Lincoln-Lancaster County Health Department u

i Environmental Public Heaith Division
"% 2790 |

| 3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-6643

Onsite Wastewater Treatment System Include Form B and C.
N . R Submit correct fee
Permit Application with this Application
- Septic System Lagoon J Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address” '3@333} b)f‘ooKs CIN.IQ, City H?akm .NE Zip 63 322,
no rurat route T
”ﬁ) Legal Description | 55 Z Tg ﬂ/7 .S}:L&C[eeb@%ﬂ/e 7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P!Du.n- ﬁl‘foloo?boo *Approx. Address (If to be determined)
8. Owner
Name Ch“"' DUTS i Signature
Address 18 '10 SMJOUUL“DOK Df' City/State/Zip Liﬂ‘ols_, NE ‘f 57‘
Home Phone Work Phone "’01-“ q“” - 8&",3
C. Certifjed Ingtailer g ‘ sl té:
Name: Scxll‘ék Signature A
Address__ JNES E St fe ery Yy City/State/Zip _A}am‘g', NE 41301
Work Phone
D. Engineer 2  Check and completa if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a

%, 0 )

x Reasidentiai Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 4 Yes % No Total Acres
Garbage Grinder? X Yes 21 No

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

Type of Wastewater 2 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. insp. or Village Clerk ACTION J Approved 2 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. Clty or County Engineer ACTION J Approved J Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only L A
:;sta[lation Final Written Approvat Date Received ,3.? Amount Paid
Y. Received By Cash/Chack No.
Date b
White - Health Depariment Yelow - Engmeer Pk - Bullding & Safety

Form A Updaled 4716
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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: SALT CREEK RESERVE, Lot 7

Owner: DUIS, CLINT & AIMEE
2840 SHADOWBROOK DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002201

Issued: 4/20/2021
Expires: 4/20/2022

(?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

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/20/2021
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Lincoin-Lancaster County Health Department
At iy : Environmental Public Heaith Division A

g@g 3140 N Street ¢ Lincoln NE 6B8510-1514
Phone: 402-441-8643
o IS0 270 |

Onsite Wastewater Treatment System Include Form B and C.
Permit Application with this Application
J  Septic System A Lagoon = Other (Referto Form C}
PLEASE PRINT OR TYPE e
A. Onsite System Location
address_ 20333 Brooks Ginde, City H ik .NE Zip

{no rural route)

Legal Description S ﬂ Z Tg /2/7 / Sk([;&crée}’/@%f Ve

1/4 14 Section  Township Range Subdivison Adciili_on/. /Block Lot
PID.. ) 5‘3140,007000 *Approx. Address (if to be -
B. Owner
Name C,“‘V" Dy?S X Signature
adgress__ A8 YD ShadowbrooK Dr City/tate/zip_L=incatn, NE _E¥5U4
Home Phone Work Phone "’01-‘ Q‘” - 85"’3
C. Certifjed Ingtaller g h R té:
Name: r S k Signature v
Adcress__NES State Hwy 4 Ciystateizio__Adams ,NE_£f301
Work Phone
D. Engineer J Check and complete if engineer designed system P.E. License Number:
Designer Name Fiern Work Phone_ 1

E. This system will serve a

x Residential Dwetling Number of Bedrooms 5 Whirlpooi Bathtub? J Yes X No Totat Acré
Garbage Grinder? X Yes 1 No

-  Commerciat Establishment/Other Facility  Specify Design fiiw in gallons per day
Type of Wastewater J Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE /A

Approval Process - h-u, r W/
1. Health Departpien /4300w ¢ ACTION XAl 21 Disapproved
Site visits_ _I{ " ab Date rec'd Sig .
fald Date frwd ’
Comments_ tkrggﬁg :Eea cb
2. Supt. Bidg. insp. or Village Clerk ACTION )’ Apgelive 2 Disapproved
Comments_ Date rec'd Signature 1
Date frwd
3. Chy or County Engineer ACTION - Approved J Disapproved
Comments, Date rec'd Signature
Data frwd

/o
Business Office sg'?nly 1
7 Date Received - Amount Paid
Received By Cash/Check No.
Date ? d
i /
White - Health Daparimept Yaiiow - Engineer Pink - Bullzing & Safety
Form A Updated 415
@a& {7%1 3 74"




Nate C. Hartman

A R
From: Heidi Hoglund <heidih@hickman.ne.gov>
Sent: Thursday, March 11, 2021 12:57 PM
To: Nate C. Hartman
Subject: Buel Highlands and Sait Creek Reserve in Hickman

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

Hello Mr. Hartman — You may be receiving applications for onsite wastewater removal systems to be placed on lots
located within Buel Highlands Estates, Buel Highlands Estates 2" Addition, Salt Creek Reserve and Salt Creek Reserve 1%
Addition Subdivisions. The City of Hickman has no objections to onsite wastewater removal systems within the four
Subdivisions list above, if they meet the standards of the Lincoln-Lancaster County Health Department.

Thank you for your time,

Heldl 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 vou are not the intended recipient, you are notified that any review, distribution,
dissemination 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.





