
Li ncoln-Lancaster Crou nty Health Department
ENVIRONMENT.Pi PUBI,IC HEAI,TH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

SEWAGE INSTAI,LATION
SEPTIC SYSTEM-PERCOI,ATION TEST PENDING

0 0 8151
(4oz) 441- 8000

Permit permit # 05380308601

OUILLER H CAUDII,L
Estabtishmenr f8N R6E SEC 3 QTR SW

WHITETAIL RUN BLK 4 LOT l-
GRAY FAI^IN DR

lssued

Expires

Revenue Code

08/2s/os
08/2s/06

3 157

FEES $200.00

Permittee QUTI,I,ER H CAUDILL
4600 FIR HOIJLOW LN
tINCOL,N NE 58515

rorAL: $200.00

b* fril"t
EPH COPY Bruce D. Dart, Health Director

I



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1 5'14
Phone: 4o.2-4l.1-W22 060 I

Sewage Disposal System rnctudcFormB, Formc

,/ Request for Site Clearance and Permit end AppllcablcFcc
,/ ' wlth thla APPllcaton.

E Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resohltion or ordinance, as described herein:

Please Pnr,n oR TYPE

A. System
Address

Location (lndicate correct number and street)
tzth ,/ FAu>N DR City NE, ZP

(no

Legal Description
Addition Block Lot114 114 Section Township Range Subdivision

LatihrdeGeographical Location

E ** if system

(if known): Longitude

mail adckess is not the same as lhe owne/s address

B. Owner
Name llzt ta-udi t,t Signature

Address Oty/Statetzlp col
B ched< if owner designed system Home Phone Work Phone It
c +62'77o- lzz5'Czzl

Company Name

Le. rlx) Oty/StatelZp

Work Phonedesigned system 3e", tJoB

D. Engineerflnstaller tl Check and complete if engineer designed system
Designer Work

Name Firm

E. ,.This System Will Serve a !

ff nesioential Drelling Number of Bedrooms + ls there a Whirlpool Bahtub YES (G)
tr @mmercialEstablbhmenyOtherFacility Specify

Design llow in gdlons p€r day- Type ol wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

49 vr"y'r. /ttr.rl, Frfr!
lnstal on Final

By

Date

El Municipat Gode 24.38 O County

Date rec'd

Date lrwd

Date rec'd

Date tnrd

ACTIO-t 7!;:- Signature

oater€xjd 8--1{'O{ ACTTON

Signature

No. 28{}2

ACTTON tr
Signature

Approved D DisapprovedW
Date fnrd

4 o trr/
Approva! oJ

-'1 GacHCheck No. 8t6 I
o.Zo

Business Oftice U*
Date Rec'd 25
Arnt Paid

Rec'd By

FORM 2$100 1G96 White - Health Oept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

l/o2 4t-7,52

I



Dir-t ldot.k= Plus,Inc 4@? 32= @s3,@

Llncoln-l-ancasta? County Health Depanment
Environmontal Heahh Division
31ao'N' Street . Urpoln, NE 68510"1514
Phone: 4$2.441-8(l,22.

@S/LS/@S 1@:384 P.@@5

B
Pennlt Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pue^se Pnmr oB TYPE (-t* t* +'rrar{{r otr)

System
Address

(no rurnl mute)

Address$

sollTlpe (SCS);

Ilate of Tcsts
q oi b qlqlot Weafnc PrecidtaBm

Percolation Test Data Table

Location (lndicate correst number
dtat trr,,r/rJ DL City

and street)
NE, Zp

Perolatlon Rate: rrln.linc

Tomperafure

B G.D.EF
Pr+Saturstion Pariod

G. H. L J. KA-

shrt EndS|art
WatEr

l.6t,
Datc trme

Elapmd
Trne

Water
LsvelDilg TIme Dote Tme

(HrlMn)
DEt€ TlmeHole

No,
Hole

,33:7 q 1 a
v.a I6

()g FI 'l* 4z 26
,/Zq .4f 4rl tlAe ht a, faw

,q. artn "f ?t i.t L
!/t, 4Ytf1 t..:t i "t

;-:
(zr

Sum ol Pormletion RaEs:

FlBl6 U3€d tor CalallaUon:

Avarage ol Ratss:

rr
IIU

rI E;

L. M. N.

Porcolation Baler
(Min/rn)

q

4't

hL\

Person Condu
'--rrer.J

ctinE Percolation Tests
y'-t+ {-!t-Name:

Phone:
tan I l, t \ rl

Addrass -r*n, lttr'->l 'r^^l
!-.J.tL NJ E b Scrt

FOHr,l 23-101 1S96

DO NOT WFIITE BELOW THIS LINE

Dslo

ReviewinE Action
Remarks

Slgnaure ot
Hevbwlng fficiat

End



cLlncol n-[ancaster County Heatth Depsrtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-W22

rA ,1 Sewage Disposal System
UJ, ur-ta (4'.s-l u'L pretiminary ptan specifications

Draw a plot plan showing syst€m lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Permit Numbor:
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Approxlmata Scala: 

-tL 

= 

- 

grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) Crty _ NE, Zp

B. Proposed ldptic Tank/s
Tank Materiat: d czlncr.v B Phstic D om",

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

Type of Absorption System: E Trencfr E g.d E or,",
Total Square Feet ol Field Required: _q. ft
Type of Later8l: D Uaf-U*n D Perlorated Pipe D On", Lateral Matorial:

CapacityolsepticTank p€O ds NumborolAbsorptionBeds: per Bed

Total Lengrth ot Latera,ls 

- 

tt Number of Trenches _

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

Distance
From

Prir/atte
Well ./

Public
Well /'

Surlace
Waler /

Gound
Water

Pressure
Water Uneg

Property
Unes

Foundatons
Yotfs Neiqhbors

AII Other
Setbaclrsz'

Tank (ft) 50 d. 500 d. 50 d NA d 25 d m d 15 6 25 d, c
Freld (ft) 1m d 500 d 50 d 4 d 30 d n d 30 il 40 d {

tagoon (tt) lmD soo tr 50 D r.l/A D 30 D sotr 100 D 200 tr D

E. Required Sign
Home Building

lnstaller

Date

Date

FORM &102 1G96



D it-t l,lot*ks P lus, I nc 4ra2 =2S A53A A?/@=4AE @I=77P P.A@2

Llncohl-encEBter Gounty Hestth 0tpartment
Environrmnlat Haahh Division
3r,r0'il. Srtot ' Lincolr,NE 68sltrt5t4
Ptnnb: &{/1{fA.

Sewage Disposal System
As Built Plans & Specitica$ons

System Location (lrydicate corre$ numberan
Affi*r /2b2o (-'LN;AJ//

HEUPclry

d street)

(rrcnrrlmrfe)

Dab

A. Building Sewer
1. Msteriat

Diamotar:

2 tlistanse abwe besementlloon
or distance baknr basement floor:

3. Diatsnce batween dwelling end septic tanlc
4. Number al claan-oglp:
5. Distancer to: wEtl ot suctisn lino

atrEEm

:: pressure lina
proporty lin6

3. Septic Tank
't. tlatoria!:

dttE4 ILL

C. Distribution Box
1. Materiaf (n 

^/ 
c
5

a No
3. Distancofromsoplic tantc .,,, / {l' ."- n-

D- Absorption Field
(Pnvide as-buitt drawings on fuck of this form)
1. Typa; E Hattrcunds E parloratedpipe

Diametsr sl hall roun*
or pailorstsd

Mateda[ tr tr
othor

2. t.ataral linosl Number
LanSilh ol eech [na: fr. /5P. rr

J5-o ft. fr..
3. Tranch dimansiorrs: Widlh

Slope _ _O ir/too ft.
Averaga

4. Filter matoriaf
dopth tn

Slr6arh
Presaure lins
PropErty Dns

/grqr t tL
i-{r'

sF

h.
llL

in.

rL

tr.
tl.
tt.

tt.

/l'Q "/

#L
L

4. Manholas; Oyar inlst, diamster

,/ Ovot outlst, diamgter
Biser: Ef;6gve E tetow grada

5- lnlct dafr" E ree
6. Ouuor EI uattt. El rae

n

3. No

B. Distancos to: V\toll or suction lins
Straam

Prassura lino

Proparty lirte

-l ,l5O gar.

in.

in-

tn.

tn,

It.
ft.

ft.
tr.

Dopth o[ material lO.

7. Deplh totop otrEnh betow urrlinished Emdo: G
5. Distancosts: Well orsuction fina / (OO f tt

.1- fr

.f
-5(>

Gomptete'As Buitt. drawing on hack of this form.

hAnrffort
urth Aft't

Indfuldual Sewage Sysrem Deetgn (Exampte)

Well ; (D
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o-

,.1 Mi:imurn 15'

Septic Tank

roa.

House

Minirnum 1OO'
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Minimlunl

4
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Dirt l^lot.ks Plus, Inc 4a7 3?5 @=3@ @2/@9/@E @L=?7P P.@A3
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