














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001715       

Owner:

Situs:

Description: STEWARTS SUBDIVISION (W1/2SW 31-10-6), Lot 1, 
EX .16+- AC IN SW FOR RD (#1982-4861) & LOTS 2-7 
EX PT NW OF LINE 200' SE OF & PARALLEL TO 
CENTERLINE OF MAIN TRACK OF BNSF RR & 2.26+- 

Issued:

StandardSystem Type:

BUSBOOM, GARRY W
562 OVERLOOK LN    
BEATRICE, NE 68310

8/14/2018

8/14/2019Expires:

5300 W VAN DORN ST, LINCOLN, NE  68522

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/14/2018

GAGNER CONSTRUCTION COMPANY INC
4810 W CLAIRE AVE
LINCOLN, NE 68523























CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LiCFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

N TRAN RABLE

APPLICATION

ISSUING OFFICEF OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Dale and Amounl

THtS LtCtXff 0t PttMtT rs llsuto suBJtcr r0 ntvocAflot{ As PtovtD:D By LAtv

Valid R€ceiot Onlv il Machine Receioted ln This Snace



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$24

LINCOLN-I,ANCASTER @UI\rIY HEALTTI DEPARIMEMT
Division of E:vinonnental Healttt
2200 St. l,larrys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800 A

FILING FEE:
ge

FILE NO. a-3 7 /

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I Legal description of property: twP.- t0 N ; aange LF ; Secti on
Bl ock : Lot Add'iti
Street Address

2 Property Use: Residential E
No. of Bedrooms

; Commerc'ial tr 0ther Use E
. Descri be

3. Type of Individua'l Sewage Disposa'l System: Septic Tank tr ; Other X,

4. Di stance to pub'l i c sewer : ft

gna ure 0 can er 0r see

p
ress

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI ON : D p
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or V i 'l 1 age Cl erk Date Frwd.

ACTION: pp
Si gna

3. City or County : Date Rec'd. 1-17-A(Engineer Date Frwd. - q;n-yZ-
REMARKS OR REAS0NS FOR DISAPPR0VAL E-r..rz

ACTION:
S i gnature

tsDi prov tr

l:li'ifiilffi I AP

,*L

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

t,Jhi te:
Yel I ow:
Pink:

Site Vi sits:
Date: la'\g-?b
Date:
Date:

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Env'ironmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone i 471-7800

FoRM 20.l 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

2s?6FILE NO

E

tt

N

sal{i * ;,v 1tRang

C

lrt

to

Locat'ion: Townshi e/-
ft. x

th sketch of

EI /b't

OWN ER :

Address:5
ltu

PROPERTY l^lHERE SOIL TESTED:

acres. (Attacrr
Sheet C

-96
ay Loam

; Section & %

ft. Area:Property Dimensions:
orocertv ) .

h ;' SanAy toam [ ; Si lt Loam [] ;; Silty Clay Loam

. Weather: Precip. e Tenp. Y i .

Soj I Type: Si I ty Cl ay
CI
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Time
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Date
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Min.)
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Phone

(Do not write below this line)
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Mean of
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RDCEIVEDSEP 
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APPLICATION FOR WELL REGISTRATION AND SAMPLING

DATE: 1-t-1t
Legal Description of Property
Directions to Property rt

Land Owners Send Resul-ts to | .1-"-"- ";;;;; 
R c.r- [ \A , re.]l.<- r^e N";; ' :k:_-

Addres sz 1f$po VO . ye4&ot 4 S L?{aL Address:
Phone, 47U*i<[3o Phone:

3l-to'

FEET WHAT?

Doq,..

Land Owners Signature
I hereby authoriz

.Lrl)
Health Department to inspect, samp 1e, and register

the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

A oC t ,!L,
t 
^-&-4 ";*'L{"

S l-rrr.Uu-),9---

POINT SOURCES - DISTANCE WITHIN LIZ MILE 0F WELL FROM: UPHILL/DOWNHILL FROM

WELL

HOUSE FOUNDATION Jlo FEET U/D
( dis tance )

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON
DADf,t 1rlt?\PAt\li 

^ 
/ rlw

NEAREST I{ELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

FEET

FEET
) n> FEEI

_ FEET

-V I c FEET
T 4I> FEET

FEET

- 
FEET

U/D
U/D
U/D
U/D
U/D
U/D
U/D
U/D
U/D
U/D
u/P
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