














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. HS001161       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING PINES 1ST ADDITION, Lot 2, EX PT 
DESC IN INST #2013-30226

Issued:

StandardSystem Type:

CARLSON, JON P & BARBARA
2905 W DENTON RD    
LINCOLN, NE 68523

11/4/2015

11/4/2016Expires:

2905 W DENTON RD, 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 - 11/4/2015

GAGNER CONSTRUCTION COMPANY INC
4510 W CLAIRE AVE
LINCOLN, NE 68523















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

ON-SITE WASTE WATER SYSTEM 
CONSTRUCT/ INSTALL EXTENSION PERMIT

No. HS001161       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING PINES 1ST ADDITION, Lot 2, EX PT 
DESC IN INST #2013-30226

Issued:

StandardSystem Type:

CARLSON, JON P & BARBARA
2905 W DENTON RD    
LINCOLN, NE 68523

11/5/2016

5/4/2017Expires:

2905 W DENTON RD, 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 - 4/18/2017

GAGNER CONSTRUCTION COMPANY INC
4510 W CLAIRE AVE
LINCOLN, NE 68523
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Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANN
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441

PLEASE PRINT OR TYPE

//,c 7

*,
a ter T e System

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

lnclude Form B and C.
Submit correct fee

with this ApplicationRgquest for Site Clearance and Permit
3 acres or more required for: Aseptic System tr Lagoon tr Other (Refer to Form C)

b
NuPermit berm

I/ IEO

Legal Description

Subdivison

NE

s9 2
AdditionRange

t4)

Q-t 0

System LocationOnsite
L,^.r)n-1o

Block Lot114 114 Section

(no rural route)

A.

Ad

work Phone lclz- W<> b ZZ 2-

o
City/State/Zip

B. Owner

Name

Home Phone

Address

Address 118 tO li, C-la-\r? Arr)e City/State/Zip

C. Gertified Installer

Work Phone

tr Check and complete if engineer designed system

Firm Work PhoneDesigner Name

P.E. License Number:_D. Engineer

E. This system will serye a

tr Residential Dwelling Number of Bedrooms

Specify

Non-Domestic

DO NOT WRITE BELOW THIS LINE

-J

o

3TotalAcres '.J,

Design flow in gallons per day_Commercial EstablishmenVOther Facility

Type of Wastewater O Domestic

Whirlpool Bathtub?

Garbage Grinder?

D Yes {*o
;(Yes 

o No

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

lnstalla
By

ffinicrpal Code 24.38 tr County Resolution No. 02-30

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION

ACTION OApproved QDisapproved

ACTION trApproved D Disapproved

Business O eDate Amount
Received

Date

w rova!

Engineer

Signatu

Pink-Building&Safety
Form A Updated: 1/'13

-8643

zipGFSa:)

Signature



SCANNED

Llncoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3'l40 "N" Street o Lincoln, NE 6851 0-1514
Phone: 402-441-80?2

Onsite System Location

2ao{ 'u')

Onsite Wastewater Treatment System
SoilEvaluation Report

Pl.else Pnnr on Tvpe

L i'^e r\,.-

B

Address NE,ZiP 6n"as
(no

Owner

Narne:

Phone:

Address

Soil lype (NRCS MaPs/Other)

5

o^t" ot r""EOol-N7{ r, OCI 2&E wearher: precipnarion €

Percolation Test Data Table

Percolation Test

Temperature Go"

O ll

A. B. C.D:E.F
Seturauon/Swclllng Tlmc

K
Water lovel

G. H, I.
Last 30 mlnr ol I hr or llst t0 mallt ol I hr N."L. M.'

Slart End Start End

Dale
(ft o/Da)

Tirne
(Hrrtvlin)

Hole
No.

'Hob
Depth(in)

Date
(ltlo/Da)

Tine
(H/Min)

Date
(Mo/Da)

Time
(HrMin)

lnilial
Water

Lev (in.)
Date

(ilo/Da)
Tirne

(HrlMin)

Elapsed
Time

Interval

Water
Level Percolation Rates

(MiMn = mpi) 
]bat 3.'@I <G ha? 7,oo log Tirtt 6 lod 7:b 3ot- % Llo

?r I t I2 I 6 i I I 3o
3 33 6 JD
v ?a 6

I 3o
5 &2 o W 6o
lo a3 I , I I 6 I I I % _1o

6

6

rrrr
llrr IT
trrrl

Rate Used for Calculalion:

Average o, Rates:

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Revlewing Action
Comments UPe' ?fra

Signalure ol Reviewing Otficial

nsiteFormB 12_06

etc.) fur'.

Date

City

u LJ RJ I;Address 3

4o,L 3lo qt\o

3/rt

Sum of Percolation Rates:




