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HEALIH I]
DEFAITMENI

Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
313'l O Skeet . Lincoln NE 68510-1514
Phone. 402-441-8643

PLEASE PRINT OR TYPE

A
Pe N umber

70
Onsite Wastewater Treatment System

Permit Application
gl Septic System E Lagoon E Other (Refer to Form C)

lnclude Form B and c.
Submit correct fee

with thls Appllcation

A. Onsite System Location

Address* 14122 Brush Creek Pl City Roca ,NE Z 68430
(no rural route)

8N 7E Brush Creek Ests 2nd 1

'll4 114 Section

plp 15-09-303-001-000

Township Range Subdivison Addition Block Lot

'Approx. Address (lf to be determined

Signature

city/state/zip Lincoln, NE 68512
Work PhoneHomePhone 402-580-1211

C. Certified lnstaller
Name: Terri Jakoubek sis nuu'u 2L //nlo***
aoaress '13800 NW 70th St
WorkPhone 402-783-2663

City/State/Zip n"vronO, flE OAaZa

D. Engineer D Check and complete if engineer designed system

Firm

P,E. License Number

Designer Name Work Phone

E. This system will serve a

O Residential Dwelling Number of Bedroom Whirlpool Baihtub?

Garbage Grinder?

Ll Yes o No

QYesoNo
Total Acres 9.04

d CommercialEstablishmenUOtherFacility

Type of Wastewater d Domestic

Speclfy Recreational dwellin with olf Design flow in gallons per oay 380
O Non-Domestic

SIMU a r I mt nen S (19 people max @ 20 gpd (using
guidelines for Bar or Day School
gym or showers)

EPA
Wo c€feteria,

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Englneer
Comments

lnsta llation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

B Approved O Disapproved

ACTION
Signature

D Approved O Disapproved

ACTION O Approved O Disapproved

Eusiness Office Use o7nly
0Date Received unl Paid

Rece ved Cash/Check

Whjle - Hoalth Department

sisnature

Pink'Building&Safety
Fom A Updatedr 2h8

Legal Description

B. Owner

ttame Joseph Hausmann (Revocable Trust)
naaress 8885 Executive Woods Dr

Date

Yellow - Englneer



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite System Location

g66r""" 14122 Brush Creek Pl City Roca NE, ZIP 68430
(no rural route)

owner Joseph T Hausmann

6s1g 6J1Es6 9/27123 b9t28t23

g667sss 14122 Brush Creek Pl, Roca 68430

TemperatureWeather: Precip itation 0

Percolation Test Data Table

L NM,
Results

Hole
No.

Elapsed
Tlme

lnterval
Percolalion Rates

(Min/in = mpi)

Water
Level

Drop(in)

1 30 1 30

30 40

3

72

72
-7)

B

Hole
Depth(in) Lev n

9t28 12:30p

9t28 12:00p st28 1 2:30 p

9t28 12.30p'12:00p 6 9128

Date -fimeTime
(Mo/Da) (Hr/Min)(Hr/irin) (Mo/Da)

9t27 8:30a1 :30p 9/28

9t27 8:30a1:30p 9t28

9127 8:30a1:30p 9t28

EndSlarl

69128 '12:00p

6

EndStart

Wbter Level Drop
G. H. I, J, K,
Last 30 mins of 4 hr or last'10 mins or'l hr

lnitial
Water Date

(lro/Da)
Time

(Hr^rin)
Time

(HriMin)
Date

(MoiDa)

C, D, E, F.
Saturatlon/Swelling Time

30 1 30

7) I srzt 1:30p s/28 l8:3oa I e/28 '12:00p 6 9128 1 2:30 p 30 5/8

6

6

6

4

5

7

Person Conducting Percolation Test

Average of Rates 37

Rate Used for Calculation:-I----

I'
Name:

Phone;

6

402-783-2663

466,"." 13800 NW 70th St Raymond, NE 68428

Sorl tyoe (NRCS iraps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, tloodplain, etc.)

