














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. HS001187       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HIGH MEADOW FIRST ADDITION, BLOCK 1, Lot 1

Issued:

StandardSystem Type:

G & L ENTERPRISES INC
8130 HALEY LYNN LN    
DENTON, NE 68339

1/11/2016

1/11/2017Expires:

8400 HALEY LYNN LN, 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 - 1/11/2016

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

oEc 2 I 20fi
(8AilMED A

"71)';;")r g/
Onsite Wastewater Treatment System
E"quest for Site Clearance and permit

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

;::,:;fJ:y[""1ff :i'#1:[":j'":H":f :'"1Tff ffi,',SHt",.U.Jffif 
"PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee

with this Application

NezipCl]!a
(no rural route)

Legal Description

0o l'660 S3
PID

L
Subdivison Addition

L0

q5
114 114 Section Township Range Block Lot

el

A. Onsite System Location
Add

Work Phone

R. ,-

Home Phone tlO'T Ll1 3 7z 2-

Na t;
B. Owner

C. Ce

Work Phone 9OZ 3 lo 1/h0

lnstaller

t-J c

O Check and complete if engineer designed system

Firm Work Phone-
P.E. License Number:

Designer

D. Engineer

This system will serve a

Residential Dwelling Number of Bedrooms 3 whirlpool Bathtub? -}(
Garbage Grinder? 'y

Type of Wastewater F- Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

E

-J

oav-/b-O-

f,!"h".r
Yes E-No Total Acres
Yes D No

Design flow in galD Commercial EstablishmenUOther Facility S

Approval Process tr Municipal code 24.38 6nty Resorution
1. Health Depa ACTION
Site visits Date rec'd

Date frwd
Comments

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

AGTION
Date rec'd
Date frwd

3. City or County Engineer
Comments Date rec'd

Date frwd

lnstallation n Approva!
By

tr Disapproved

ACTION BApproved tr Disapproved
Signature

Sig

3if 'J":ff"? "i; :Xq"-i €' &o,oun, 
paia s s sg I

Received av--e---casvcnect tJo-@
Date

al

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated;1/13

a

Signature



JRN-8-8415 OE:O9A FROI'1: DENTON

Lincoln-Lancaltcr Gounty Health Department
Environmental Public Health Division
3140 N Streel o Lincoln NE 58510-1514
Phone: 402-441-8643

A
'" //Y";;"fu g7

4A?791?944 TO:4E,?441.389@ P.e

lnclude Form B and C,
Submll corrccl fc.

wlth thls Appllcrtlon

tlEc 29 206

.(F{lrr,rE6

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

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

,l::,:#iJ:yt".1*ti'J;1:f ii::l?"::::1ff##t#iii"",11'JlHf .
PLEASE PRINT OR TYPE

(no rural route)

Legal Description L L
Subdivison AdditionRange

L NE zie c 13 31

Block Lot114 il4

A. Onsite System Location

Address

Section Township

0O l'6c,CS 99

e/ 45

no^"pnon" 4O& Ll1 377'& workphone

B. Owner

R, F,s-

lnstallerc.

Work Phone VoZ
C City/State/Zip

Signature

3lo ath0
O Check and complete if engineer dcsigncd system P.E. License

Work PhoneFDesigner

D. Engineer

^" 3 whirtpootgathtub? ,il-ves o
carbage Grinder? 

'YYes 
O

cCommercia|EstablishmenUotherFacilitySpecify
Type of Waslewaler O Domestic O Non'Domestic

DO NOT WR'TE BELOW T'I'S L'NE

NO

No

E. This system will serve a

Residential Dwelling Number of Bedroo
-Total Acres J

Oesign flow in gallons per aaY /4O .

Approval Proccss
t. Health Department
Site visits

Comments

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

3. City or County Engineer

O Municipal Code 24.38

Date rec'd
Date frwd

O County Resolution No. 02'30
ACTION O APProved

Date
Date frud

Date rec'd
Date fn^d

D Disapproved

ACilON
Signature

Disapproved

ACTION El APProved O Disapproved

Signature

Eusiness Office Use nly
Date
Received BY

Comments

lnslallation Flnal Wrltten Approval
By

Date

(

,S 385.




