Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: LAGOON No. HS000417

Situs: 9300 WAGON TRAIN RD Permit Fee: $185.00

Legal Description: TO8N-RO7E-S35-Lot 30

Owner: LANKAS, EDWARD C & GINGERY, NA Total Fees: $185.00
9300 WAGON TRAIN RD
HICKMAN NE
68372 Issued: 10/20/2010
Expires 10/20/2011

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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
LINCOLN NE 68523-9324
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ST
o Application to Alter, Extend or Repair RS
Eeﬁpisﬂlg ALTH | an Onsite Wastewater Treatment Sys le
=FZ- 0 Municipal Code 24 38 1 County Resolutio 2-30 004'

e undersigned hereby applies for a permit to: i7) ALTER [ EXTEND REPAIR an existing wastewater
treatrrent systomn, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

i. lLegal description of property: P
Township. ,{% _____  Range _ ,jz__ . 14 14 __ Section _::._j_':.Si,
Bock T Lot B0 AE _ Addition -
Parcel 'D__ /4~ & - Ao . e . 6 C (L.e. 93-99-999-99Y-99¢)

Street Address (no rural route) ?‘,3 QQ W/t{fﬂ f('/j‘eA'; M ~

Property use: X residential {3 commercial I} other use
Number of bedrcoms  _ D Descriine . o o o

(2]

3. Type of Present Individual Disposal System (J septic system 1 lagnon (1 other

4. Description of proposed alteration, extension or repair ﬁﬂ(c{ (JJ C EU 77?_ B [\,4 ‘ﬁ'){ﬂ A/

Work to bedone by: 71 owner & contractor's name é@f_ﬁ/j_ﬂﬁ (CoMNGT

€. Estimated project: a. Repair, replace, ar minor extensian with a cost less than $400 {no fee required).
6. Total costis greater than $400 (Retum fee with this application)
€. A permit is required if the use, operation, location, or type of spt,em is changed.

Print Nameﬂﬁﬂ;ﬂ&ﬂkéﬁfﬂgﬂ_g Address ?;\E:jl[‘ =5 di‘ﬂﬁ Liwou-w_\ th(ié j{@Q {f?q?-" Ao

&

A~ y NZ P& 27 B

Applicant Signature (owner ar lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will bo processed. Incomplete information will delay processging

]

HEALTH DEPARTMENT USE ONLY

Date received &7 7 ‘E‘ J/_‘_ B REVIEW: Mproved ] Disapproved  By:

Site visits nstfilation final'wnittelf approval

Date J Ry _

Date ¢ / By ) Date_/© 1 /F 1o By o
Date 4} By o

Return application to: ~ Linceln-Lancaster County Health Deparment

Environmenta! Public Health Division
3140 "N" Stree!, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

oy A N
LA N Arcaunt _f

I

(;!

‘ Receved: Dote Check No. #k, L lni:ia[sﬁ'y}

10-21-2010 8:44:26
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Application to Alter, Extend or Repair

?ﬁh‘rﬁ;ﬂ an Onsite Wastewater Treatment Sys
=== 0O Municipal Code 24.38  County Resclution?

-~

[he uncersigred heredy applies for a permitto- 17) ALTER (0 EXTEND X REPAIR an existing wastewater
treatmont system, complying with appropriate Qrdinance or Resolulinn, as marked abave with draw‘ngs anached

f:; = f UJV\-C&AECU.-KQ LD NI (_S\J-__.‘L,\f‘\

1. Leyal description of property:
Township £ Range _ v 1/4 1/4 SeCTlOﬂ_:lj_é___. .
Block___ . e Lot .S & A/F&  Addition
Parcet 1D /5 =< _Apo - e/ - &0 8 (e 99-99-999-G9y-999)

Street Address (no rural route) %? &o Wft’fﬂ ﬂ/ 'Tﬁ/«h M

2. Property use: :F_( residential {3} commercal 1 other use
Number of bedrooms  _ D Describe } ~ e L .

3. Type of Present Individual Disposat System (] septic systam (1 lagoan (1 other

4. Description of proposed alleration, cxtension or repair ,4 c[ ('_/, C E” 7'(2) Z\Aff')ﬂ A
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€. Estimated project: a. Repair, repiace, ar minor extension with a cost less than $400 (1o fee required).
b Total costis greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of e}g m Is changed.

Print Naneﬂéﬂﬁdﬁ_ﬂi@”\_& Address f D L0 = ﬂ“'}jﬁ/‘ L "o Phone //0,2 ]?GL (-‘:(f"'
Jor B 7 & 27 3
Applicant Signature (owner or lessee) . e

Please contact LLCHD for the permit tee for this application
Fee must be included before the application will be processed. Incomplete information wiil delay procejing

e

HEALTH DEPARTMENT USE ONLY

Nate reseived_ &7 1| 2@ r’/‘ REVIEW: Mp'oved 0 D\uapproved By:
% Y Sl e
Site vistts lation final wntte approval
Date i By .
Date  / / By o Date / « /,,jf/,,/ o By < L
Date [ Ry -
Return application to: ~ Lincain-Lancaster County Heaith Deparment

Environmental Public Health Division
3140 "N" Street, Lincoin, NE 68510
Phone: 441-BEA3

_Busliness Office Use Only

[ﬂeceiveo’: Date: 4 Arconnt _ Check No. Initials

Beans o

10-20-2010 15:34: 5
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Gagner Construction

GAGNER CONST. CO. INC.
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
PH. 797-2365 FAX 797-7475

10-20-2010 15:34: 7
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0TO 2 PERCENT SLOPES

3

. PAWNEE CLAY LOAM, 2 TO 7 PERCGENT SLOPES, ERODED
VAY SILT LOAM
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