








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000025
 Situs: 15380 Bobwhite Trail-Crete  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T08N-R05E-S17-LAKESIDE ESTATES 1ST-Blo  Extension Fee:      $0.00
 Owner: ERIC WENDELIN Total Fees:    $305.00

629 LINDEN AVE
CRETE NE
68333 Issued: 10/22/2007
 Expires: 10/21/2008

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

ERIC WENDELIN                        
629 LINDEN AVE                       
CRETE NE  68333                      

H_OSWW_CP Rev 06/04/2007

















Lincoln-Lancaster County Health Department APPLICATION
Environmental Public Health Division  Site Clearance and Permit for
3140 N Street  Individual Water Well

 Lincoln, NE  68510-1514 Permit No. HS000025
 (402) 441-8022

INSTRUCTIONS: REVIEW this application. Write in any missing or incorrect information in the space provided. If there
are any questions, contact the Environmental Health Water Program at (402) 441-8030.  Please make a photocopy for
your records.

The undersigned hereby requests approval for site celearance and a permit to construct a new water well at this location
within the STANDARDlimits of Lincoln, Nebraska:

1. Well Site Address: 15380 Bobwhite Trail-Crete

2. Legal Description: Township: 08N   Range: 05E   Section: 17   1/4 Section: 
   Subdivision: LAKESIDE ESTATES 1ST                     Block: 2   Lot: 4   

3. Parcel ID:

4. Well Use: ?  Domestic (Residential) ?  Commercial
?  Irrigation ?  Heat Pump

       Other: ??                                         

5. Sewage Permit Applied for: ?? 6. Address has City Water connection: ?

7. Applicant: 8. Owner:
ERIC WENDELIN ERIC WENDELIN                                                            

629 LINDEN AVE 629 LINDEN AVE
CRETE NE CRETE NE

68333 68333

Phone: 402-826-5705
FAX #: 
email: 

_______________________________  ___/___/____ _______________________________  ___/___/___
9. Applicant Signature  Date 10. Owner Signature Date

Please submit Permit Fee with this request. (Fee must be included before application is proccessed. Incomplete information will delay processing)

Permit Fee:    $305.00
Total Amount Due:    $305.00 Make Checks Payable to LLCHD.
Legal notices for this permit are mailed to: APD Number: HS000025

 FOR  OFFICE USE ONLY
 Rec'd By ____________ Date __________
 Amt $  _____________ Check # __________
 Posted By  ____________ Date __________
 HOLD   ____________ ISSUED __________

ERIC WENDELIN  Permit Printed  By ______ Date __________
629 LINDEN AVE Permit Mailed  By _______ Date __________
CRETE NE  68333  Application Complete and 

 Verified  By        ________ Date __________
 Scanned  By     _________ Date __________ 
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HEALTH
DEPARTi4EIT

Llncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
31,tO'N' Street ' Lincoln, NE 6851G'1 514

Phone: &2-41'W22
SCANNED

Sewage DisPosal SYstem
Request for Site Glearance and Permit

lncludc Form B, Form C

end APPllcablc Fcc
wlth thlr APPllcaUon.

,[| septlc System tr Lagoon tr other (Refer to Form C)

The undersigned hercbY requests site dearance and Permit to construct a Sewage DisPosal

System in conlormance with approPriate resolution or ordinance, as described herein: 3. a*-,
PlelsE Pntur oR TYPE

X Addition

NE, ZP 6ts33
a*ess/53ta

{a

It<-HTIE

Block Lot
\14 114

B c,lreck il system mail address is not the sam€ as the owne/s address

A. System Location (lndicate correct number

(no rural route)

Legal DesoiPtion SuMivision
KES

Township Bange

an
City

d street)
( A[ I r

a'1;t5 t-t NName

Address 6
Er<,. lile

Z1 LtpOEt, Au. Ciity/Statetzp

Signature

Home phone 4OZ'826'5705 work Phone

B. Owner

tr Check if owner designed sYstem

C. Contractor
Narne ComPanY Name

tr Check ll contractor designed system

Oty/StratetzP

Work Phone

O Check and complete if engineer designed system

t!a'
. Work

COnoneDesigner
Firm

nbName
4oz-SB 7- t'zoCoarr? acrtHorcyY L. ,4"LLYAR

E. This System Will Serve a

tr Resid€ntial Dvrelling Number of Bedrooms # ls there a Whirlpool

tr CommercialEstablishmenUotherFacility Specify

Design llow in gallons Per day--

NOa*'*(Q

Non-Domestic.

DO NOT WRITE BELOW THIS L'NE

Type of Waslewater D Domestic tr

i6 faCash/Check No.

