LLCHD HS000003

Lincoln-Lancaster County Health Department A
. Environmental Health Division p—— -
iFh | 3140 "N" Street # Lincoln, NE 68510-1514 }g‘ - 3
PEIYENT Phone: 402-441-8022 / SETVore
Sewage Disposal System Inciude Form B, Form G
i H and Applicable Fees
Request for Site Clearance and Permit et e atiom.
E Septic System Q Lagoon L other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ardinance, as describad herein:

PLeASE PRINT orR TYPE ,?0 Peoe s
A. System Location (Indicate correct number and street)

Addrass /2_/0/ 514) /ff["‘ 57—: City QC/‘ NE, Zip éééﬁgo

{no rural route)

Legal Description A/ g é) g(’ p)
1/4 1/4 Se{tion Township Range Subdivision Addition Block Lat
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

SARY WA’TS 0 ”(/ Signature . ;
Address /'/0/7 Doty /,id& Gityistaterzp 4/ ﬁ‘oij )Vt'

D Check if owner designed system Home Phone Work Phone 43 o - 7‘9 BC,

C. Contr ctor _
Name C 14-1‘) &/ /%/6/6 S Companmene"'i;;EfoiLL (S RENS TE iM

Address 45 a9 B;QCJ_*' Creek ZZE,CitylStale/ﬁp l\ [Mcolo NE. 695‘/5

D Check if contractor designed system Work Phone f/(rQ 3 - 3 7 oo

D. Engineer@ [ Check and complete if engineer designed system

anﬂgnerﬁ@lvl‘ﬂ E;Cﬂ-?ﬁ)é—f? Firm 54gg€.£ CoNST Phono éégz —Hf3A-5KIS

E. This System Will Serve a

& Residential Dwalling Number of Bedrooms 5 I3 there & Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility  Specify
Dasign flow in gallons per day 4& Type of Wastewater: @ Domaestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Mnly Resolution No. 2832
1. Health Department Date recd &7 5E,/ 2 ACT e ') Disapproved
Kttist b bl ovrse oF Phyyprorma /2
2. Supt. BIdg. Insp. or Village Clerk ~ Date rec'd 07 ACTION —~—, ﬁ Approyod i
/)7“5149(/ Budt ok 01@% o omera G £ /0 Slgnature e e =
3. City or County Englneer Date rec'd ACTION D Approved «J Disapproved
Date trwd Signature
Installation Final Written Approval Business Office Use Only

By Date Rec'd 0.9/&‘/0 P4

Amtpaid 2 9000 _~ >
Date Rec'd By M!Chsck No. / /9__,__._

FORM 23-100 10-96

7
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

9-10-2007 10: 4:20




LLCHD HS000003

GAGNER CONST. CO. INC. -

?lhocvovLﬁLﬁlgg s
) 8523 " -
PH. 797-2365 FAX 797-7475 Potmit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT OR TYPE

System Location (Indicate correct number and street
Adckoss/cg\fpl .SW /‘ﬁ_q city L ,QC NE, Zip 65430
{no rural TOULS)
e JIARY WA TEON  roiesss 27 Hol7 D ()/UAJ ale, Livcold VE L8502
Soll Type (3CS ___ Percolation Rate: S0 min.inch
Date of Tests _Q_Lﬁf__ﬂ_ E__Lﬁ&l Weather: Precipitation 0 Temporature S5
percolation Test Data Table
A B c. - D. E. F. G. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Stat _ End Start End ‘| Erapsed| Water | . ton Ral
ima [ [ al TH (:{ ton ates
Hol? Det;:\b(h) (LE:I‘;a) (P.lrlMin) {I»J?:ga) uzmn) {MD:Iga) (I-.:t—mn) L:vv‘(::) (I«?:‘ﬂ;a) (Hmmll?ln) 1(:41‘:) orL:;?;ln) (Minin) |
D 18- 141925 A\ S\ S 3 ¢ \$ls |2l 3e | L2 co
so ¢ q | /! 1 o “ « A | A %
w1 | o i s | 48

/

{23 [ il ( ( I ¢

3 { /

4 1z0] " W AN RN o R EZ: 78
5

&

T T (Ve VX o | u | o
7 3| 40

3 /! A { /I /] i It i

o i 4
Person C nduztmg percolation Tests sum fp“:i:”_" Rates ﬁ—i[—"/é Z
Name: ? L/! » tl’/?,() Qfl) Average of Rates: : })O
Phona: 4@3 . "5[6 78 Rale UsodthaIGUlabctrl:
Address (2] ‘-'O f £ /4’ ij . -

Liddcold ME B
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

$tonamra of w

. Aeviewing Official
ORM 23-107 1096

8-10-2007 10: 4:24




LLCHD HS000003

Lincoin-Lancaster County Health Department C
Environmental Health Division

3140 *N" Street » Lincoln, NE 68510-1514 Parmit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

L] ]
SuREEEaseeaREIATSacS
WLH 1] |

Approximate Scale: Zﬂ = t grid line/s
A. System Location (Indicate correct number and street)

Addrass (no rural route) /A /D [/ SW 1474 s7, cy _Roc 4 nezp 6 BYIZO

B. Proposed Septic Tank/s
TenkMaterial: @] concrete [ Plasic [ omer

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate {min. per inch) Soil Type: Land Slopa:; %
Type of Absomption System: E— Trench (] Bed 1 Othar
Total Square Feet of Fisld Required: __/ (2 .S € sg. ft.

Typoof Laterat: (1 HatMoon O perforated Pipe L1 Otner Lateral Material: “Tog) £+ [ T@A ’r{Dﬁ) 5

Capacity of Septic Tank &2 se gals Number of Abisorption Beds: Number of Distribution Laterajs per Bad

Total Length of mlerm% Number of Trenches 5 Trench Width 4’4\? 'j:M [ A‘
»
D. Setbacks CTheck the Boxes Below if the Required Setback has been Satisfied
Distance I Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Watar Walter Water Lines Linas Yours Naighbors Sethacks

Tank(ty | so ) so0 so &) na @ 25 K] 20 K 15 ® 25 K
| Fielom) | 100 K | s00 &0 50 9 s M| 200 20 K 30 40 &4 5t
Lagoon (f) | 100 (] s00 so O | nva O a0 OJ so 1wo | 200 O Ql

E. Required Sig _ ,
Home Building Contractoi %@Wnﬁ Mo, - Date 3 lls ’01
Instafla%ba\-‘“\,. M Date d(j%/ S & 7

/
il a2 007, 21 458







LLCHD HS000003

Linco!n-Lancaster County Health Department
Environmental Public Health Division (402) 441 -8027
3140 N Street Lincoin, NE 68510-1514

System Type: STANDARD
Situs: No Situs - TO8N-RO6E-S04-Lot:40

Legal Description:  TO8N-RO6E-S04-L.0t:40

Owner: WATSON GARY
4017 DUNN AVE
LINCOLN NE
68502

e 0 L0S

Bruce D. Dart, PhD, Health Diractor

On-site Waste System Permit Holder:

003335

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000003

Permit Fee: $290.00
Variance Fee; $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 09/06/2008

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

hefore use.

e D.L0S

Bruce D. Dart, PhD
Health Director

MELVIN GAGNER
4310 W CLAIRE AVE
LINCOLN NE 68523

9-10-2007 10:5:9

H_OSWW_CP Rev 06/04/2007




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: No Situs - TO8N-RO6E-S04-Lot:40

Legal Description: TO8N-ROG6E-S04-Lot:40
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000003

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 09/06/2008

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.

e 0. L0S

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
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
No Situs - TO8N-RO6E-S04-Lot:40

TO8N-RO6E-S04-Lot:40

WATSON GARY
4017 DUNN AVE
LINCOLN NE
68502

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000003

Permit Fee: $290.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $290.00
Issued: 09/07/2007
Expires: 09/06/2008

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

MELVIN GAGNER
4310 W CLAIRE AVE
LINCOLN NE 68523

H_OSWW_CP Rev 06/04/2007














