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ENV]RONMENTAL HEALTH ]VISION qABEJ,6

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

(4o2)

Permit #

lssued

Expires

Revenue Code

07380330201

02/L2/07
02/12/08

3L57I{AUSMANN CONSTRUCTION
T8N R7E SEC 9

Establishment BRUSH CREEK ESTS BLK 1 Lor lo
]-4080 BRUSH CREEK PL-ROCA

Permittee
HAUSMANN CONSTRUCTION
601 OLD CHENEY RD
APT C
LINCOLN NE 6851-2

FEES: $290 . oo

rorAl: $2 90 ' 00

b* nil"Y
EPH COPY Bruce D. Dart, Health Director
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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-441-8o22

Sewage Disposal System lncludc Form 6,
and Appllcablc FceRequest for Site Glearance and Permit

tr septic system p a"noon tr other (Refer to Form C)

The undersigned hereby requssts site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntur oR TYPE

Permit Numb€r:

A. Location ndi correct number
W^LI\

and
"'ffi:l 60{ 3o

Address

L(i i\
LloEo City NE, Zp

(no rural

0Legal Desc-ription
114 114 Section TownshiP Range Subdivision

Latitude

Addition Blod< Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the sam€ as the owne/s address

B. I
czq 5.---

Name 5 Signature

Address City/StateZp

tr Check if owner designed sYstem Home Phone q0) - q10-3)30 Work Phone

c.
Name Company Name

Address w. l,nrt ttn City/StateZp

Ched< il contsactor designed system Work Phone s-

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
B Resldential Drvelling Number of Bedrooms J- ls there a Whirlpool a*,t o 1p No

O CommercialEstablishmenUOtherFacility SPecify

Design llow in gallons Por day- Type ol wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

D MunicipalCode 24.38 Effounty Resolution No. 2832

Date rec'd

Date tnrvd

Dal6 rec'd

Date frwd

Date rec'd

tr Disapproved

Signature

ACTION
Signature

ACTION

^ -tz- o7
z - IL-o7
z -tL-o)

lnstal

By

Date

Approval

Date rrwd Z:LZ-O'| Signature

Grh/Check No. ,/ Z?
-r,4,

A
2? a. oo

Business Office Use

Date Rec'd

Amt Paid

Rec'd By

Only
'd 7

FORM 23. 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

tl



BUncoln{-mcadGr Cortrrty thnh l}Gpartnsrt
Erwironnrrtd HGdh Dtvbion
3140'lf &rrl . thel\NE 6S51G151/t
Ptur:'&41{P

Prmlt t*,mbec

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on TYpe

Addresss

NE,4

IUL nU 0r.,e"-QL S,^,[. C. Li"rlto, No 60StlOfrrr

Sofl Type (SCS):

D.bdT.S

(rorwalloub)

S Porpffin Bab:
as

Tcrprdm 0s.
min-frdr

b ?.r- u'l Uredrc mcfiUim

Percolation Test Data Table
aA c. D. E. F.

Pm-Seftr&n furbd
G. K L M. N.

ResulE
Strrt w su End

l{oL
tb.

r.bb
O.0Or (n)

Drb
{ftb,Dr)

Th.
ti/tlin)

h
(llo,D.)

Tirn
(th/Mn)

Ddt
(lroDt)

TLne
th,rr&t)

W&r
lrv&r.,

b
il o0o)

Trrr
(k/rAn)

eped
ILne
fttin)

l*
twl

&8tu)
Permlelitn Belr

uh,er)

\ 4e [,-lo tlrm 0"r! e[0 1-l 1qq tslt (es 1o tva 9.r
) q( lr frl t"h rr tr lr IA la lVa 0. 

rf

3 r{t w It lr tr lr h t J tg
r{ ,{0 U\ tt h rA ,r n vr t?a I 0.01

S j1 vt t I\ ri -rl l?ta n.t
l" t {-l i\ cr t^ ,\

rA (\ tn xtA l)

1t'.5

rJ. d5
\). )s

Sum of Prelrf,orr Retes:

hbUrdE0dcdathr:
Averegn o{ Reter:

Tests
lrlrnc:

Fhonr:

A&.7

L{r

6-:-..l--^-&i

\d

DO NOT WRITE BELOW THIS UNE

Roviesing Action
Rorurb

SQnilnol

corect numbersystsm Location
A#cca

H. l. J.
Percolatbn h$hm

Person
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cLlncolrlancaster County Health Depailment
Environrnental Heakh Division
3140'N' Slreet . Lincoln, NE 6851G1514
Phone: 40,241-80122.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

*
A. System Location (lndicate correct number and street)
Address (no rural route) City

Approdmatescde: ?c rt= Igddtlna/s

well are existing or proposed.

.-)
./qJ

-9

Yl.o.q NE, Zp 6 
g'l to

B. Proposed Septic TanUs
TankMatedal: ECorrcr.t" Epf""ri" Eom*

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

Tlpeof AbsorptionSystem: E rrencn tr B6d E on"r-
Total Souare Feet of Field Reouired: so. ft
Type of Lateral: E fUf-U*n E Perlorated Pipe D ot", Lateral Mabrial:

Capaclty of Septic Tank _ gals Number of Absorption Beds: Number of Distibulion Laterals per B€d _
Total Length ol Laterals _fr Number ol Trencfies Trench Wdh

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

?
lnd

w
:alo I

lh An
orth
)w

vqo. I

r
-/ ,

'a
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/
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.L|.1 r I t( t\ \rl ,\4, l 0 ,L nll ftrr ?
tl

Disbnce
Fpm

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) sotr 5oo o sotr NAD 2sD n tr 15tr 2str D
Field (ft) 1oo tr 500 D sotr rE 30tr ntr 30tr &tr tr

Lagon (ft) 100 EI 500 E 50 I N/A EI' 30 UI 50 @ 100 E 200 g ,8,

E. Required S
Home Building

lnstraller

Date

Date

FORM 23-102 10.96

/
\
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As Built Drawing
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Llncolr.l-ancaster County Health Departmenl
Environmental Health Division
3l4O'N'Stmet . Uncokr, NE 6851(}1514
Ptrone: &241-8cl?2

Permll tfumber:

Sewage Disposal System
As Built Plans & Specifications

Date 0- )i- 11

System correct number and street)
Addesc PI

(no rutrl ode)

A. Building Sewer
1. Material: P\ (,

Diamaten

2. Distance above basement lloon
or distance below basement floor

C. Distribution Box
1. Material:

Number avaihble outlets:

2. Faaorybuih: E No

3. Dislance from tank ft-

Clty NE, Zp 60 tlg o

in.

in.

in.

tr.

str€am : 5o
pressure line 0

B. Septic Tank

propsrtyline 7 dq

1. Material:

Nurber of conpartments: I
2 Capacitp l50t gal
3. Factory buift:E Yes D trto

4. Manholes: Ovar inlet, diameter - 2{

or per{oraled pip6:

Mareriar: Ejib"m"r","

3. Dislance betwaen dwelling
4. Number of clean-outs:

5. Distances to: well or suction line ) ltO

Over oullet, diamater
Riser: fr above O b"tow grade

5. lnler .6u"fl. E rae
6. ourlst p uattte B ree
7. Depth to top ol tanlq below unfinished
8. Distances to: Well or suclion line

Stream

Pressure line

) {

ProperU

and septb tank )00
1 D. Absorption Field

(Pnvkte as-built drawings on back of this form)

1. Typo: E Hatt rounds O Perforaredpipe

Diameter of half round' 1tt 
-

tt.

tr.

ft.

ft.

O other

2. Lateral linas:
- Lenglh ol each line:

3. Trench dirnensions: Widh
s@e

Average depth

a0 tr.

ft. 

-ft., 
-fL

j

Number
0 tr.

h
in.

in.

in.

in.

tt.

ft.

Ir.

ft.

inlr 00 ft-

tn

gredc lI) tso
,am ) 9o

tin. --ilf,--

4, Filter maleria[ -4
Depth ol matsrial tn.

5, Distances to: Wetl or suction fne > lLb t
Stream 7 5o ft.

Prsssure fine 7 9u t
Proparty tine 7 ,& ft.

Complete -As Built' drawing on back of this form.

h(lcdc ilot0t lndlvldual Sewage System Deslgn (Example)

Minimum 15'

I

I

I

t

I

I

Well t o

=
(D
CLo
o-

House

wlh Anow

Minimum 1O0' Cleanoul

Septic Tank Minimum

Minimum 3O'




