
r 006148EIWIRONMENTAL HEALTH IVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-2OO' LATERAL W/ DROP BOX

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

053 9008r-50r-

01,/ t2 / os
07 /12/os

3L57MEI,VIN F GAGNER

Estabtishment Tl-l-N R5E SEC 15 QTR NE
LOT 9IT
1]-333 N ]- ST-EAYIVIOND

Permit

Permittee

EPH COPY

MELVIN F GAGNER
4810 W CLAIRE A\rE
LINCOLN NE 68523

FEES: $1oo . oo

Bruce D. Dart, Health Director

rorAL: $1oo ' oo

b* ailt



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

F Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER
Disposal System, in conformance with appropriate Ordinance
attached hereto.

p_ eXfef.fO tr REPAIR an existing lndividualsewage
o? Resolution, as described in this application and drawings

1. Legal desc n property:
Section /,f, 1/4 SectioT

Block- Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street Add

2. Property use: n residential D commercial D other use
Number of bedrooms Describe

3. Type of Present lndividual Disposal System tr septic tank tr lagoon D other

?eo /*k(e (
4.

5. Work to be done by

6. Estimated proiect:

Print
Applicant

extension or repairof
o

D owner F contractor's name e

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change

(A

'[t) -rt\

(owner or lessee

Please incl the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive a-J-t JAI AL
Site visits
Date I l(4loV gy
Dale I I By-
Date / I By-

HEALTH DEPARTMENT USE ONLY

REVIEW:EApproved ! Disapproved

!nstallation final written approval

oate I rtSFf

Return application to: Lincoln-Lancaster County Health Depailment - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusrness Oftice Use Only
Received: Date: Ci I 17 l_85 Amou Check No. 13el itials h

-

/ao ln

White - Division Copy Pink - Business Office Revised 9/00
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Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 I 4 t402t

Permit Permit #

INSTALLATINN
sYsTEt'l lssued

Expires

Revenue Code

a&/3,o/"q
L2/3o/99

3157
Establishment

Permitee

FEES i$15()^oo

TOTAL: slg0"oo

a\

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE r NOT TRANSFERABLE 010528

E



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-4/.1-8022

Permit Number:

??s]ozoil_
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH tl3,l?ffffi.
E Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnurn oR TYPE

A. Location number and
Address City o Zp

(no rural c
Legal Description n

'v4 Subdivision Addition Bloc* Lot

Geogaphical

U 
"n*t 

i

Localion (if known): Longihrde LatitJde

if system mail address is not the same as the owne/s address

B. Owner
Name Kfo't s' atJ^,E,rOEfZ_ Signature Bl Ll.,n tQte.. /-1 C E cr'z fci,- 6tAQ

3f.. (.?.?tilv ?n' I
Address Gty/StaterZp .ct,./ ,^ A

tr Check if owner designed system Home Phone '/9, ''u' i'7 Work Phone v?? - ?/96

G. Contractor
Name .,.. €/?ar:<r< Company Name

(' n^ €5
Address d'q FtSrn Etoth- aA_ Oty/StatelZp

Work Phone

q! .- <'- t- -9
tr check if conuactor d€signed system 73a: .2 t-tt 1

D. Engineer/lnstaller tr Check and complete if engineer designed system
Oesigner t
Name Firm Phone

E. This System Will Serve a

& Residential Drelling Numbor ot aeorooms 3 ls there a Whhlpool Batttub@ NO

tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

/o -lq'??,."""

lnstal Final Written Approval
J-t/

Date llr

tr MunicipalCode E[ County No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Disapproved

-2,/ ,&Y%-E 
DisaPProved

Signature

ACTION R
Signature

By

Rec'd By /r'?

FORM 23.100 1G'96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

t] usapproved

\

tofzsl qq
G lz;lct 1

Eusrness Office Use Only
oa:o axla i l,r/ t -ur/'/- t
Amt Paid /t0 "

ctrh/check No.tA ? '/



ffi
86/24/L999 1.9:38 ].4A27977475 GAGNER

Sewage Dlspoeal Syetem
Soil Abeorptlon Test Dalr Report

Annexlo Appllcation

Pl:rse Pnnn on Tvpe

PAGE SL

Prnr{l Numb;:

3 E ,e4 ffoad
Uncoln-lrncr.tel Couttly Hr.nh lrcp!ilm.nr
Environmontd Health Dlvblon
31fO'if Slmol . Unooh. NE 88510,16r,l
Phoh.: a0$.4r-8022

B

System Locallon
Adtr .t

A

number andcorrect
5,f' d NE. zP bP 4"28clrv

C,rxnct

SollTIpo(SCSlr ;(r C

(norurlroub)

,dEtta)a,

Percolatlon Tesls

Porohdon

lYcethor: Prclpfirtloo c
Percolatlon Test Data Table

mln.rlncir

Datcotroft f/rE "
Temperetwr b{

l{oh
I{o.

