Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643 Permit Number

HS o0 |

07

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: O Septic System Q Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fee
with this Application

A. Onsite System Location

address_ 25989 5 1907k ST city_AD Arss NE Zip_520)
(no rural route)
Legal Description \ ?) i} 5/ (Oﬂr Plu.c,:fm Preiois ]5-
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong:_ 0. 2713 . ~96. 4% piD_A0= 13200 -gU7~000 M
B. Owner
Name E MG LER. Signature
Address 22989 S. 1fow St City/State/Zip__ /10Ans Mb  HT301
Home Phone Work Phone

C. Certified Installer
Name: e Buss Signature 4—?@
Address 3‘_-{:2 S Y City/State/Zip AN, AMNE

Work Phone __ Y Q2. 430 ~F350

D. Engineer 3 Check and complete if enginear designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor 0O Yes () No
DO NOT WRITE BELOW THIS LINE

& Residential Dwelling  Number of Bedrooms ’ Is there a Whirlpool Bathtub? 0O Yes & No Total Acres yie)
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day 3 i3

Q Not Applicable

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec’d ACTICN Q Approved Q Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION O Approved Q Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature

. : " Business Office Use Qnly -
gmtaliatlon Finail Written Approval Date Recaived > ] Amount Paid fﬁﬂ;
Y Received By Cash/Check No. _9%9

i

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 23989 S 190TH ST, PANAMA, NE 68301

Description: S13, T7, R8, 6th Principal Meridian, LOT 15 NE

Owner: ENGLER, TRAVIS J & NICKOLE J
2761 W DAVEY RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001647

Issued: 4/25/2018
Expires: 4/25/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

TAYLOR BUSS
342 S 50TH ST
LINCOLN, NE 68510

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2018



Environmental Public Heaith Division

Lincoln-Lancaster County Health Department
3140 N Street * Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 SCANNED Permit Number @
Onsite Wastewater Treatment System Include Form B and C.
R . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System W Lagoon (1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address. 25989 S 1907h St city AD Ares NE Zip_ B 30
(no rural route) @
———
Legal Description \ 3 ] | 5/ COTth*c,.m\. 2424014 v 13_
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: HO. 5 i - ~Fe. HiL¥3 piD_A0= 13- 00 '907 ~000 M
B. Owner
Name gnlat.c—ﬂ Signature
Address 22989 5. jerw St City/State/Zip__dms Mt LT501
Home Phone Work Phone
C. Certified Installer
Name: Ayeee Buss Signature W
Address___ 342 S Sorp S City/State/Zip__Juwcans AJE
Work Phone __ {02 43,8350
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling Number of Bedrooms ‘ Is there a Whirlpool Bathtub? 0 Yes & No Total Acres ZO
O3 Commercial Establishment/Other Facility — Specify, Design flow in gallons per day 3 {3
Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor O Yes O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Site visits Date frwd Signatube

2. Supt. Bldg. Insp. or Village Clerk Daterecd _“ & 2~X% ACTION 21 Approv O Disapproved
Comments Date frwd __£f “72~/% Signatur g

3. City or County Engineer ﬂ Date rec’d -Z3- 5 ACTION pproved O Digap ed
Comments yd Date frwd Signa

T ™ Business Office Use, gnly -
:.:Sta"at' TARETQV Date Received 4 " Amount Paid ffﬂ;
y 4 Received By Cash/Check No. WJL
Date // 7 /// 7 /, 14 b

/ White - Health Department q%e%AEngineer Pink - Building & Safety

Approval Process Q Municipal Code 24.38 County Resolution No. 02536 £ “"
1. Health Department Date rec'd ACTIO APTITFO ,‘.- apptoved

Form A Updated: 5/10







Lincoin-L.ancaster County Health Department D Exhibit 4
Environmental Public Health Division

ﬁ.ﬂ--ﬂnn"if N
3140 N Street « Lincoln NE 68510-1514 N .
EM#;"’J Phone: 402-441-8643 _ Permit Number:
| - |HSoolel

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: % Lagoon (Skip to Back Page) [ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (P1D) i )

Owner Z84vIS ¢ MiceoLe Address 75159 S 13oTH q'f. PA‘VRM NE 6?3‘”
. - ENGLER, T

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: Diameter: in. Q Trench O Bed

2. Distance between dwelling and septic tank: fi. 1. Type: O Perforated Pipe [ Chamberiess O Other

Material brand and inside width of Chamberless:

B. Septic Tank
1. Material

2. Capacity: 2. Number of Laterals:

Length of each lataraf (linear): ft. ft.

3. Depth to top of tank, betow unfinished grade: in. 3.
_ ft. ft.

4: Distance to:
4. Drainfield size: sq. ft.

Well t.
Pressure line ft .
Property Line fi. 5. Distance to: . /
Foundalion ft. Well ft.
' Pressure line ft. ‘ ﬂ e
) ) Property line . /} J
Depth of Groundwater ’ . 1&
C Distribution Box or Drop Box : /

Distance and Direction from septic tank: f. _
Was the Onsite Wastewater System covered pridr to LLCHD inspectionW QO No

If Yes, the Certified Professional must sign below for finat approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resotution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: {W Date: 5/ ]?}/3'

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

Updaled 4/15







Nate C. Hartman

From: Taylor Buss <taylor.|.buss@gmail.com>

Sent: Wednesday, August 15, 2018 4:14 PM

To: Nate C. Hartman

Subject: 23989 S 190th Form D

Attachments: LLCHD Form D.pdf; As-Built Engler House.pdf
Nate,

Attached is Form D and an as-built for the lagoon we did at 23989 S. 190th St, Panama NE 68301.
Thanks,

Taylor Buss

Nebraska Rural Septic
402-430-8380
Taylor.L.Buss@gmail.com







Bullder: Sgrenson Constructlon

Cramers: Engler, Travis J & Nickole J

Address: 23980 5 190ih SI, Panama NE 68301
County: Lancaster

Legal: 513, T7, R8, &th Princi
LLCHD Permit: HSOME4T

le Meridian, LOT 15 NE Tr———

Design Flow: 375 Gallons Per Day
Lagoon Sizing: 3408.14 SF of Gurlace Area Req'd. B0'x60° square lagoon

Hydrant
.\I Cleanout I/w .-\l Cleanout ..\I Cleanout Cleanout I/. Lagoon

House 42 00° __‘l §6.00' ._. £4.00 H 4300 —1 /

m/ well 85.00

House Size: 4 Bedroom 4 .









