














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001035       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S21, T10, R5, 6th Principal Meridian, LOTS 15 & 16 NW 
& LOT 19 SW

Issued:

StandardSystem Type:

URBANOVSKY, JOYCE L
1040 N 47 ST    
LINCOLN, NE 68503

3/17/2015

3/17/2016Expires:

1086 NW 112 ST, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2015

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE.
LINCOLN, NE 68523-9324
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-15'14
Phone: 402-441-8643

SCANNED

IAR I 6 206
Permit Number

0,o
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: tr Septic System tr Lagoon D Other (Refer to Form C)

,J::,il:iJ:yL"1ff ::'J,5H":i'":l?":f il1ffi ffil#Ii?"",u"Jffif 
"PLEASE PRINT OR TYPE

(no rural route)
NE Zip

Legal Description

- 4l-/oo- 0o/-Ooo
Subdivison Addition

PID

SD
L! *.o\^

114 114 Section Township Range Block Lot

Address l6gt@
A. Onsite System Location

/J t, I tJ"l* st

o ilz-

B. Owner

,ua-b- GR.{A t -
Work PhoneHome Phone

Address

O ICity/State/Zi

c
r rA.Z t.".- A) e- G

Work Phone 4OZ 43? ,f6q?
SignatureName

Address

C. Certified !nstaller

L)c

tr check and complete if engineer designed system p.E. License Numbe

Work PhoneDesigner Name

D. Engineer

E. This system wi!! serye a

ry Residential Dwelling Number of Bedrooms 3 No Total Acres_
No

Design flow in gallons per day_tr

Whirlpool Bathtub?
Garbage Grinder?

Commercial EstablishmenVOther Facility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes I(
.!t'yes o

Approval Process D Municipal Code 24.3g
1, Health Depa
Site visits 7. Date rec'd

Date frwd
Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments Date rec'd

Date frwd

3. City or Gounty Engineer
Comments Date rec'd

Date frwd

lnstallati n proval
By

County Resolution No
ACT!ON
Signature

ACTION
Signature

tr Approved D Disapproved

ACTION D Approved tr Disapproved
Signatu re

Business Office Use O
f3'J<. ot
No..lgRI

Date -l Amount Paid
Cash/CheckReceived

Date

inal

W hite - Health Department Yellow - Engineer Pink-Building&Safely
Form A Updated: 'tl'13
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Emllonmerfr, R.6fic H€afrh DMsbn
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corrmonto (sd ty?o, gnorndu,aler, fooshrr:

Slgnst rB ol neUew{ag Omc&al
Date

rt



SCANNED UUncolrrlancaster County tbalth tlepailment
Environmental Health Division
3140'N' Slrcsl . Uncoln, NE 6851G1514
Phone: 492-441-Wz)

Permit Number:

0

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wEll, residence,
compass direction and property lines. lndrcate on drawing if residence and well are exisJing or proposed.

I
lnd

I
ralo I
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)w I I

/I

o, ( (x )-\ II
( 3, ))/ rl \

(/ n /
I

(

t /
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7 ( G )

I ) I \

Approxlmatc Scale: grld llne/s

A. System Location (lndicate number and street)
L],r.o\- NE,,ZPAddess (no rural City

B. Proposed Septic TanUs
TankMatedal: .E(corrcr"o E pr""u" O ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolauon Rats (mh. per lncfi) Sot Tlpe: Land Slope: 

- 

%

TlryeofAbsorptbnSysun: Orr"nt EA"d Eom",
Total squareFeetofFleldRequhed: /LdO q.t
T1rye ol Laterat E ff"f-Uoor, E e"for"ra etp" D ofrr Lateral Mabrial:

capacltyofSep0c ruX lCdD g" NumbsotAbsorpttonBeds: Number ol Disbibution Lateralg pel Bed 

-

Total Lengilh ol Labrals 2P/) lL Number ol Trenohes 

- 

Trenc*t Wdul 3 , 7,r"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

q{

Obtance
From

Privrab
W€ll

PuUlc
W€ll

Surfac6
Water

Gound
Water

Prgssure
Water Lines

Properly
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) so EX sootr so El NA & 25 6 ;oEl 15 a 25 EI w
Field (ft) l(x) F soo tr 50 ts 4 m 30 d n E soA &E {

tagoon (n) 1oo tr 500 tr 50 tr tl/A tr 30tr soO ioo tr 2oo tr E
E. Required Signatures
Home Bulldng Conbactor

lnstaller

Data

Date

FORM 29102 1G96

{r"{;ftkrr,l-t2.,, Q,.|,ck ti Ptus
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. .l!t :. ;:. ,.i.'.,;^ SCANNED
HEATTAI i
DC"A'I?MEf,?.: TINCOTN.IANCASTER COUNW HEALTH DEPARTMENT

TAGOON/SEPT|C TNSPECTTON REPORT

Permit OO o Certified lnstaller; t*

Address: /fi u,

rcleCi sta fortus itemeach N tncompliance OUT not tncompliance NAcompliance not bleapplica NO not observed

Item - FT.MIN, SETEACK
IN OUT NA NO Distance from Mark 50
IN OUT NA NO Water WellsPrivate 100 ft.
IN OUT NA NO Water
IN NA ft.
IN OUT NA NO Community

tf ft.

Evaluated by a professional engineer for potential
impact on the well and submitted to the Oept. for

IN OUT NA NO Water WellsAlt 100
IN NA Water Lines:

NA NO 2s ft.
IN OUI NA 6
IN NO Sucti on 100 ft.
IN OUT NA NO 50 ft.
IN OUT Trees and Srush ft.

OUT NA NO definition
IN OUT NA NO Foundation:
IN OUT NA NO Class 1 100 ft. (30.s m)

IN OUI NA Class 2 5
IN NO Class 3 s0 ft. 15.2
IN OUT NA NO

IN OUT NA Class 1 ft.
OUT NA NO Class 2 200 ft.

IN OUT NA NO 3 100

LAGOON SETBACKS

TANK AND SOITABSORPTTON SYSTEM SETBACKS

COMMENTS

COMMENTS
- Fr.MIN. SETEACK

Item fonks Absorption, lnlilttotive &

NA Surface Water
OUT NA NO Water s0 ft. 100 ft.
OUT NA NO Wells:
OUT NA NO 50 ft. 100 ft.
OUT NA Commu ft. ,4 ft. t52.4
OUT NA NO

septic syitem or soil absorption system of
> 1000 gpd is proposed

Community System when a 500 ft. (152.4 m)

1000 ft.if

professional
engineer for potential
impact on the well and
submitted to the Depart. for

OUT NA NO Water WellsAil

Water
OUT NA NO

.5
OUT NA - Connection 10 ft. 1 25 ft.
OUT NA NO Lines m
OUI NA Lines sft. 5 sft.
OUI NA NO Patkint arca, driveway, sidewalk or other s ft. (1.5 m) s ft. (1.s m)

OUI NA Foundations:
OUI NA NO

OUT Class 1 15 ft. 30 ft.
OUT NA NO 2 ft. 1 20 ft. 1

NA NO Class 7ft.
OUT NA NO

NA NO Class 1 2s ft. .5 r2.2
OUT NA NO Class 2 20 ft. 1m 30 ft.

NA NO 3 ft. 1

lnspected By: Date: s/- /-

I Evopototive Systems

I
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rl
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tl
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I

llr

_4_
,f

rl--F-
lll

r!!qpermeable surface or cover

IA NO

N

N

N

N sq.Footare: #DTr> -
'T

Class
I Ift. (a.5 m)