Pcreon
Namc:

Phonr:

Addrar

DO NOT WRITE BELOW THIS LINE

K.o. H. t. J.
Prrcolatbn Rradlncr

M. N.L.
Rcsult

B. AD.E.F.
Pru-AJuretlon Perlod

EndSt rt End snn
Ilrr

(XrAllnl
Wdr

lrv (h.)
Drb

(UorDtl
Tlrno

(Hatllnl

Elopted
Tttrr .

uht
Wder
lrrel

Dre (Inl
P.molcloa Rdar

(Mlrltt)
Flolo

D.ph (h)
Orl

([5rD.]
Itn

(flMn)
O.b

(Mo/D.)
Inr

(Fl/r..ll
OlI

(Mo/D.l

60 ruttlrriltq t0:fr \o 9t40 </tt, ,)l-'Dr' -irq trt) oo dtq tOloo b
tfbnillrNil ,l lr {r-Lq It ,l lt lt ll It tl

{tr tttmtt/uttlf, tl lt It tl tl ,t12 lt lt
VY 6,A itu/rut., tl l(/ 'lr$ tt Ir tl tl l1 tl

&l,utd httrl tl Yttl l, ,f ,, rl ,l fi I
I 1l

40n ril'lrYlt ,t It tl 9/4i+ tl lr ,t il 1t 1l

8um orP.toLtbn Rrbr;

Rato Ulod lot Cdqlh[on:

Averrgp ol Babo:

II

Revlowlng Actlon
Frttarb

Slgnilrreol

RU anro! rs03

Ort



06/24/L999 19:38 14A27377475

5 E rfl{t* fl o ad'
PAGE g2

Prrnttlrrnb*

QQ s paeo3\

GAGNER

Uncoln {rnc.dar Counly H..lth Drplnllrri
Envionmnrd lbalrh Dlvblon
SttO'til'$nol . tlp}t. NE 6&ltGr5t4
Phc'rr: &241{o/i82

Sewage Disposal System
Preliminary Plan Specillcations

Dnw r pbt plen thotitg 4rGLm le.llur, fir1 drtrDuim box, tenk and l.Jrr.tr, pclunohtian teel hob locefonr
oomPEt &oaim rnd poprrty llnre. lndbrtr on drawhg ll ruHcncc rnd wd.r. .,(hling or proporod.
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A. System Locetlon (lndicate
Approdr$Scdr:

corec[ numbor and street)
frlllrcl (rnnrd g-

L ..)w
B. Propoeed Septc Tank/s
rr*rr,* E Orro* B rr, D
G. Propooed ADsorptlon System (See Form B for percolatirrn lnformation)

x -r1

PeroartmRrb 5'f 1nfn. pflh.fi)
Tlpoo0e nprcrftrt B O oo.t
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Strset . Lincoln, NE 6851G1514
Phone: N2-441-8O22

D
Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date f

NE, Zp
(no rural route)

City

correct
tur

LocationSystem
Address

(lndicate number and

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank j, Ei
4. Number of clean-outs:

5. Distances to: well or suction line OU ( R I o
stream

pressure line

property line

B. Septic Tank
1. Material: 1

-T-
in.

tn.

in.

G. Distribution
1. Material:

Number available outlets:
2. Factory buitt: E[ Yes O tto
3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: 0 Hattrounds E perforatedpipe

Diameter of half round: _
or perforated pipe'- t/-
Material: D fiberglass Iplastic O concrete

O other

I

ft.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

Number of compartments:

2. Capacity:

3. Factory buih: D Yes D t,lo

4. Manholes: Over inlet, diameter

Over outlet, diametEr
Risar: O above Q Uelow grade

5. lnlet: E battte Q tee
6. outlet: [[ uatfte O tee
7. Depth to top of tank, below unlinished graae: 7C in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property

2. Laterallines: Number
Lengh of each line: /00 fi.t<oo gal. ft. ft.,

3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tt.

fl.
in/100 tt.

tn

tn.

fr.

ft.

ft.

ft.

-.--ft.
_fr.

' ft.

_fr.

Complete "As Built" drawing on back of this form.

lndicate North
with Anow

Well !

lndividua! Sewage System Design (Example)

Minimun 15'

Septic Tank Minimum 20'

House
o
tr

=.>l-
o
o-o
(L

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

d of solid earth between laterals

q<

I
A



As Built Drawing
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sEP 1 ? p99

FORll: 20223-0483
REQUEST FoR SITE CTEARANCE AND pERfitT
FOR INOIVIDUAL I.IATER I.IELL
clTY oRotNAr{ct N0. 13558
FILE r{0._

OA.TA SHEET FOR WATER WELLS

Legal Oescription: sec. I 5 T.lJ-Lq._bEutock_Lo

% vf
LTNCOLT{.LANCASTER COUIITY HEALTH OEPARTI{EIIT
DIVISION OF EIIVTROflI'IEI{TAL HEALTH
2200 ST. HARYS AVEI{UE
LINCOLN T{E 68502
Phone:471-ZBCO

(4

\r)'

Ovrner

REHARKS

t_Add i tion

I.ITLL COMPLETION RECORO

Dri Method:

0epth (from ground 'l l). Ft . J/L
0ate Completed

Casinq: tength , FLik2Li oia.In . 4 '
t{aI I Thickness, lnc. .1.3-7 ; ?VI, tlqD

Screen,: Length, Ft. /0 oi a.In. ( t

Type slct Size .0/[
Dro D Pfoe: Length , ft.l90 Oia. tn.

tlater Level, Surface to top of water,Ft.:
Static /A9 , pumpin

Yield: /{SS^, Measured D ,Est.fif
Chlorination Completed Ves ( HoO

The above information includ
is a true recgg(of the job

orilrer Vr.rk

ing "Log of tlel l "

cerfprced by ne.

fic-.
8/a rr

W ?-l/
Address

Dare Q-lS4q

TOG OF I.'ETL

Descri ption

Ltattr 6poa:r,t OLA|o-20
-34 Lt O nr 6ruurt t lrgh+0ra/

9o - taa

'/30

- /[2

00 n0[ UtRITE 8EL0t{ THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey oepartment
f0r Scientific Record O

roor itut

DeDth Ft-
-fr}_

,4 -9n ltqk 6mu (1a/ ubf

&nd( uqh+ GravO/a/
I 

-
Lt4h* ?rau C/n(

l4o . /r-n Sirl, Ltaw hiaut)o,i

tq6 - /q1 4uutrra'Oro'furd
n,/-ro{ fo.rk O raq hrlt