1/",13-
Business Oltice Use OnlY

Date Rec'd

tunt Paid

Rec'd By

Approval Process
1. llealth DePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

on Final itten ApProval

Date

D MunicipalCode 24.38 County Resolution No.2832

ACTION
Signature

ACTI
Signatute

Approved tr Disapproved

Disapproved

Date rec'd /o-/7^
Datefrwd /o - -ZZ-o7

oatelrxld lO 4q'o)
Datetnrd lO'17'02
Date rec'd

Date lrwd

t0 -zz-eL ACTION

lo-ZL'01 Signature

By

FOBM 23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. InsPector

Disapproved

S-
w'



1:a

Affi|.er.rffii iHEALTH I.
DEPARTMENT

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1 514
Phone: 4o.2-4/.1-8022

Sewage Disposa! System rnctudc Form B, Form c
Request for Site Clearance and Permit ;;H t[3,l;rt[ffi.

,E septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

Process tr MunicipalCode 24.38 E County Resolution No. 2832

7-*."

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal Fina! Written Approval

Date rec'd

Date fnvd

Dat€ r€c'd

Date hwd

Date r6c'd

Date lrwd

ACTION
Signature

ACTION

tr Approved n

t] Approved tr
Signature

ACTION t] Approved

By

Date

(no rural route)

ESLegal Description 6 2
Addition

NE, ZP 6t33 sO tSoB w,H rTe'llt

Block Lot

A. System Location (lndicate correct number

Geographical Location (if known): Longitude

a*"""/5ln

tr Check lf system mail address is not the sam6 as the owne/s address

Subdivision

LaUtrd€

'U4 114 Township Range

Name

Address 6 Z'1 LipeEu Au,
HomePhone 4 O 2*826'57?5 work phone

ER,t. VLtE,v'o LtN
B. Owner

Signature

Oty/StaterZp

tr Check if owner designed system

C. Contractor
Name Company Name

tr check if contractordesigned system

Address Oty/StaterZp

Work Phone

o.@trGheckandcompleteifengineerdesignedsystem
AL cY

Designer
Name Firm 4oz-SB 7-a t'zo

WorkGanz L. //o.,
E. This System Will Serve a
tr Besldental Dlelling Number otbdrooms 4

Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOaamtu(tQ

Design llow in gallons p6r day-
tr CommercialEstablishmenUotherFacility Specity

€ash/Check No.
2 ys?

-/?4

Bustness

Date Rec'd

Amt Paid

Bec'd By

FORM 23- t00 1c96 White - Healh Dept. Yellow - Engineer

Signafure

u
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Llncoln-[ancaster County Hea]th Department
Environrnental Health Division
g'l40'N'Street . Lincoln, NE 6851G1514
Plpne: &2-41-802.

Draw a plot plan showing system location,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation

Pemlt Number:

test hole locations, well, residence,

SCANNED

compass direction and property lines. lndicate on drawing if residence and well a;5 existing or proposed.
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A. System Location (lndicate correct number and street)
Approxlmatescale: f) lL= O grtd[ne/s

Address (no rural route) ,/538o hzwu e-Tr< City Cp ETE NE, Zp 68333

B. Proposed Septic Tank/s
TankMateriat: E concrete d t** E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton aav 4 { (min. per inch) Soil Type: 5 l-and Slope:

Type of Absorption System: ,EL trencfr tr B€d B om", AAUELL ESS C Ha^a ERS
Total Square Feet ol Field Required: /3?o sq.ft.

Type of Laterat: E xat-u*n tr perlorated pipe O orr", Laterat Material: GRA.ot.LExs C Harnag
Capacity of Septic fant ./iOc gats Number of Absorption Beds: Number of Distribution Laterals per Bed _
Total Lengrth of Laterals 33 O t Number of Trenches I Trend Wdtr 3C"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

L- { oro

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 E soo 
^EI 50 ET NAtr 2sEf ,mEL ls EL 2sEl E

Field (ft) loo ,8, soo E} so El aB 30 E 20 EI soB- 40.B B
Lagoon (ft) loo tr soo tr 5o tr N/A D tr30 so il 100 tr 200 tr tr
E. Required Si
Home Contactor

lnstaller

Date

Date

o, a

FORM 23-102 1G.96

/00 8oz



HOLLYCONTRACTING CO.

71860 567 Ave.
Fairbury NE 68352Llncoln-lancaster County tlealth Departnrent

Environrnental Health Division
3140'N' Strpet . Urdt. NE 6S5lGlSf4
Ptronb: ff241-82.

