
HEALTH VISION
*01'l8J 4

Permit

3140 N STREET . LINCOLN. NE 68510.1514

SEWAGE INSTALI-,ATION
SEPT]C SYSTEM

(402)

Permit #

lssued

Expires

Revenue Code

0738033650L

01/2s/a7
07/2s/oB

3157FIDENCIO VIIJLERREAL
T8N RSE SEC 17 QTR NE

Establishment LOT 4 5
l_5001_ sw 11-4 sT

Permittee
FIDENCIO VIIJLERREAL
808 P]NE AVE
CRETE NE 58333

b* 0 il-t

FEES: $29o. oo

rorAl: $290 ' 00

EPH COPY Bruce D. Dart, Health Director



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: { Septic System D Lagoon tr Other (Refer to Form C)

;:i$:iJ:y[:1H:'J;::f ii::'l?Jf :tilT,ii:ffi :;xit"&T,'ifi*
PLEASE PRINT OR TYPE

A

lnclude Form B and C
Submit correct fee

with this Application

Permit Number

3 ,,d

2o.o

tr Check if system mail address is not the same as the owner's address

NE Zip

15 ne

Total

-r< {'x

Subdivison

o
(no rural route) t1 xN 5e

A. Onsite System Location

eoatess /S'ao/ -fer //4

Addition Block Lot

Latitude:

114 114 Section Township Range

PtO: oz- r?-zq, -ao-coi)
Geographical Location (if known): Longitude

ooor""" 6ot fl,^- A.n - 
:

Home Phone Work Phone

i b, ff,*x,tic*

tr Check if owner designed system

B. Owner

ruame U.tlerra.,t. Firlenc'.o

c.

X
Address

Check if contractor designed system

Company

City/State/Zip

Work Phone

Work Phone {or- {qq- I tGGc

D. tr Check and complete if engineer d ned system
rirm l.\.-. s C-J-"- lAC.Designer

E.

H

tr
ls there a Whirlpool Bathtub?g"Oroor. * #

Design flow in gallons per day_
O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic

This system willserve a

Residential Dwelling Number of

D Yes B No tr Not Applicable

Approval Process
1. Health

visits

€
2. Supt.
Comments

3. City or County Engi
Comments

By

tr MunicipalCode 24.38
Date rec'd

/. frwd

Date rec'd
Date frwd

Z--€ounty Resolution No. 02-30
ACTION
Signature

- 07 AcnoN H

f-

Q Disapproved

r- k- t.r^ A,L*/
D Disapproved

,1" rA /r p 4-A L*all- a1 >/a 4

or Village Clerk Daterec'd \-5'o-) ACTION
Date frwd -<^ Signatu

tr

UseBusrness

Received

9Date Received
Cash/Check No

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07



Homequest Homes 402328S316 p."

(ltltD)NOV 28 200? tD:r5iSI. l6:tSzr,lc. 0E101184?5 p z

FORM 20105{1477
SOIL ABSORBTION TEST OATA REPORT
(Anncr 1o Appllcalion)
(Refcrcnce: City Odinencc No, 9150 and
County Rcsolutlon No. 2832)

LINCOLN.III{CASTER COUNTY HEALTH OEPr,
Oivision of Environmental Hcalth
3t40 'N'Street l

Lincoln. Nebaaka 16851 0
Phone: (1O2i 441.8000

FILE NO.

TEST CONOITIONS

Addrrrr: 15001 SW 114th Strsst
l\lrethrr

l. c. c lD. n,

Towmhip: T8N
Rlngo: R5E

Grnar: Clint Goodridt

SrcL t !/. Eoct.: Secllon 8. Irbrlheart 1/4

-
-

(Attacl, Shee, G wllh slcetcholproryty)

PROPERW WHERE SOIL TESTEO:

Dimenrlonr fi x n):
Arra (ecnr):

Pre€atura {Etion Roadinc Resultr
StErt En<t ,laflPerc.

Hols
No.

Hola
oeplh
(in.)

Oate
(Mo/
Dav)

Timo
lHr.l
Min.)

Dats
(Mo./
Dey)

Timc
lHt.l
urn.)

Dale
(Mo,/
Day)

Time
(l-,I./
Min.)

Water
Level
(in,)

Timc
(Hr./
Min.)

Watar
Lsvet
(in.)

Timc
Elap-
sed

(Min.)

Weler
Level
Drop
(.n.)

Pclco.
lalion Flatc
(Min./in.)

1 36" 10lz 3"02 10ll 9:50 10t4 1:20 13.825 t:50 14.250 30 0 625 48
2 36" 1012 '3;35 1W4 12"20 10t4 l:25 't9,t25 t:55 r9,750 30 0.625 48
5 36" 1012 3:38 10t4 10/4 1:29 18,2s0 159 19.250 30 1 30
4 38' 10t2 3:11 1011 10t4 1:34 21.875 2CI4 22.500

.dET-
30 46

5 36n 1012 3:44 10/4 12:33 1014 1:4O 19.125 , 2:2O 20.125 1.m030
6 36', 1012 3:47 1014 10/412:2E 1:42 21.875 2'.12 25,875 30 1,000 30

\

A It

Fhona: 402{66€154

234

Addrasa:

Sum of Pelcolction futee
Average ol Rater

Mean ol Reter

IIIIII

Approved Pcrcotation Rate (a)
Remerks:
Soil Type (SCS B.

min./inch
min,/irrch
rnh.linch

Signature of

Da

Ofricial

Dec 2l ?OO7 10: 3OHl"l

iROII

b. d. t. q. ls' t- ,k T.

