










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. HS002391       

Owner:

Situs:

Description: WHITETAIL RUN ADDITION, BLOCK 4, Lot 1

Issued:

StandardSystem Type:

CAUDILL, QUILLER H REVOCABLE 
TRUST
12620 SW GRAY FAWN DR    
ROCA, NE 68430

4/26/2022

4/26/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/26/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



,il,lHL
HEALTH II
DEPAN'MENI

^=:

Environmental public Hea
3131 O Street r Lincoln N
Phone: 402-441-A643
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Permit Number

07-v
Onsite Wast

pe
EI Septic System

ewater Treatment System
rmit Application

E Lagoon E Other (Refer to Form C)

lnclude Form B and C.
Submlt corrsct feo

wlth thls Appllca{on

PLEASE PRINT OR TYPE

A. Onsite System Location
Address. 12620 SW Gray Fawn Ct

(no rural route)
c

Legal Description SESW3 BN 6E
Township Range Subdivison

PrD 08-03-305-001_000
'Approx. Address (lf to be determine d)

B. Owner

Name Quiller Caudill
4661gss 12620 SW Gray Fawn Ct City/S ca, NE 68430
Home Phone 402-770-1225

Work Phone

C. Certified lnstaller
Signature

h1
/L,u.<- zw2'-.Name Terri Jakoubek

Addres 0 7 St City/State/zi Raymo d, NE 68428
Work Phone 402-783-2663

D. Engineer check and comprete rf engineer designed system p.E. License Numbel:
tr

Oesigner Name
ork Phone

E. This system will serve a
g Residential Dwefiing Number of Bedrooms__1__ Whirtpool Bathtub? QYesd

trYesd

41114 114 Seclion Block Lot

F

o

\pproval Process
, Health Department
;ile visits

CommerclalEstablishmenuotherFacility Spec
Type of Wastewate r frOomesfb O No

Garbage Grinder?

n-Domestic

DO NOTWRITE BELOW

No TotatAcres 3.10
No

Daslgn flow in gallons par day_-

)ommenls

Date rec'd
Date

Date rec'd
Date frwd

sapproved
sisnature

ACTION
Signature

O Approved e Dlsapproved

ACTION tr Approved O Disapprovod
nalure

.. Supt. Bldg. Insp. or Village Clerk
;ommenls

. Clty or County Englneer
jomments

rstal val
v

Data rec'd
Date frwd

Eusiress O e Use On ly IDate Rgco unt Pa
Recelved B Cash/Checkrate

Whlto - Hoalth Dopa.lmsnt Yellow - Enolneer

sis

Form A Updated: Zrg

SCANNED

rue zip-!9130__

Addition

Rbca

Whitetail Run

THIS LINE

ACTION

Plnk-Bulldtng & Safoty'



Nate C. Hartman

From:
Sent:
To;
Cc:

Subject:
Attachments:

HS002391 is attached.

Thanks,

Teni Jakoubek
Raymond Contracting, lnc.
'13800 NW 70th st
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream. net

Terri Jakoubek <jakoubek63 @windstream.net >

Tuesday, July 19,2022 5:24 PM

Nate C. Hartman
Doug R. Smith

12620 5W Gray Fawn Ct D-Sheet
12620 SW Gray Fawn Ct D-Sheet.pdf
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

'1. Material: SDR26 Diameter: 4 ,n.

2. Distance between dwelling and septic tank: ft.

B. Septic Tank (Existing)
1. Material Concrete

2. Capacity: 1250

3. Depth to top of tank, below unfinished grade: _ in. 3.

4: Distance to:
Well 100 ft. +
Pressure line N/A ft +

Property Line 50 ft. +

Foundation 145 ft. +

C Distribution Box or Drop Box
Distance and Direction from septic tank: '1 7 ft. E & N

D
Permit Number: H5002391

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skrp to Back pase) M Subsurface Septic tr Mound

Onsite Wastewater System Location PID = 08-03-305-001-000

Address or Legal Description or Parcel ldentification Number (PID) 12620 SW Grav Fawn Ct RoeaNL6843!

owner: CJ r tiller Carrd ill Address 12620 SW Gray Fawn Ct Roca NE 68430

A. Wastewater Piping (Existing) D. Drainfield/Absorption Field

d Trench O Bed

1. Type: I PerforatedPipe tr Chamberless d other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 5 Depth: 2-112', - 4',

Length of
ft70

each lataral fl. Bo ft. 80
fr. 50

4. Drainfield size: sq

5. Distance to
Well 100 +

Pressure line N/A

Property lin
Depth

ft.
+ft

I

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certilled Professional must sign below for flnal approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date: 07115122a/*/4r'-

trN

Complete As-Built drawing on the back of this form.

Updated 2/1 I

ffi
HEALTH II
OEPAMMENT



I *beo 6roy p.*lC*,
Raymond Contracting, lnc.

Lloyd .t Jakoubek
13800 Nw 70lh st

Raymond, NE 6842g
402_783_2663
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street o Lincotn NE 68510-1S14
Phone: 402-441-8649

SCANhIED

G
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,direction of flow reserve area

/ \
( I

o\ 'll R

A. Onsite System
Address (no rural route)

Location
12620 SW G

B. Proposed Septic TanUs (Existing)
Septic Tank Cap. 1 ,250 gats Tank Material: d Concrete

C. Reserve Area for Replacement Onsite SystemO Drainfield Absorption Area (percolation test requiredj d

D. Drainfield {lsorption System
Percolation Rate_QQ_(min/inch 

-= 
mpi; No. of Bedrooms 4

ray Fawn Ct City Roca

E Plastic Q Other

Lagoon

NE, ZiP 68430

O Lagoon (Max. Seepage i/gyday)

Land Slope _Yod Trench O Bed O Non-standard (engineer-designed and NDEe approved) Total square feet of drainfi s16 1 ,440 Sq. Ft.
Total length of laterals 320', Type of Distribution: Q perforated pipe E Half-Round o chambers d other EZFIow 1203H
No. of Absorption Trenches 5 Wdth 38" No. of Drop Boxes 1 Distribution Box
No, of Absorption Beds.

April 21, 2022lnstaller

width No. of Distribution Lines per Bed

Date:
Updated 2/18

I

soilType WVmore SCL
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