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

System Type: STANDARD
Situs: 2700 W SPRAGUE RD

Legal Description: TO8N-RO6E-S28-Lot 105

Owner: EGGER, RUSSELL & KATHLEEN
2700 W SPRAGUE RD
MARTELL NE
68404-6168

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000391

Permit Fee: $180.00
Total Fees: $180.00
Issued: 08/16/2010
Expires 08/17/2011

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

GAGNER CONST
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 06/30/2008
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o e
Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System l—; P_S

O Municipal Code 24.38 0 County Aesolution Number 02-30

Wio' 2781,
Woe % 45683

Tne undersigned herevy applies for @ permit to: [J ALTER 1 EXTEND [J REPAIR an existing wastewater
trealnent system, complying with appropriate Orainance or Resolution, as marked above with drawings aftached

1. Legal descripti n-o-f ?rﬁﬂy:ﬂangewib_ ’(_?ﬂ s w 1/4%75_“—/ ngjonigg__i -

Township |

Rinck.. T Lo 0S8 __ Addton______ -

Pacot D - - - o (i o. 99-99-999-998-999)

; v,y s F ol AR~y ,
Street Address (no rural route) @é_ VJL.S{%&’\%Z‘(:(E:}\AQ/_ L{_,{Lf_‘_i SAL Jért;{’\f/
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b. Toial cost is greater than $400 (Retumn fee with this appiication)
c. A permit is required if the use, operation. location, or type of system is changed.
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Lincoin-Lencaster County Health Department
Environmental Health Division

3140 "N* Strocl = Lincoln, NE 6B510.-1514

Phona: 402-41-8022
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Lincein-Lancaster County Health Departinent C
Envircnmamtal Health Division e

3140 "N* Straet + Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Speciiications

Draw n plot plan showing system location, lines,
cemgass direction and property lines. indicate an drawing if residence and well are existing or proposed.
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LLEMD H5000881 06: 21 a

Lincoln-Lancaster County Health Department
Environmental Health Divisjon

3140 “N* Strast » Lincoln, NE B6B510-1514

Phone: 402-441-B022

Sewage Disposal System
As Built Plans & Specifications
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L. Building Sewer

C. Distribution Box

PUASTI

1. Malerial: p\/Ca 1. Material:

Diamster: & in. Number avaiiable outlsts: ___%
2. Distance above basement floor: /A in. 2. Factory buit: A Yes [ No

or distance bslow basamant fioor: L/ /l/ n. 3. Distance from septic tank /é ] .
3. Distance betwsen dwelling and septic tank. __ 500 . i
4. Numbor of clean-outs: o D. AbSOfpthﬂ Field
5. Distances to: well or suction line (& UCEL (00 n (Provide as-built drawings on back of this lorm)

stream LA fl. 1. Type: LI Hal rounds (4 Perforated pipe
prassure line S UEE {079?__ # Diameter of half round: _
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3 SBpﬁC Tank : Material: g fiberglass [ plastic LI concrete
. other .

1. Material: C CACveTe. 2 Latera] linas:  Numbar 2

Number of compariments: o / ) of sach line: [/J_ ft. fg .
2. Gapaclty: LL0C_ gal é_',xwg}_(_ZQQ U T |1
3 Factory buit: B Yes 1 No 3. Trench dmensnon,:. Wimh ¢t k.
4. Manholes; Over inlet, diameter _ U in. Siope o 100 b

Over outiet, diameter __M ) in. Average depth ) 26 in

Riser ™ above (O balow grada 2 in. 4 Filter material: _ 4 A
5. Inlat: X bafile O tes Depth of material in.
6. Outiet: & baftie U tee A 5. Distancas to: Wall ar suctior line CUVEL [ﬁO ft
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Stream d/ £ .
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Complete "As Built" drawing on back of this form.

Individual Sewage System Deslign (Example)
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IM 73103 10-96
8-13-2010 14:52:22
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Post-1t™ brand fax ransmittal memo 7671 #uipaqes_ > 3
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GAGNER CONST. CO. INC. Z;L'a/ﬁf) Phone # o =
4810 W CLAIRE AVE. .._ o i j—ﬁl“-‘—‘-ié?—ﬁi
LINCOLN, NE 68523 L) 3T TRy P E7. S

PH. 797-2365 FAX 797 7475

(o /177"

e (D ova
ene  wom A5
2700 o Sgrng el
el NE.

8-13-2010 14:52:25



LLCHB%Sé&Bép 06:33a Gagner Construction

1 402 797 7475 p.1

Post-It™* brand fax !ransmirttal memo 76/’1&&;&-\_9% v ; W
T ova. S 2L

' [ L ) Cwﬁ =
GAGNER CONST. CO. INC. Bept £ 7p/ — Phon23%U3 R~SE78
4810 W. CLAIRE AVE. - —
LINCOLN, NE 68523 YA~ 8 7O [y 7¥T7 S
PH. 797-2365 FAX 797-7475 -

O

8-13-2010 14:52:26



LLEHB HEbooRG1 06 : 33 a Gagner Constructiaon 1 402 797 7475 .3

Lincolnr-Lancaster County Health Bepartimert C
Environrnantal Hoalth Division -

3140 *N" Streat = Lincoin, NE 68510-1514 Parmil Numbar:

Fhone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw o plot plan showing systarmn location, lineg, distribution box, tank and |aterals, porcolation test hole locations, wall, residance,
curnpass draction and property lines. ?ndlcate on drawing if residence and well are existing or proposad.
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B. Proposed Septic Tank/s

Tank Matenal, Eﬁl Concrsts D Plastic :J Cther_ __ . o i o

C. Propased Absorptlon System (See r“nrm B for PPrCC}IdHOI’I Information)

Porcoladon Rate :’ . - {min. parlnch}  Sail Type: J ' { 7 r LP 4!\/\ .. Lang Slapa: « 2, %,
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Tot Lerytl: UfLuturaJag\'C') C,‘ i Nummber of Trenches 3______7 e Trench Wicth
v Sethacks Check the Boxes Below if the Required Setback has heen Satisfied
Dictance ’[ Privato Public ' Surtace Gound | Prassure Proparty Founcabons All Other
__fom Wil Woll Wwater, Watsr Waler Lines Linas _ Youwrs , Neghhars J Sathasks
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MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

29 Ty

29-08-06 28-08-06

MOFRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

SPRAGUE
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32-08-06






