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M Environmental Public Health Division : A
[ 3131 O Street + Lincoln NE 68510-1514

_—— Phqne: 402-441-8643 Permit Number

HS00229 |

Onsite Wastewater Treatment System . include Fom B enac.
- - - Submit correct fas
Permit Application with this Application
M Septic System Q Lagoon O Other (Refer to Form G)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*__ 12620 SW Gray Fawn Ct ciy  Roca  NE zip_ 68430
(no rural route)
Legal Description_ SE ~ SW 3 8N . B6E Whitetail Run 4 1
- 1/4 174 Section  Township Range Subdivison Addition Biock = Lot

pip__08-03-305-001-000

*Approx. Address (If to be determined)

B. Owner
Name Quiller Caudil}

Address 12620 SW Gray Fawn Ct

Home Phone 402-770-1225

Work Phone
C. Certified Installer _ )
Name: Tern Jakoubek Signature - %,‘, / ,%méwﬂ/c_
Address__13800 NW 70th St Citystate/zip__Raymofid, NE 68428
Work Phone __402-783-2663 :
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Flrm —Work Phong
E. This system will serve a
¥  Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathfub? Q Yes & No Total Acres__3.10

Garbage Grinder? QO Yes & No

O Commercial Establishment/Other Facility Spacify Design flow in galions per day.

Type of Wastewater QO Domestic Q Non-Domestic )
DO NOT WRITE BELOW THIS LINE

\pproval Process _ '
. Health Department ACTION 0O A

pproved O Disapproved
jite visits Date rec'd Signature .
" Date frwd
;omments
- Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
;omments Date rec'd Signature
: Date frwd
. Clty or County Engineer ACTION QO Approved O Disapproved
:omments Date rec'd Slgnature
Date frwd
Business Office Use Only
:nstallation Final Written Approval Date Received Amount Paid
b4 Received By Cash/Chack No,
late - .
While - Health Depariment Yeflow - Enginear Pink - Buliding & Safety

Form A Updated; 2/18

b P e



Dirt Horks Plus, Inc 402 325 @530 R8/15/05 12:3968A P.@DS

GEi-oy  Lincoln-Lancastar County Heatth Department B
Al an  Environmantal Health Division

3140 *N* Street = Linceln, NE 88510-1514 Pormit Number;

Phone: 402.441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEasE PRINT OR Tivpe {_..—50 I+ Braner u..)

System Location (indicate correct number and stroet)

Addross Laeny Erwsl DL City NE, Zip

{no rura! routo)
Owno@_%f_ﬂ ﬂﬁ DL Addressa
5ol Type (SCS): : Percolation Rats; in fry ¢
Date of Tests G/ﬁ /05' h_‘f’/qjog .Weather: Pracipitation Temparature __ T

Percolation Test Data Table

A, B C, D. E. F. &, H, I, J K. L. M. N. .
Pre-Saturstion Pariod Percolation Readings Results
Start End St End

Elapsed | Water

poee | e { (Do [ Tma | Dale T T | weter [ Duw | Timw | Teme: | Lovw | Porecinton Rk |
DT ()} (MoiDa) | (Hifin| (Mo/Da) { (Hidin) | (Me/Dm) | (HeMin | Lev fin) | (MarDay| (Hemdin | v | Do gl ol |
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re -' . Sum of Percolation Ratas: :_)-1-‘-'"
Perso: f(._‘:anr:luv::tmﬂg Pgrf:latlon Tests Average of Aatos: = O
> - ] - == Rals Usad for Calculation; ns
Phona: WY a AV Yl —

Address _ I 56y 1 FE el

Ll ANE RS

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarka

Sigratyre of ' "
Reviewing Official Dats

FORM 23-101 10-96




Lincoin-Lancaster County Health Department ' ;
Environmenta! Public Health Division . C
3131 0 Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 |
Permit Number ;

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainflelds, percolation test holes, well, residencs,
direction of groundwater flow, and reserve area for replacement onsite system,

Indicate North

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 12620 SW Gray Fawn Ct City Roca NE, Zip 68430

B. Proposed Septic Tankis (Existing)
Septic Tank Cap. 1,250 gals  Tank Material: & Concrete 0O Plastic O Other U Lagoon (Max. Seepage 1/8%day)

C. Reserve Area for Replacement Onsite System
QO  Drainfield Absarption Area (percolation test requirad) (%] Lagoon

D. Drainfield Absorption System
Percolation Rate_ 60 (min/inch = mpi) No. of Bedrooms__ 4 Soil Type __ Wymore SCL Land Slope %

o Trench O Bed 0 Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,440 Sq. Ft.

Total length of laterals _ 320" Type of Distribution: O Perforated Pipe O Hali-Round O Chambers & Other EZFlow 1203H
No. of Absorption Trenches 9 Width 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds ' Width No. of Distribution Lines per Bed

Installer %M: Zj/ﬂ/ﬂ'f/té& Date: April 21, 2022

Updated 2/18




L5 IS Viewer

X
X
Xx

1,250 gallon
Tank

320" of EZFlow

Printed: 4/12/2022

DISCLAIMER: The information is presented on a best-effol

rs basis, and should net be refied upen for making financial, survey, legal or other commitments. If you have questions or
camments regarding the data displayed on this map,

please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.







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

System Type: Standard

Situs: No Site Address Specified

Description: WHITETAIL RUN ADDITION, BLOCK 4, Lot 1

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002391

Issued: 4/26/2022
Expires: 4/26/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/26/2022















5 Environmental Public Health Division
o=

- % 3131 O Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department ‘ ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

Indicate North

-~ with Arrow

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) _ 12620 SW Gray Fawn Ct city _ Roca NE, zip 68430

B. Proposed Septic Tank/s (Existing)
Septic Tank Cap. 1,250 gals  Tank Material: ™ Concrete Q Plastic Q Other Q Lagoon (Max. seepage 1/8"/day)

C. Reserve Area for Replacement Onsite System
QO Drainfield Absorption Area (percolation test required) o Lagoon

D. Drainfield Absorption System
Percolation Rate_ 60 (min/inch = mpi) No. of Bedrooms__ 4 Soil Type __ Wymore SCL Land Slope %

o Trench QO Bed QO Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,440 Sq. Ft.

Total length of laterals __ 320" Type of Distribution: Q Perforated Pipe QO Half-Round O Chambers ™ Other EZFlow 1203H
No. of Absorption Trenches _ O Width 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer /Z/;!A: Zi/ﬂ/é’ﬂw pate:  April 21, 2022

Updated 2/18




6‘;3 GIS Viewer

Y OF LINCOLN - LANCASTER COUNTY. NE

1,250 gallon -
Tank

320" of EZFlow

Printed: 4/12/2022

DISCLAIMER: The information is presented on a best-efforts ba

sis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please em

ail assessor@lancaster.ne.gov and you will be directed to the appropriate department.




