Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

LincoIn-Lancaster County Health Department u

Pemit Number

HS00 ZHA2—

Onsite Wastewater Treatment System Include Form B and C.

. . . Submit correct fee
Permit Application with this Application

O Septic System OLagoon AOther (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

| Address* Q'?l(le ISm) LO™ city_{)NCOLN . NE Zip_lo §&51 Lo
?j&gescﬁpﬁon S 7—6 ’rq R KFSS Escorwes 20° Apnomapl j_-—__

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pi0_]Le = 2% - ROT - ODI - OO *Approx. Address (if to be determined)
B. Owner
Name_AA%LC_LA;&A Signature
address._ 91l S L™ City/State/Zip__ L) Ne e ps, ME Liﬁ)t_i
Home Phone_ 402 - 270 - 92861 Work Phone

C. Certified Installer ,
Name:,SA_LnF_KAge.nc— Sigr@'&u« Yoo
Address +~+ Svi < 1 City P_H_LCJLIM.H_,_}JE 25877
Work Phone 402 ~ #)58 ~2452 .

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

Designer Name Fim Work Phone

E. This system will serve a HoLomna TAUK. Yoo OUY IBoieonn e~ BXMRoAA
C Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 0O Yes 0ONo Total Acres‘ l . ‘-}g
Garbage Grinder? O Yes ONo
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater O Domestic 0O Non-Domestic -
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved Q Disapproved
Site visis Date rec'd Signature
Date frwd
Comments,
2, Supt Bldg. Insp. or Village Clerk ACTION Q Approved . Q Disapproved
Comments Date rec’d Signature
: Date frwd
3. City or County Enginesr ACTION Q Approved Q Disapproved
Comments, Date rec’d Signature
Date frwd .
) . |1
Installation Final Written Approval g:t:gesg OI ffige Use 0n7-’yAmount Paid ﬂﬁ
By Received By, Cash/Check No, _
Date = :
White - Health Depariment Yellow - Engineer Pink - Bultding & Safaty

Form A Updated: 4115







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

System Type: Holding Tank
Situs: No Site Address Specified

Description: KESS ESTATES 2ND ADDITION, Lot 1

Owner: CLARK, AARON J & MIKKI L
9716 S60 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002392

Issued: 4/27/2022
Expires: 4/27/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/27/2022
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Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

==z Phone: 402-441-8643 SCANNED Permit Number
Onsite Wastewater Treatment System Include Form B and C.
N . . Submit correct fee
Permit Application with this Application
O Septic System OLagoon AOther (Refer to Form C)
PLEASE PRINT ORTYPE
- |A Onsite System Location
| Address* Q"JH_Q S LO™ City Lo ,NE Zp_lo €81 Lo
| 8 '%e (no rural route) .
| ar Description S 26 1 ] R Kess Bsorves 2M° Apomant 4
1/4 1/4 Section Township Range Subdivison Addition Block Lot
PiD ) Lq, - 2% - 3O - OB - 60D *Approx. Address (If to be determined)
B. Owner
Name Signature
addess_ 921l S LO™® City/StateiZip_Ly pedip, M€ LRSI,
Home Phone_ 402 - 10 - G265] Work Phone
C. Cegiﬁed Installer \
Name: y) L Sig%l/m’
Address +~ STi ! City P 372
Work Phone 402 ~ 48 -24/ o
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This systemwillservea HolLOWNG TAnk TZe OUY Boeoin e~ BARROAA
O ResidentiatBweltirgy——NGmber of Bedrooms Whirpoo! Bathtub? 0O Y8s [ONo Total Acres &# l . L"K
- GarbaggGrndert— L1YES LINo
Q Commercial Establishment/Other Facility  Specify Design flow in gatlons per
day_Type of Wastewater 3 Domestic (O Non-Domestic -
DO NOT WRITE BELOW THIS LINE

Approval Process '-i‘_ W % 7 ’;07 l

1. Health Department ACTION pproved
Site visits Date rec’d Signature

Date frwd e
Comments,
2. Supt Bldg. insp. or Village Clerk ACTION Q Approved . QO Disapproved
Comments Date rec'd Signature

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

. Date frwd ‘}’

N\
o

White - Heallh Department Yellow - Engineer Pink - Building & Safety
Form A Updated; 415

,‘
/ Business Office Use Only 0§/
Date Received_ 7~ Z Amount Paid
}) Received By, Cash/Check No.