0d

12:37

30

I



Llncoln-lancaster County Health D,epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2,

Sewage Di

fi t- 0'C lV Lr D

rl..i;- i. ,,il

,.._;:1.,. 1-;r1 i

sposal syste

Pemit Number:

m
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lnd
w

:a{e I
lh An

orth
)w

pe t-t,y'-.I ,l 'lol,/ ll

W1 iu

Approrlmate Scale: grld llna/s

A. System Location (lndicate correct number and street)
Address (no rural route) Citv NE, ZP

B. Proposed Septic TanUs
TankMaterial: Econcrete EPhsttc Eon"t

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: D tren*r tr B€d E on"t
Total Square Feet of Field Required: _sq. ft
Type of Lateral: E Xdt-Moon D Perlorated Pipe O On", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed _
Total Length of Laterals _ft. Number of Trendres _ Trench Wdh

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 D 5oo D 50tr NAD 25D 20tr lstr 2str tr
Field (ft) 1oo tr 5oo tr 50tr 4E 30 D 20 tr sotr 40tr tr

Lagoon (tt) 1oo tr 5oo tr 50 tr tVA O 30 tr 50 tr 1oo B 2@tr tr
E. Required Sig
Home Contractor

lnstaller

Date

Date q

FORM 23-102 1G96

\
J



Dec ?l 2OO7 1O:3OFl'l

FBNII

Homequest Homes 40232833 1 6 p. 3

(lutD)NOV ?8 ?lA7 l0:15,,ST, l6 1b/Nc,68t011842S p g

FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR
SEWAGE DISPOSAL SYSTEM (Annex to
Application)
(Refcrcnae: City Ordinancc No. 9150 end
Counly Reeolution No. 2832)

LI T{C O LX {.AITCASTE R COU'II'Y H EAI.TH O E PT.
Division of Envronmental Health
3140 "N" Stret
Lincoln, Nedraska 68510 

.

Phone: (4m) a.11-8000

of propcrtv showing Pcrcolalion Teet hole
well, residence, dlrcgtlon and property line. F'LE NO.

I

'-'tl,
r<l

__l_l:- or

I

i

t
t_.
I

(

o? sod
I

I

i

I

lndiate on ekelch if residence and rrellara

Y-

U
I

I

{

o
r)

i

I

I

h
-r

I

I
I I

V

b'

I

I

I

I

I

rtt
I

UqF

I

I

Minlm um design req uirern€nt

4. Tolal Area of Labralneeded

gals.

ft.

in

sq.ft,

1. Capacig of ScpficTank
2.Tolal Lemth of LEterals

3. With a Trench Widlh of

i

'-t'-'

-



LINCOLN-LATTICASTER COUNTY HEALTH DEPT.

Dlvlelon of Environmental Hoa,th

3140 "N'Street
Lincoln, Nebraaka 6851 0
Phone: (402) 441{fi}0

FORM 201024,477
PRELIMINARY PLANS & SPECIFICATIONS FOR

SEWAGE DISPOSAL SYSTEM (Annex to
Application)
(Reference: City Ordinanca No. 9150 and

County Resolution No. 2E32)

of property showing Percolation Test hole
FILE NO.

rrvell, residence, direction and property line.

lndicate on sketch if residence and wellare or

A

st

e

Offioial

Remarks:

Date:

gals,

ft.
in

sq.ft.

Minimum deeign requirement

4. Total Area of Lateral needed

1. Capacity of $ePtic Tank

2.Total Length of Latorals

3. Witr a Trenc'h Width of



PAWNEE CLAY

WATER

EBEC SILT LOAM, O TO 2 PERCENT SLOPES
STEINAUER CLAY LOAM, 20TO 40 PERCENT

BUR.HARD cLAy L.AM, 3?3t;l?r."ENr sLopES
09-08-05

BURCHARD CLAY LOAM, 6 TO 1 1 PERCENT SLOPES

STEINAUER ,6TO11 PERCENTSLOPES
CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

USTEINA

WATER

WATER

STEINAUER LOAM, 11

WATER

1 7-08-05

RCHARD.NODAWAY

SLOPES

JUDSON

BURCHARD LOAM, 6 TO 11

LOAM, 2 TO 6 PERCENT SLOPES

STEINAUER CLAY LOAM, 6 11 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO PERCENT SLOPES, ERODED

COMPLEX, 2 TO 30 PERCENT SLOPES

STEINAUER LOAM, 6 TO 11 SLOPES

CLAY LOAM, 6 TO 11 PERCENT SLOPES

TO 7 PERCENT SLOPES, ERODED

ERODED

STEINAUER LOAM,6
I

iI1 PERCENT SLOPES

1 6-08-05

BURCHARD CLAY 1 PERCENTSLOPES

2 TO 30 PERCENT SLOP
SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

WATER

LOAM,

PERCENT SLOPES

6TO 11 PERCENTSLOPES
BURCHARD.NODAWAY COMPLEX, 2 TO 30

WATER

6TO 11 PERCENTSLOPES

l
i

ERODED
WATER

WATER
BURCHABD CLAY

CLAY LOAM, TO 11 PERCENT

LOAM, 6 TO 11

---7-----

)

1

l

I

sr$
*f

7




