






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. HS001442       

Owner:

Situs:

Description: S17, T9, R5, 6th Principal Meridian, LOT 19 SW

Issued:

LagoonSystem Type:

HILLSIDE EVENTS LLC
12400 W DENTON RD    
DENTON, NE 68339

5/4/2017

5/4/2018Expires:

12400 W DENTON RD, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2017

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523



3140 N Street r Lincoln NE 6g510-1514
Phone: 402-441-A643

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

Permit Number

s 4

SCANNED

Onsite Wastewater Treatment System
Request for Site glearance and permit

for: tr Septic System fftrgoon E Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

w astewater Treatm ent system in conform ance with appropriate regulations.
TYPE

lnclude Form B and C.
Submtt correst fee

wlth this Application
3 acres or more required

PLEAS PRINT OR

(no rural route)

Legal Description

NE zip (o 3Z 33 1
s-r

Subdivison Addition
SEPID

114 114 Section Township Range Block Lot

'i7'3oo -Do-l- Dhb3

A Onsite System Location
Address

B. Owner

Work Phone

c

Home Phone oll 3/"7q
t

tloA

c. lnstaller
Name: Signature

t e-
()

L
Work Phone l,/O,Z 3t b 9 t

A Ch€ck and complete if englneer designed system p.E. License

Designer Name

D. Engineer

f,tolY'2
Bedrooms ( a

--F-

E. This system will serve a

D Commercial EstablishmenUCIherFacilig

Type of Wastewater D Domestic O

WhirlpoolBathtub? D Yes 6 ruo

Garbage Grinder? O Yes il. No

Residential Dwelling Number of rctarcres1Zf,a'/

p", o"ysf,r?fSpecf Design flow in

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval
1. ltealth
Site visits

Comments

2. Supt, Bldg. lnsp. or Vlltage Clert
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Process 1ry O MunicipalCode 24.38

G,/tzlzc)
Date rec'd
Date fnrd

Resolution
ACTION O Disapproved

ACTION trApproved DDisapproved
Signature

ACTION DApproved D Disapproved
Signature

(

Date rec'd
Date ftwd

Date rec'd
Date frwd

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
E^m A ll^12rad'1l11

3#'ffi;"?iEjLll_ry^,, oun r",o { 4)_s d 
"Received ev Tcastrlctrecx lt6l-8?7

t

t

Firm Work Phone
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 6

Permit ber

A-

onsite wastewater Treatment system-Lagoon
lnspection Sheet

Legal Description
Section/Townshi p/Range

Onsite System location

Address (no rural route)

Owner

Crty

Address

Mark One: QDwelling ENon-dwelling

ENew System DRepair

f,lTemporary modification (Describe problem causing discharge and reason for temporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at least 4 inches and sropes no less than i./g inch

/a 74

Topof the oike76 | Bottom of Lagoon 4o( Design rb*_f2J _
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

clean outs located every 75 feet and one located 1 foot about
lnside slope not steeper than three horizontal to one vertical
Minirnum width of the top of the dike shall be 4 feet
Fence installed

iEvaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1.000ft.

Geographical Coordinates to 6

Dike North side

Comments:

highest water level yes-1gi No_

Yes A(No_
YesX, No_
Yes No

Yes le No_
Yes_tziNo_
Yes_ No_

,/r/,
de'rre rtor

Surface Water

distance from
Water Mark

Private

Drinking

Water Wells

Public Drinking
Water Supply Wells

All Other
Water

Wells

P ro pe rty
Lines

Trees and

Brush
Neighbor's

Foundation
er

Setbacks

Non-
Community

1 Class 1

Class 2

o

50 rc1fra

Community

10oft 5oft 5

Class 3

3

F

Follow-Uo

lnstallation Final Written Approval
By

Date

rova I

Date

lnspections prior to
lnitlal

FinalApp
fir

Date

Date

Updated 4/'15

orr, 66lh