ND EA o^,STtQ4<f toA)

Sewage Disposal System 4 oSowT oo

As Built Plans & Specifications

'Ext- W6*tDectru

t1-

Date 2-oo

// SoooozS
tfurnb€c

System Location (lndicate corec{ number and street)
Address /538o Boewe ca Ja,arc clty C nete 68333

(no rural rcute)
NE,ZP

A. Building Sewer
1. Material:

4. Nunrber of clean-outs:
5. Distances to: woll or suetim lina

stloam
pressure line
propeily line

l. Septic Tank
1. Material: Ptesrr<

Nun$er of conpailments:

4. Manholes: Ovar inle! diameter
Over outlet, diameter

Riser: E above E Uelow grad6
5. lnler O baffle El ree
6. ou$or E uatfle .EI tee
7. Depth to top o, tanlq below unlinished grade: a y in.
8. Distances to: Well or suction line

Straam

I 5o+ tt.

Proparty fine

C. Distribution Box
3 8"7

tq ft,

D. Absorption Fietd
. (Pnvkle asSuitt dnwings on hckd this form)

1. Tlpe: B xatt rounds E perrorated pipe Er tfl}L}Ttrt
Diameler cil haf round:

1. MatoriaL
Diameter Nunber ayailabte outlets: 3

2 Distance above basement floor: Z Faclory buit: EI yes E No
or dstance below basamant floor: 3. Dietance from eeptic tank

3. Distance between dwatling and septic tank _

i,n.

in.

in.

tr.

ft.

tr.

ft.

tr. or perlorated prp€:_
lrialeriat O ru"

Bom.. , ''
2. Lateral lines: , Number L{

Length of each line: /9o ft. /a{ o fr2 Capactty /5oo gaL
3. Factory buik E yes Q No

30 ft. 7o tt., fr
& Trench dimsnsions: Width

Slope

Average depth

5 fL2q m. o in/l00 fLzLl ln. z.l tnZ m- 4. Fiher matoriel: t(.v Stqpo
Depth of material

5. Distances to: Well or euction

20 IlL
" "' /ro+ r

Stream /yA tL

AlA tL
Pressure line

Property line

/oo+ ft.
zr

Pressurs line t oorfi.
'7o ft.

Complete'As Buitt- drawing on back of this form.

rrrcaeibr0t
rfhArow

Well I

lndlvldual Serrage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
-s

tso
CLo
o-

House

-\t.

)RM2+1Gl 10-s6

Minimum 1O0'
Minimumfi'

Cleanout

6'of soW eerth belwean lateralc

I

PtAs'rt<
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LOT 6
-BLoCK I

ii:l

LOT b
BLOCK I

DROP ECXES
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,(a

-s \
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LOT 4
tsLOCK 2
30 Ac.

.[X ms"\fr
I- (,4\da{

SITE PLAN

o
LOT 5

oLocK I

I
I

I ,i

i

oLOT 3
BLOCK 2

REMOVABLE WC CAP

PVC PIPE
5.@o',

4IN6H TOP

EG{JALIZER dJ.
HTOH CAPACI1
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9AND

PLASTIC
FLOATAIION
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\142s--J DIAL BEFORE YOU DIG
DIAL tsEFORE YOU DTO, CALL
| -boo -331 -5b66 FoR Lo6ATION
OF UNDERoROUND TELEPHONE,
ELECT?IC, 645 MAIN5, C ADLE
TELEVTSION, AND CITY UT]LITIEs.

LEGAL DESCRIPTION:
LOT 4,tsLOCK 2
ELSNER LAKEgIDE EgTATES I5T APDITION

5 t/4 5EC. t'l raN R5E
LANoASTER 6OUNTY, NEERASKA

GENERAL NOTES:
I. ALL hORK gHALL CONFORM IO TITLE I24 - RULES AND REeULATIONS
FOR THE DESION, OPERAIION5 AND MA1NTENAN6E OF ON-gITE
t.lA5TEtdATER TREATMENT 5Y5Tfl15.

2. THE ON-5ITE hA9TEI"IATER TREATMENT 9Y5TEM 9HALL BE IN5TALLED
BY A CERTIFIED ON-sITE I4ASTEIAATER PROFE5SIONAL,

3. IT MAY EE NE6E95ARY TO ADJUST THE ORIENIATION OF THE
LATERAL9 90 THAT THE I.,fINiMUM (I.5FI) AND IHE MA}GMJM EAFT) PEPTH9
ARE NOT EXCEEDED,

4. IOO-I5O'LON6 LAIERAL5 SHALL BE oONSTRUCTED IN A6CORDAN6E
NITH "NDEG TITLE 124 - 14.OO2".

5. IT I3 REOOMMENDED THAT A 
'4ATER 

METER BE INSTALLED ON THE
hATER SUPPLY LINE 90 Ti{AT THE Ol,,tNER CAN MONITOR hl,ATER U9AOE
AND ENSIJRE THAT NO MORE THAN 5OO OALLON9 PER DAY 15 BEIN6 UsED.

IA. NITTSTRUcK ROAD
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17-08-05

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED




