=R R T

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

Phone: 402-441-8643

3140 N Street + Lincoln NE 68510-1514
Permit Number 0 }065
$#50

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application , with this Application
y Septic System [ Lagoon Q Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* ! = 7)?0 Q 77‘“\ 'Pm nx C“VMW ,NE Zip Q? 37 L

no rural route)™

Legal Description S 9'9' Tg ﬂ ,] 61( ¢ / W @@—@ / }

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 15 L’Z/ﬂ:b_l%ogo_ *Approx. Address (If to be determined)

B. Owner

Name, ﬁz ,!' 2 l k?td U“ i 4‘ggu Signature

Address___ 7930 ¢, ZL4 <L City/State/Zip

Home Phone 4m - ‘ q:q:¢2 Work Phone
! V7

L UV ~ -
C. Certified Installer
Name: : Liss Signature // A ).,

Address_ 7LD &, IH'L St City/State/Zip é hoace o dd ; afE Eg(’d?,

Work Phone 402 I$o &5 449

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a )
9/ Residential Dweliing Number of Bedrooms gQ Whirlpool Bathtub? ﬂ Yes O No Total Acres
Garbage Grinder? F’ Yes O No
Q Commercial Establishment/Other Facility ' Specify Design flow in gallons per day
Type of Wastewater QO Domestic 1O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec’d Signature

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

Date frwd
Instaliation Final Written Approval Business Office l/se Only ] ﬂﬂ’
B Date Received ¢~/ ¥F— Amount Paid

Y Received By Cash/Check No.
Date i -
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated; 4/15




VRERPE F AN VR ) TFE

Onsite System Location
Address BUEL HIGHLANDS Cay Hickman NE, 2p 88372
(o Aursl rouke)
Ownar AZIZ YADULLAYEV Address
Oste of Tests May 17,2020 o, May 17, 2020 VWesiher  Preciptiaton 0N Terperstre 50 degrees
Percolation Test Data Table
A B c. _ F G H. L ) K L ] N.
SarstonBwetilig Time Lant 30 mine of & hu or Juwt 10 wives of § hr Resutts
Start End =) End
Mo | tole |~ Owe T e | Ome | Te | Oun | Tome | v | 5o T ] op?| % | peccotmton Raws
No. 1 Depthrg | MoDa)] (Heey | (oDu) | ey | (loOw) | ¢ain)] Lgw gny | (M00w) | 04iny | wdarwet | Orop@iny]  (Mivin = mpi)
1 | 300 | 817 | 0am | 517 | 3pm | 517 J6opm| ¢ | sn7 | 7pm [30min| 12 60
2 | 0in 1517 | 9am | 517 | 3pm | 517 Jesopm]| o SM7 | 7pm |30min| 58 48
3 30in | SN7 | 9am | 1T | 3pm | 5/17 [exopm]| © SN7 | Tpm |30min} 172 &0
4 | in 1517 | 9am | 517 | 3pm | 5117 jepm| o SM7 | 7pm J30min] S8 48
5 | 30in | 817 | 9am | 317 | 3pm | 517 |eopm] & SM7 | 7pm [30min| 8 48
8
s
8
:::onCon&:c:‘cﬂnngm — o~ 264
Phone. 4024752482 Aversge of Rases: 528
Adsruss 105 Locust Strest P.O. Box 191 Rate Luad or Caudeton. 58
Hickman, NE 88372
Sof typs (NRCS Mape/Other; 7884 Wymore slty clay
Grouncweser Depm 12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commants (Soll typs, groundwader, Socdgtam, sic |
Sigrature of Reviewirg Oficial Dwte

Onats Fore B 445







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: BUEL HIGHLANDS ESTATES, BLOCK 1, Lot 2

Owner: QUALITY LLC
7730 S 36 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002098

Issued: 9/16/2020
Expires: 9/16/2021

(?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

MATT TAYLOR
2610 S11TH ST
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/16/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441.8643 SCANNED _
Pemllh%bero 0 @5
Onsite Wastewater Treatment System Include Form B and C.
. - u Submit correct fee
Permit Application , with this Application
F/ Septic System U Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address”___| Ty 3%0_¢ , ’ZTH\ '-_p('h' ax CWMM . NE Ziﬁm

{no rural route)

Legal Description )} 529‘ 7’6 ﬂ 7 &{/W%@ / ;L @

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID ll S' LN !_%QQQ____ *Approx. Address (If to be determined)

