










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000003
 Situs: No Situs - T08N-R06E-S04-Lot:40 Permit Fee:    $290.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S04-Lot:40  Extension Fee:      $0.00
 Owner:  Total Fees:    $290.00

 Issued: 09/07/2007
 Expires: 09/06/2008

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

MELVIN GAGNER                        
4310 W CLAIRE AVE                    
LINCOLN NE 68523                     

H_OSWW_CP Rev 06/04/2007



Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000003
 Situs: No Situs - T08N-R06E-S04-Lot:40 Permit Fee:    $290.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S04-Lot:40  Extension Fee:      $0.00
 Owner: WATSON GARY Total Fees:    $290.00

4017 DUNN AVE
LINCOLN NE
68502 Issued: 09/07/2007
 Expires: 09/06/2008

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

MELVIN GAGNER                        
4310 W CLAIRE AVE                    
LINCOLN NE 68523                     

H_OSWW_CP Rev 06/04/2007
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Llnco! n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o.2-4/1-8(],22

Sewage Disposal Systgm rncrudo Form B, Fonn G

Request for Site Gtearance and Permit ;lH ilE'l?i,[ffi.
E Septic System tr Lagoon tr other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:
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E. This System Will Serve a
EI Residential Drvelling Number ol B€drooms 3

Type of Wastewater Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per aaV4OL2

NOls there a Whidpod A"fttrufA
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Approval Process tr MunicipalCode
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Sewage Disposal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication
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Oct 15 O? 1O:11a Gagner Construction

Llncoln-kncaEler County Heahh Departmenl
Environmantal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-aO?2

| 402 757 ?475 p.2

Permlt Nurnbet:

tF

Sewage Disposal System
As Built Plans & Specifications

t/4o" 4l.gJs'
ilo?a'.4tf.sgg'F?S
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. .i
/o1 P/o 7Dale

System Location and street,) t
q-

Address 14 tol
(no rural roule)

A- Building Sewer
1. Material: C

Diameter:
2. Dislance above basemant lloot:

or distance below basemenl floot:

o

C. Distribution Box ..1

1. Material:

Number r

,'it.

3. Trench dimensions; Width

i " SloPe
t:

Avdtage depth

4- Filter ma'terial:

2. Factory buih: fl Yes' O tto
3- Distance lrom saptic trnd, 1/B n.

D- Absorption Field
(Providi as-built arawngs on backof this form)

1. Type: E Uattrounds O Perloratedpipe

Clty NE, ZP

3. Septic Tank
1. Matarial: t)

Numbor of cornparlments:

2. Capacity:
3. Faetory bui[: p Yes O tto

4. Manholes: Over inlet, diameter

Over outlet, diamoter

Riser: El above E below grade
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7. Depth to lop o, tanlq below unfinished grade:
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O in/100

odeQ_ 10D

Orlctl./po a.ilA n.

fl.
ft.

in

R/

tn.

fr.

ft.

Complete "As Built" drawing on back of this form.
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