i (1 Environmental Public Health Division

.
e

' Lincoln-Lancaster County Health Department u

EE|;EAM,n,l-TRﬂ-|'EN;r 3140 N Street + Lincoln NE 68510-1514
===+ Phone: 402-441-8643 .
= Permit Number

00252 7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
XSeptic System O Lagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
addresst \1SBO S TP Sseces cty Boca NE Zip_| K40\

(no rural route)

Legal Description SJ al- TUC,( fQ,éJ wﬂ-ﬂmw F-IC-S'R' 2. 2.

14  1/4  Section Township Range Subdivison S T S pqqfiion ™ Block Lot
PDOB -2 -266 -~ Dl 2 - [30) *Approx. Address (If to be determined)
B. Owner
Name NDEE S&HQ.AM Signature
Address‘lO_LLQ.E\an/ TEprAct City/State/Zip \}f\gﬁ UEAS .NG LRI0)
Home Phone_“J02. - 4 L9 - S4 5D Work Phone
C. Certified Installer )
Name:_(_) Ay ¢+ Viagw Si = z,___/—\—/

Address P.OY. Rax \4]| CystateZp Wacx iaan NE L€322.
Work Phone ﬂf 2.~ if 5-2 H (o2

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

0 Residential Dwelling Number of Bedrooms I Whirlpool Bathtub? [ Yes No Total Acress . l l
Garbage Grinder?  X] Yes No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per

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

Approval Process

1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd :
. " < Business Office Use O t %O
Installation Final Written Approval Date Received & -] {— .
By Received By 3 Cash/Checlf! II’;'ED. A ? E
Date_ =4 L(// =
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No, 9150
County Resolution No. 2832

riLe No. 4/ /5 —(,

TO: Division of Environmental Health DATE:
Lincoln~Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to comstruct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein:

1. Legal description of property: Twp. laM ; Range ; Section ;!‘
Block ? ; Lot 2 ; Addition ; o 2 = By /SrA[}p
'

Street Address

2. Property Use: Residential Z ; Commerecial /7
No. of Bedrooms 3 ¥ Describe:
Other Use Y
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank < ; other 7

4, Distance to public sewer: MILES fr.

W%@@z/ A,

Signature of Applicant (Owner or Lessee)
20l ;@%ggg& g_[%z
Address

(Do not write below this double line)

' REVIEWING ACTION g , !

1. Health Department: Date Rec'd. ﬁs g; ;% o ACTION: Approwved %yis;ﬁovﬁ [T
Date Frwd. . Signature: ph¥ AL, . - f

= A P |

24 Supt, Bldg. Insp.: Date Rec'd. . ACTION: Approved g Disapprovedg .
Date Frwd. . Signature: '

3. City or County Date Rec'd. . ACTION: Approved Lﬁ Disapproved [ ]
Engineer : Date Frwd, /- § - 74 . Signature: ‘

REMARKS OR REASONS FOR DISAPPROVAL

I i [71_

White: Health Dept. Copy /]Zr
Yellow: Engineers Copy

-~
Pink: Bldg. Inspector's Copy : A) /qyf
|
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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: Standard
Situs: No Site Address Specified

Description:

Owner: LADY'S MAJORRUNLLC
1012 LAKEVIEW DR
HASTINGS, NE 68901

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002539

Issued: 5/18/2023
Expires: 5/18/2024

(?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
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2023



Lincoln-Lancaster County Health Department
Environmental Public Health Division A

/
6D e |

HEALTH | 3140 N Street + Lincoln NE 68510-1514 SCANNED
—==> Phone: 402-441-8643 S S

Permit Number

#0052

Onsite Wastewater Treatment System WichRle s B ug
Permit Application with this Application
R Septic System OLagoon OOther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
address' \\BBO S TR SsSeees ciy Boca  NE Zip_| R4\

(no rural route)

Legal Description gh ‘rl,f( /Q/,é/ W!\«ﬂEﬁNE&M 'F-ILS'(' 2. 2.

1/4 1/4 Section  Township Range SubdlwsonESTA "SSAddition fSTY Block Lot
PIDOYR - O 266 ~D)a - (@{ ) *Approx. Address (If to be determined)
B. Owner
Name&A NDEE -SQ-\QAH Signature
Address_ ()12 Larevien TTERRACE City/State/Zip_|JagTrinns _MG AN
Home Phone_*102 - 4 L9 - S4 D Work Phone
C. Certified Installer ’
Name:_(_) Ay e Vaiaiw Si e ) }é»--/‘-’

Address P.0Y. Rax\4] City/StateZip M1c i 1aan NE L3724,
Work Phone ﬂ 2:-f,;f L5-2 ‘_-{ lnf

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

O  Residential Dwelling Number of Bedrooms ’ Whirlpool Bathtub? [ Yes No Total Acress . l l
Garbage Grinder? ] Yes No

1  Commercial Establishment/Other Facility Specify Design flow in gallons per

day_Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTI A Ap ved
Site visits_ Date rec'd zs Sig
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved O Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments_ _ Date rec'd Signature
g _4 Date frwd
4 . Business Off'ce Use On.%v ﬁ % O
Installa X 7 - Date Received Amount Paid
By w : Received By Cash!Checkxo
Date B = e ‘
/ / White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



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

Lincoln-Lancaster County Health Department

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite Wastewater System: CiLagoon (Skip to Back Page)

2 Subsurface Sepfic O Mound

Onsite Wastewater Systein Location
Address or Legal Description or Parcel Identification Number (P1D)

== Address

LY

0% ~Az =200 = 012 -aada

4 NE

“H

o

QOwner:

I .2d 30

A. Wastewater Piping
1. materal:_ssert 4O Diameter 4. _in.
2. Distance between dwelling and sepfic tank- Y/

B. Septic Tank
¥

Metetal __ (EVNENY  ———

2. Capacity: )sz@ ( Y  AYA QUS

3. Depth to top of tank, below unfinished grade: \ g in..

4- Distance to:

well j “ )Q fi.
Pressure line +5( ft
Property Line E!%':)__ 1t ;

Foundation ;3/4 ft.

Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

D. Dminﬁeld!Absorption Field

}B Trench

1. Type: [ Perforated Pipe [CIChamberless ClOther

[1Bed

Material brand and inside width of Chamberless:

s i
H :
2 Number of Laterals:__1 ———

px0 780

3. Ler%\h of each Jataral {linear):

£ %0
4. Orainfield size: 94 (: ) sq- ﬁ)
5. Distance fo ,3 'b'
Well
Pressure line ¥ B it

Property line —ﬁj ft. ‘
Depth of Groundwater ___;_\__,L/ “
/,:(

Was the Onsite Wastewater System covered prior fo LLCHD inspection?

| swear and affimm that the sysfem complies with Lincoin Municipa
R-13-0062 requirements and that the information and documnentation subm

\
» 2
Certified Professional Signal?ag: %ﬁ}ﬁﬂ’ ? %‘/“—— Date: L_e ! \9——\ 2.3

5 Yes

If Yes, the Certified Professional must sign below for final approval:

| Code (LMC) 24.38 andl/or County Resolution
itted are true and accuraie.

Complete As-Built grawing on the back of this form-
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