DateSignature of Revlewing Official

Onslld Fofln S 2,i18

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnnrr on Tvpe

Dale

2 3t4

48

t) tl

Sum of Percolalion Rates:jjl--



G
Permit Number

Onsite Wastewater Treatment System
Preliminary PIan Specification

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

A. Onsite System Location
Address (no rural route) 14122 Brush Creek Pl

stem

B. Proposed Septic Tank/s
SepticTankCap. 2000 gals Tank Material: d Concrete O Plastic

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

Approximato Scalei_ft. = grid line/s

NE, ZiP

O Lagoon (Mar. soepaqe 1/8"/day)

City Roca

D. Drainfield Absorption Svstem
Percolation Rate 37 (min/inch 

-= 
mpi) No. of Bedrooms N/A Soit Type Wymore SCL Land Slope _%

M Trench O Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 900 Sq. ft
Total length of laterals 200' Type of Distribution: 0 Perforated Pipe O Half-Round Q Chambers d Other EZFlow 1203H
No. of Absorption Trenches 2 Width No. of Drop Boxes Distribution Box
No. of Absorotion Beds

-.l'.T -
lndicite Nodh

o\ '11 H

rIITIITTITIIITII rIITI
rrl tI rr

rrr IITIrIII

IIITIT IIIIIIIIII rrrIIIII

lnstaller zuL/'

38"

Date: 12113123
Updated 2/18

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-15'14
Phone: 402-441-8643

68430

O Other

Width _ No. of Oistribution Lines per Bed _
1
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DISCLAIMER The information is presented ona best-eforts basE. and should nolbe lelied uponfor makingfnancial, surey.legalor other commilments lfyou have questions or
commenls regarding the dala displayed on this map, please email assessor@lancaster.ne qov and you wil be directed lo i'le apprcpnate depadment.



snvH itoe

ooo
o,\dl_t_LVHJn tHs

tz'90'azaz

lt906 t9

xt!oz
F
UJ
LU
Ia

cn
.g

=m
L
o

Gr,E

Ttr
La

lrL6a
o(9

:

t"

tl

o
co
$
@(o

IJJz
<o
o
x.
j
o_

Y
IJJt!to
Ia
ft
co
N
N
s

l

I

l

t"l

_-l



 dlr_rvH=,/\tHs snvH ltoe Nlrtd 3lts

o
Oo

i
;

_3

i

a

e
t

6E
xt
F0-

<
ul lu

oatz

LJJ

lD

zItoo
oz
N
o
]U

U'
uJ

Y
IIJ
IJJ
do
I
C'
3
d

;:

L

s

9 ,y')' ,4</
,,\

///
///

,,/

I //
,2

,,/
-ri

./-s
.$" e

vJ -d/
/.\(rri.s

c,\-.qN

Ll

\S ,'/

3

:t
5l
HIir

H
I l



 allrLVt'.tln tHs snvH ltoe

d.oE

4!e I -',",.",,1?l

I
I
!
i
il

5

q

b

E

tl

1,,

.t
\

.t
g

x

.i.li
;ilii
lrr!.. i
Ei!:!;

!ili! !

iiiii!

l

I

t

{,

d

*3

.,7i ;l

+t

a

irl:9
ii8;t

E

l,t

t,J

zta 
- 

=:

\

ll

tr) E.

L]

\

I\

Iu

----t

IrE

I

-L-,

j
I

l

l

I

fliI

!:

+
.,+

E



AtiIILVHlntHg; SNVH J"]OE

N
O

1i

t

D €

1l

H]

E

.

I

l
I

tt

II-



 U]ILVI.]]N IHS snvH iroe

ffi

sNotlv S't3
toIl3]X3

O
c!
o

o
o

!r-
I
I

I
!

I

q

E

I

I

e
$

t
e
s

:
t

i
I

I
!

i

q

E

o
ei!

f,
;

'i

I

$
!

ot

o

oo
o

oo
o

o1.

o

I

I

u

tl

I

I

3

r

,l

r



5

:

e
$
1

(

t

I

!

I
I

I
!

!
,j

i
n

6
s
9

E
ff

I

I
s

I
I

$

/\l o

:rtr"il eJ

ti! t,! I
! I' Ef I I

t

 dlLLVr-rl^tHS snvH rro9

d@ NOITCIS

sNouv l-tl
uolullxl

N
O

Il

I

ll

L]

tl

L]

I

|ll

|ll

(
i

1

',1;t

)

]|1

tl

I

I

I
(\

)

g

.t

]|l

I

l

a

r





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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002620       

Owner:

Situs:

Description: BRUSH CREEK ESTATES 2ND ADDITION, Lot 1

Issued:

StandardSystem Type:

HAUSMANN, JOSEPH T REVOCABLE 
TRUST, THE
8885 EXECUTIVE WOODS DR    
LINCOLN, NE 68512

12/19/2023

12/19/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/19/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428




