




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. HS000370
 Situs: 12733 SW GRAY FAWN DR  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S03-2-Lot 1  Extension Fee:      $0.00
 Owner: FULL HOUSE LLC Total Fees:    $325.00

LINCOLN NE
68542 Issued: 06/10/2010
 Expires: 06/10/2011

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

KURT VIRGIL                          
4620 W MARY LOUISE LN                
LINCOLN NE  68528                    

H_OSWW_CP Rev 06/04/2007
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HUNTERHAVEN

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

A
Perm[Mumber

tff s'7to
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: ts Septic System D Lagoon tr Other (Refer to Form C)
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lnclude Form B and C.
Submit correct fee

with this Application

GeographicalLocation(ifknown):Longitude:Latitude
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Home Phone 9X5- S Work PhoneB Check if owner designed system

Address ?O Bre

c.
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Add City/State/Zi

E Check if contractor designed system

Company Name

Work Phone

D. Engineer/lnstaller O Check and complete if engineer designed system

Firm PhoneDesigner Name

E.

E
tr

BYesFNo
Design flow in ga[gqs per day_
Yes = 

*NotAppticable

ls there a Whirlpool Bathtub?Bedrooms 3

trD Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenVOther Facility

Type of Wastewater tr Domestic

This system will serve a

Residential Dwelling Number of

Approval Process
1. Health Department
Site visits

D MunicipalCode 24.38

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta

Date rec'd
Date frwd

Date rec'd C - /o'ro
Datefrwd b-/o-ro

Resolution No.
ACTION
Signature

ACTION
Signature

ACTION
Signature

Date rec'd
Date frwd

6 -to-lo
G -to -to x Disapproved

By

2

Business Office Use Only
Date Received Amount Paid_
Received By_Cash/Check No._

Date

nal

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07



BUncoln-Lancasler County Health Department
Environmental Health Division
3140'N' S-treet . Uncoln, NE 6851G1514
Phone: N2-41-N2.

Pemit Number:

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Beport

Anner to Application
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Sum of Percolation Ratas: iln
Averago of Bates: Nr
Rat€ Used ror Calculation: u!.1 3[- Ll{ /."\
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Person Conducting Percolation Tests
kqrt t \run lName:

Phone: tto)-c,ilS- tdgl
Address tttf,o U. [ru.r l^*rf. t r.r

FORM 23,101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahne of
Revbwing Official
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