
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: LAGOON No. HS000378
 Situs: 12811 SW GRAY FAWN CT  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S03-1-Lot 2  Extension Fee:      $0.00
 Owner: FULL HOUSE LLC Total Fees:    $325.00

LINCOLN NE
68542 Issued: 07/20/2010
 Expires: 07/20/2011

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

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 06/04/2007









03-08-0604-08-06

10-08-0609-08-06

1
4

T
H

BANNERTAIL

G
R

A
Y
 F

A
W

N

BENNET

HUNTERHAVEN

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES



r{
$l-€6 1t 1 1:32a Rayrnond Conkacting lnc

Llncotn-Lenc..br Gounty tL.lth Dcrrrlmont
Eoviunnrantrl Pubtc Hcelllt Dlvllion
St40 N St'ccl . Llrroh NE gASt0-151'
Fhonc: .1o2-441-E84t

402.785n41 p.2

SCANNED

---r^(lffififfiH#

Onslte tJllastewater Treatment SysGem
Requert lor Sltellearance and Permlt

3 aci' or mc! rrqulrat for. O Srptc Syrtom E[ 1rgom ' O O{lr (Robt b Fonn C}

Tnc unrter:Lncd hc6by 11qr13rt slta c;rrano..nd parmllto cro;rtructt
Watbtabt ipatn.nt $yt*n h conlbrrnancrrltr lppropdrto r.gp;htons'

lnded. Forrr t rd c.
$br*sotlrctiaa

rltlt dibtf,t'fr..rbn

Ooo
Psrrrlt Numotr

zbJ.o-t!,3Q

I Eocr t'ot
-lI

A Omltr Location

I

Legal
Subdh,leon8rc$n Tryn:hts R:grlA tn

loofrnOlcstt!

Wort Pttsto

Cltrncr
N

Itfir€

'/.fu) Y

WorkPlsE

c.

hofi!-
O Clrchend ccmnarh! rnglnrar draljad r1riril

F

P.E. Llqtrr NurilsD. Ergincr
Dmlgncr

lolClcrc-
rgdlor Prdsy-
I o: nd Appllc.bLI rl

Spsify , Dodgnflil

Non{lomstc h,dlPtrmnAPPlSE O Yee O

btrrerlYilrtsoolBlhub? O Vcr {Xo

oo xo7 aELOW tHlS

O Crrrursdrl Ed&hmcttiO$tf.GllU
TFcdWrsEnniDr O Domode O

E. TiL t iUn wlll lle e

B R dallfilD,r*/te Nlmb.rd

I

Enrlnoss
DJc
Rcrhrtd

ApPrPvel
t. H-llh
Slb vlslts

Z EE Bldg.h3P. orrflhgpCh'I

3. CltyctGonqrEnthrr
coffinafl3 ,

thllr - Hrltl o.c.rt.r.lrl

Radulm l,lo
ACIOi

Agllo]{

ACnOil X

YaLi - E{lnaar thr-tut.bt3&Lr, fcttl AUra.ld' lUlo

Proeasa
Dmrrtnrnt

MunhiPal Codc 2a3E
Drll rccU

o
O.t lhild

D.t rldd
D8b lhr{

Dale rgc'd
Date frud

By

OaE

1'd

Floal

B6e19B, 3NI AdrN3ddUS H3U-1U39 ttUOE:6 0r0z 60 Inr



Llncoln-tancaaler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685101514
Phone: 42-441-8022
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