Linco(n-L‘ahcaster County Health Department .
Environmaental Public Health Division A
% 3140 N Street ~ Lincoln NE 68510-1514

] Phone: 402-441-8643 ‘ ) Peammit Num%er %9/_

Onsite Wastewater Treatment System Inctude Form B and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or maora required for: [ Septic System iﬁ tagoon L} Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriste regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

{ro rural route)

Address__ 3955 SHage: i fn/ City é%jﬁfﬂﬁ/ NEZp_ &f5/2

ax

Legal Description Nb) : lf 7 N 7£

14 14 Section  Township Range Subdivison Addition Block Lot
PID JH0Y 100012000
B. Owner
Name_ VA7 5o’ Hlees Signature
Address_§5230 &OL, Da CltyStatelZip_coiZucalt, Ao EE5/Z
Home Phane Work Phone
C. Certified Instalter : //
Name: —5277* Pl Signature ,//
Address__/2ys ab 2644 C:Wl&atempw wt L
Work Phone __ Hn2-Y 3 -29¢(
D. Engineer 1 Check and complete if engineer designed system PE. License Number:
Designer Namsg Firm Wark Phone

E. This system will serve a

¥ Residential Dwelling  Number of Bedrooms é Whirlpoot Bathtub? G( Yes. O No Total Acres
Garbage Giinder? X Yes O No

Type of Wastewater I Domestic I Non-Domestic
DO NOT WRITE BELOW THIS LINE

3 Commercial Establishment/Other Facility  Specify Design flow in galions per day

Approval Process 90  Municipal Code 24.38 - County Resolution No. 02-30
1. Health Department ACTION 3 Approved Q Disapproved
Site visits Dzte rec'd Signature,

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Cormments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION - Approved €1 Diszpproved
Comments Date rec'd Signature

Cate frvd y

. . - Business Office w
Installat F
gs allation Final Written Approval Date Recelved | |~ Amount Paig .
Y Received By Cash/Check ffﬂ'
Date U’ U\/ L
White - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Updateg- 1413







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: S4, T7, R7, 6th Principal Meridian, LOT 47 NW

Owner: GRAEF, GEORGE L & MICHELLE |
5955 STAGECOACH RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002142

Issued: 11/18/2020
Expires: 11/18/2021

(?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
Health Director

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/18/2020





