 1 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE -
Approval Process 0 Municipal Code 24.38 3 County Resolution No. 02-3D
1. Hesith Depariment _ ACTION T Approved 0O Disapproved
Site visits Date rec'd Signature
_ Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments . Date rec’d Signature .
Date frod
3. City or County Engineer ACTION llApproved O Disspproved
Comments Date rec’d Signature
Business Office Use Only

Installation Final Written Approval Diate Received E_.zg 2D Ampunt

By Received By . CashiChack

P’”%E%D |

Data

White - Heslh Dapartment Yellow - Engincer Pink - Buiding & Safery

PR

Form A (paaRo- 1413
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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: Lagoon
Situs: No Site Address Specified

Description:

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001969

Issued: 3/23/2020
Expires: 3/23/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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
Interim Health Director

SCOTT MUELLER
1345 N 26 RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/23/2020
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Phone: 402-441-8643

Envirohiisents! Public Health Divisio
3140 N Street + Lincoln NE 68510-1514

A

Dapartment
n

Permit Number 3
HSnDia69 |
Onsite Wastewater Treatment System h?ﬂmﬁ c.
Request for Site Clearance and Permit "

3 acres or more required for:

Q0 septic Systam
The undersignad hereby requests site clearance and permit to construct a

with this Application

A vagoon O Other (Refer to Form C)

I T T

_ ‘Wastewatar Treatment System in conformance with appropriate regufatons.
PLEASE PRINT OR TYPE q
A. Onsite System Location
Address Y s Gty /7 m
) {no rurafrous / /
Legal Description 7 bt 2
174 14 Section  Township nge Su i Block Lot
PID
| B. Owner
Name___ MK Roiu_uj Signature
Address Cly/Stata/Zip
Home Phone Worl Phone

C. Certified ] ler
W—M

Sﬁmﬁm

Mdrm__z.ﬂzu_a;ﬂ 2d

WodkPhone ____ 4pZ~ U224l

City/StatelZip ém;ggé . '

D. Engineer

- Check and complete if engineer designed system

P.E. License Number;
Fm

E. This system will serve a
@  Residential Dwelling

3 Commercisl Establishment/Other Facility

Type of Wastawatsr 22 Comestic 3

Number of Bedrooms, fi Whiripool Bathtub? & Yes. O No

Garbage Grinder? ¥ Yes 01 No
Specily Design fiow in gallons per day
Non-Domestic

3  Municipal Code

DO NOT WRITE BELOW THIS LINE

Approval Process 24.38
1. Health Depa
Site visits s 1 Date rec'd
. Date frwd
Comnients
2. Supt Bldg. Insp. or Village Clerk ACTION 2 Approved Q Disapproved
Comments _ Date rac'd .
Date frd
3. Cityor County Engineer ACTION 1 Appraved Q Disapproved
Comments . Date rec'd Signature
Date frwd :
. rs Business Office Use Only _ o
anym it Final Wriften Approval Date Reces IE—ZE 2D » i Pai ”3[250:
5 Received By - CashiCheck No. ¢
Date Ijiﬂ.'zl/gg_ ‘ TTFE
W hite - Health Cepariovant Yellow - Engincer Fink - Bodding & Sadety

Form A Updatec- 143




Lincoin-Lancaster County Health Department ‘ Exhibit 6
e, i ENVironmental Public Health Division '

Lniird s trware

BEANTRENT 3140 N Street » Lincoln NE 68510-151¢

Permit Number:

T phone: 402-441-8643 , | v (00/?6? :

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date. ./2,45/;@  Legal Description _ 6*ow Mgy Mever Mlfe...

A Secnon/Townshlp/Range

Onsite System Location

Address {no rural route) 6/0 / W }/ éé.g é'é'f Q City

Quner Address

Mark One:ﬂD\weHing W Non-dwelling

@&evrsystem QORepair

O Temporary modificatior {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water ' Yes C No__
Lagoon floor is level : - Yes & No
Lagoon is equipped with a depth gage/concrete siab - Yesx No__

Influent line is at least.4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water |eve] Yes No

inside slope not steeper than three horizonital to one vertical .  YegANo_
Minimum width of the top of the dike shall be 4 feet Yesa No_
‘Fence installed - Yes 2 No___

Top of the Dike @ Bottom of Lagoon 7—‘7 Design Flow I 2

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Private

Surface Water Public Drinking All Other Property Trees and Neighbar’s All Other
distance fram Drinking Water Supply Weils Watar Lines Brush Foundation Setbacks
| Water Mark . | Water Weils Wells ' :
50 it gf 100t O ( an- Oft 100ft 50ft soy
Lo mmunrty fEl m
R l
0

Class 3

*Evaluated by a professional engineer far potential impact on the well and

submitted te Dept. for approval if less than 10005, Inspections prior to Fin | Approvat
) Initial élﬁ Date [ 2

Follow-Up Date
—_

Geographical Coordinates to 5 Decimals: ] m
R AAY

Dike North side

Fo!iow Up__ Date

Comments:
' lnstallatlgmaf erttet prov?l
Date

Updated 4/15






