
nco n- ncaster unty ea partment
EIIVIRONMENTAL PI'BLIC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(4O2\

Permit #

lssued

Expires

Revenue Code

FEES:

003 270
44L- 8000

03380275501

t2/ oLl 03
06 / oL/ 04

3L57

$200.00

Permit

Establishment

Permitlee

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

FOWLER CUSTOM HOMES
T8N R7E SEC 8
SOIITH CREEK ESTS I.,OT 8
3901 NICHOI,AS CT-ROCA

FOWLER CUSTOM HOMES
L233 INFINITY CT
I,INCOLN NE 585L2

rorAl: 9200.00

lt t0 ,0*(l

EPH COPY
Bruce D. Dart, Health Director



oEc 4 2003 ALlncol n-l.ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

o3V8ozz.+,9
Sewage Disposal System rncrudcFormB, Formc

, Request for Site Clearance and Permit and AppllcabtcFcc
) - wlth thlc Appllcaton.

8l Septic System tr Lagoon e Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described hercin:

Plelse Pnrrr oR TYPE

A. System Location (lndicate number and stregt)
l(MAddress City NE, Zp /ob46b

Legal Description

(norurarroute| 
Eru I r. Sru y'rr-rz ah/b b

114 114 secrion- fownsTifi nangs Subdivision Addition Blod< Lot

Geographlcal Location (if knorvn): Longitude Latit de

tr check if system mail address is not the same as he owne/s address

B. Owner
Name Signature

Address CIty/StaterZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
0^ @mpany Name

Address Oly/StatelZp t>
tr check if system Work

D. Engi neerflnstaller tr Gheck and complete if engineer designed system

Firm Eta*n-/ a/r) Work
Phone %'?z)-?at)

E. This System Will Serve a
ts
tr

Residential Drdling Number ol Bedrooms ls lhere a Whklpool a"ntutz?6r NO

@mmercialEstablishmenUOherFacility Specify

Design llow in gallons per day- Type ofwastewater' &Domesuc D i,bn-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

O Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

lCode 24.38 CountyEI
q

OJ2

No.2832

Date rec'd

Date fnrd

Date rec'd

Date frwd

Signature

Disapproved

tr

lWu

Signature

Date rec'd 1y- lz,-03 ACTION
Datefrwd lZ-iz-03 signature

By

Date

Euslness Ottlce Use Only

ZOo. oO

lLo8Orh/Check No

o

//n

Date Rec'd

Amt Pald

Rec'd By

FORM 2$100 1G96 - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

Disapproved

I

L



Nov 10 03 O9:44a Earnest lJell Drilling Inc L+O276I+28I

SOIL ABSORPTION TEST DATA REPORT

Location: Precinct Section

?

Owner:
Address.Township Range

l/4 Section

Property Dimensions: acres

Soil Type: Silty Clay _ Sitry Ctay Loam _ Sandy Loam _
Dates of t"r.., l\-\- 0]

Clay Loam Sandv ClavS,lty Loam _
rVeather: Precip.

L
Temp ADb

PERSON TEST

Sum of Water Level Drops {in.l lColumn ml:
Average of Water Level Drops (in.) JCoUmn ml:

lnches per Minute:

Square Feet of Lateral per Bedroom: .-

Name:

Address:

Phone;

Signature:

ZT_
E

a, b c. d. e f. q. h. L j k. t. m
Presaturation Period Percolation Readings Results

Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water Elapsed Level

Hole Depth lMo. {Hr. {Mo. IHr: (tr/o lHr: Level {Hr: Level fime Drop
No Iin,l Davl Min.! Day) Min.) Dav) lvlin.) tin I Min.) lin.) (Min.) (rn l

3L I _a 1r)han I -q I !

I o 7iltun b 7i45qu 9,4- 3o -y^

I 7i?ail,l-lD 3C) 4
) 3b l\- 4 {J,llam I -zl 7'hNt l-to 7.'25aa b ):ttotil s4 3o 24

L \1, -q $)han llq ili10 >m '7:iLrrr {, g,t,ODas 5ft 3o ry
Yn5 3b I -t $'$V.n il-1 l?ird ?:Ecaa b $'.ofuu 5 30

3{, -t (''tOan l-1 12"30 Dtvt
-lo ?!Uoan, b 6',l1am 5 '30

SKETCH SHO\.VING HOLE LOCATION:
rl

( On\ad )t t f,l .

FrJ j

\
L,

\

,(,
vt

0..5(t\

Officials Signarure

." \\-\u -03

l , A

l-t o



Llncolrrlrncsater County Heatth Department
Environmental Heahh Division
31/+0'N'Street . Uncoln, NE 6851G'1514
Phone: 4O2-441-W?2

Permlt Number:

a Z3 962=.f +
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lncl
w

ale I
lh Art

orlh
)w

\ ') t t,

0 0 I U C ,C \.L ( D (

t rY/ \( ) I )
tJ

A. System
Address (no rural roule) 31o I nichob>

Location (lndicate correct num reet)
Approrlmate Scala: 

-tt 

= 

- 

grld linde

NE, Zp bDr{ao
ber and st

burl- City

B. Proposed Septic TanUs
Tank Material: E concrere tr Phstic E on"t

C. Proposed Absorption System (See Form B for Percolation lnform

Percolation e^, 0 ( (min. per inch) Soil Type:

Perlorated Pipe E On"r Lateral Malerial:

ation)
Land Slope:

Tlpe of Absorption system: D Trenctr D Bed E of,",
Total Square Feet ol Field Bequiod: sq. tL

T1peoflaterat D ruru*n D
capacity ot Septc Tank I 5lt C n^"
Tota,lLengh otvaaras !15 C t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Absorplion Beds:

Number of Trencfies 

- 

Trench Widtt

Number of DisEibution Laterals per Bed

Distance
From

Pri\rate
Well

Public
Well

Surlae
Water

Gound
Water

Ptessure
Watsr Unes

Property
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (fi) sotr soo tr 50 D NAtr 2str nD 't5 tr 2sD D
FreE (n) 100 tr soo D soD +D 30tr ntr 30 tr 40n tr

tagmn (fi) 1m D soo D 50 D wAtr 30 tr sotr 100 tr 200 tr tr

E. Required Si
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1G96

I
\



Dec 19 03 O8:1?a Earnest lrlell Drilling Inc 14027614281 p.4
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Dec 1S 03 O8: 1?a Earnest lrlel I Dri I I ing Inc 1+02?614egl

As Built Drawing
p.5
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