





























LincoinLancaster County Health Department
Environmental Public Health Division A
3140 N Street « Lincoln NE 88510.1 514

Phone: 402-441-8843

Permit Number
HSoo10k0
Onsite Wastewater Treatment System Incluge Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more roquired for: 0 Saptic Systam Lagoon Q Other (Refer to Form ¢)
The undersigned heraby requests site clearance and permit to construct a
Wastowater Treatment System in conformance with appropriate regulations,
PLEASE PRINT OR TYPE
A. Onsite System Location
aogress__ [M13  Beud Creck  Plice Clyy Roca NE 2p_ b8 13p
{no rural route) n i
Legal Description Beuh Crecl  Eslates LY NE R
144 174 Section  Township Range Subdivison Addition y Block Lot
Geographical Location {If known): Latong; po_| $09-30 -0l gon 4 (S~ 0% 30 - ofd-om
B. Owner
Name 3-;’%1 HAvamaw o Signature Na
Address____ [{3p1 Pt Creet, Y Ciiy/State/Zip. K_ﬁ_{.ﬁ Ne Lg%l
Home Phone, Work Phone {36-32 30
¢. Certlﬂoilnml!er
Name: wed Vg Signature \
Address b3 W Mavyu  Lewien Lw Clty/State/Zip Lingoln, Ne = (8539
WorkPhone ___ 4e). €35 - L66)
D. Enginoer Q  Check and complete If enginesr designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a o3
A Residertal Dweling  Number of Bedrooms 8 s thare a Whirlpool Bathtub? & Yes O No Total Anres___{)_‘__
Q  Commercial Establishment/Other Facility  Speciy Design flow i gallons per dey
Typacf Wastewater [ Domestic O Non-Domestic  Well PFermit Applisdifor O Yes 0O No  Q NotApplicable
DO NOT WRITE BELOW THIS LINE

Approvsl Procass 0  Municipat Code 24.38 QG County Resolution No, 02-30
1. Health Department Data rec’d ACTION [ Approved Q Disapproved
Site visits Date frwd Signatura
2. Supt. Bidg. Insp. or Village Clark Date rec'd ACTION 0 Approved Q9 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
Inatallation Final Written Approva) g.':.’ﬁ'“.f,o, ”,‘f.! Lua f.'! SO"IYMM, Pad® 0%
By Received By__ <75, cum'm;% _]Zg’[o
Date

Whita - Kesih Deparimant Yallow - Enginser Pink ~ Bulding & Sefety

Form A Updated: 310







Lincoin-Lancaster Courtty Health Department {LLCHD) B
Environmental Public Health Division

3140"N" Street + Lincoin, NE 88510-1514 Parmit Number:
Phore: 402-441-8022 S 00/ R0

Onsite Wastewater Treatment System
Soll Evaluation Report

Inte winker

Puease PRINT or TyPE \Nl“ VGN, In SP&IM}/

Onsits System Location wflen q{"u\m(‘ +haw
Address Clty NE. Zio
(no cural recrtp)
Qwnar Address
Date of Teats o _ Waather: Precipitation Temperature
Percolation Test Data Table
Al e | ¢ D E_f | a g fave! Drop K]l L 0w N
Saturation/Swelling Time Lest 20 mins of 4 hr or last 10 mine of 1 b Nesuts
Start End stant Initial Erdd
Hoe | Hol mmmmmemrmmwmhmm
No. 1 Depth ()] (MoDa) | (HeMiny} tMoDe) | (riusin) | hiore) | 4oty Lov in.)! (MaDa) | (Hein) | interval } Drop ()] (Mivin = mpi)
. ;
8
-1
8
]
8
B
3]
Person Conducting Percolation Test
Sum of Perooiation Rates:
Nama;
Prore: Avsrage of Rates:
Address Rate Used for Calculation;

sawimacsmwom

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Y

Reviewing Action
Commanis {Sail type, groundwatsr, foodpiain, atc.)