B. Owner

Name IQZ ,; yi Z K}:d gg“g ,‘g:][ Signature

Address “'?"} 30 <., 34-& St City/State/Zip

Home Phone 4m ’ A ‘ q—_—qqg Work Phone
7 g

C. Certified Installer :
Name:  lar Signature /l,‘/’ LA

Address___ 41D %, 4 <S¢ Citnytate/Zip_VeMeo.Lu.,_ﬁlﬁ_e,sgfm’

Work Phone __ 4O 4?0 5499

D. Engineer U Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

9/ Residential Dweliing Number of Bedrooms, Q Whirlpoot Bathtub? ,Z’ Yes O No Total Acres
Garbage Grinder? )7.1’ Yes O No

0O Commercial Establishment/Other Facility 4 Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE Y,
Approval Process
1. Health Depart y/ . &
Site visits___/2/ 4/ te f ¢ Date rec'd
4[_34@‘_&;'_ Date frwd,
Comments_ . M
2. Supt. Bldg. Insp. or Village Clerk AcTion KA \? /Di§approved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved {1 Disapproved
Comments Date rec’d Signature
Date frwd

Business Office gse Iy ' ﬂﬂL
Date Received ¥~/ V= Amount Paid
Received By Cash/Check No.

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




I : Lincaln-Lancaster County Health Department
o J Environmental Public Health Division
;E‘E%an?nnm 3140 N Street » Lincoln NE 68510-1514

—-__,a-,:.

Phona: 402-441-8643

Exhibit 5

Permit Number:

Ons:te Wastewater Treatment System
.Jnspectaon Sheet

vate {2/ %

Legal Description "~

4

K section/Township/Range
Onsite System Location '
Address [no rura[route 17 3(5’ f 77‘!’/ Ci'ty________'%“____
Owner _ Addrass
M_ark One: ﬂDw‘eHﬁng O Non-dwaliing
Aew System _' OAlteration | [QTank Only | W Trench Oniy] EILateral.Only

OTemporery mo dificatlon (Describe probiem causing discharge and reason fortemparary modification)

Drainfield Absorption System:

A_lateral QO Bed O Non—standard (englneer deSignedandNDEQapproved] Q HoldingTank O Trench

7] A 7 (
Totalsquarefeetufdramﬂeld_&f Et, TankSIZE M / t‘ f'd-q/f' /_;oa

;‘ foe ’ /...,0 1Y
_ Tutal!ength of laterals 5bg Type of Distribution: O Charnber O3 Perforated Plpe O

' <o
Mo. of Abscrption laterals ; Width Lﬂ 5 ;gofbr 7 Boxes'

Levéling Method Used ‘Z:_q Lo

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

Distribution Box

Drstance Prrvate | Public Surface | Ground Pressura
From, Well - Well Water water | Water Lines

'ltankfﬁJ‘ [.so ;‘soat?/l soF , NAD/I 107
Field () } 100(3 J szb'! 5?/D ( 4[1’/' 25

Geugraphlcal Coordinates to 5 Dec: als:

Froperty

' Inspections ; prior ta Fl al Appmva!
Tanlf »4 . intial Zg Date }ﬁ&gé
alHl : ifterd] 43 -
Later e — Follow-Up EZ( Date %
Lateral #2 S Lateral #4 :
' — Foilow-Up
Camiments: '

Field Note Drawing {See Reverse Side):

Updated 4/15

/o [P :
Other (descnbe} ’ &'/ .
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Nate C. Hartman

m . AT
From: Heidi Hoglund <heidih@hickman.ne.gov>

Sent: Wednesday, September 16, 2020 10:18 AM

To: Nate C. Hartman _

Subject: FW: Buel highlands Block 1, Lot 2 17380 S. 77th Point

[CAUTION)] This email comes from a sender outside your organization.

Hello Mr. Hartman — You may have an application for 17380 S. 77™ Point from Aziz Yadullayev, legal description Block 1,
Lot 2 Buel Highlands Estates. o

The City of Hickman has no objections to an onsite wastewater removal system within Block 1, Lot 2.6f Buel Highlands
Estates Subdivision.

Thank you for your time,

Heidi Hoglund, CFM

Zoning and Floodplain Administrator
City of Hickman

PO Box 127 Hickman Nebraska 68372
402.792.2212 phone

402.792.2210 fax

This message and any attachments are confidential, may contain privileged or legally protected communications or information, and
are intended solely for the recipient named above. If you are not the intended recipient, you are notified that any review, distribution,
dissemnination or copying of this message or any attachment is prohibited. If you have received this message in error, you should
immediately notify the sender by a return e-mail and delete the message from your computer system.