Signature of Reviewing Official Date

Onsite Porm B 12_06







Lheoﬁ-l.anum County Health Depariment C
Environmental Public Health Division

3140 *N* Strest + Linooln, NE 88510-1514 Permit Numbar:

Phone: 402-441-8022 /780 0/030

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfiaids, percolation lest holes, weil, residence,
direction of groundwator flow, property Enes, and reserve arsa for replacement onsite system,

1 >

o

H

-
I
Sl

AR\ H Nly | Well

Approximate Solet _i°_ftw__! _ gridlines
A. Onsite System Location

sowaponmioay M3 Doty Gk By pa nezo_ b8 4%
B. Proposed Septic Tani/s -

SeptoTarkCap_____gsls  TankMatera: O Concrete O Plasic O Other
'C. Reserve Area for Replacement Onsite System

Q  Lagoonua sewegs 1#° par da)

O Drwiniokd Abeorption Area {perocloation test required) #  Lagoon
D. Drainfield Absorption System
Pmdmnﬂdn_____{nwnch-nm No.ofBedrooms__._____  Sol Type Land Slope %

D Tenoh O Bt O Non-gandard (engineer dasigned and NDEQ approved Totsl Squars fost ot el gan
Towkngthofinlerals_______ Type of dietributior: O Pororated pipe (3 Maf-Round O Chamber 0] Other
No.cf absomiiontrenches__ Wigth, No.ofdropboxes___ DstrublionBox .

No. of abeorption beds W No of Distrbuton lines per bed
E. Setbacks Check the Boxes Below If the Required Setback hes besn Satisfied

Distance Privaie Pubiic Burfece Gound Pressure Property Foundations All Gther
From Waell Wek Water Water Water Lines Linee Yours Neighbors | Sstbacis
Tank{t) | 86 0O 50 DO 50 0 NA O s 0O 20 O 15 Q 258 D o
Fleld () 1m0 0 500 QO & O 4 0O % 0 20 0 so O 4« 0 Q
Lagoon ity | 100 S 500" 5 @ NA & X 8 50 Q 100 B 200 @ O
F. Required Blgnatum\ \\

Homa Bulidtng Conttactor Dute

fnataller e Dete -8

Qraité Form C 12_08

|







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 14122 BRUSH CREEK PLACE, RURAL NE

Description: BRUSH CREEK ESTATES, Lot 11

Owner: HAUSMANN, JOEY & REBECCA
14301 BRUSH CREEK PL
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001020

Issued: 1/21/2015
Expires: 1/21/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

HAUSMANN & SONS CONSTRUCTION
8545 EXECUTIVE WOODS DR SUITE 1
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/21/2015



-+ . Lincoln-Lancaster County Health Department Exhibit 5
o ""‘x’_,; Environmental Public Health Division

Permit Nymber:
'S'&i“'mmsm 3140 N Street « Lincoln NE 68510-1514 %;“&ﬁ/ﬂ 2L

Phane: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date //&//-Z//r Legal Description //‘/fé M 5{/( Zj/"" =

Ya Section/Township/Range

Onsite System Location

Address (no rural royt /ﬁ//}} /‘éé M / City /ZM

Owner ¢ /: 2777 Address

Mark One: ﬁowel!‘mg O Non-dwelling

%Ew System U Aiteration [Q7ank only QTrench Only] U Lateral Only

UTemporary modification {Describe problem causing discharge and reasan for temporary modification):

&
Comments: sone = P |
M/ }k‘ﬂy?/ }é, 7@/ :;Lstallatlon

Drainfield Absorption System:

‘K laterad O Bed [ wNon-standard lengineer-designed and NDEQ approved) O Holding Ta

nk , Q0 Trench
TankSize &E ’(zgai s L// %”//%#

Total fength of laterals Z ? E Type of Dlstrlbut|on B\Chamber U perforated Pipe [ Other (describe)_

No. of Absorption Laterals 7 Width Z No. of Drop Boxes & Distributior; Box Z 4/0
Leveling Method Used W

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Total square feet of drainfieid t.

Distance Private Pubiic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines

Tank () sod | 00 so® | NS 108 SAL

Field (t} 10048 509&—‘40@’ a8 254 5

Geographical Coordinates to 6 Decimais;

inspections prigr alApproval
Tank 2{
an / Inital Date /(_
Lateral #1 Lateral #3 -

Follow-Up : Date

Latera) #12 Lateral #4
- Follow-Up, ate

= Yhr L Y

Field Note Drawing (See Reverse Side):

Updated 4/15









