Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
H Lagoon

U Septic System

A
“IS60 17100

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

U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location
address' | 1450  Stacecoach ED city_ 1 ckman) ,NE Zip éf& 3L
(no rural route}
Legal Description ?) \ ¥ T l 3 X
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp_ Z21-51- 300~ co3- 0od *Approx. Address (If to be determined)
B. Owner
Name Signature
Address__H%50 STRGecoack &9 City/State/Zip__Hicgman', N&  LEIF2
Home Phene Work Phone
C. Certified Installigr e, —
Name: Jayret. Buss Signature f,./@—
Address_ €970 Lowveery LD City/State/Zip___Lincouns  ME 68517
Work Phone __ 402 -H43s-FSFO
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
LAY Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 0 Yes A No . Total Acres S,IG
Garbage Grinder? .2 Yes 0O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day Y50
Type of Wastewater L Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec’d Signature
Date frwd
. : . Business Office Use Oply
glstallatlon Final Written Approval Date Received 7= / Amount Paid
y Received By Cash/Check No.
Date <

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15
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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: 11450 STAGECOACH RD, PANAMA, NE 68372

Description: S31, T8, R8, 6th Principal Meridian, LOT 18 SE

Owner: RIGGS, SHANE RAY
11450 STAGECOACH RD
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001700

Issued: 7/10/2018
Expires: 7/10/2019

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
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018



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

A

Phone: 402-441-8643 SCANNED -
Permit Number

#5500 [ 100

Onsite Wastewater Treatment System

In¢lude Form B and C.
Submit correct fee
with this Application

PLEASE PRINT OR
A. Onsite System Location
adoress'___[1450  Stacecoach En city_ H1ckman NE zip_ LY3FL
(no rural route)
Legal Description 3 \ ¥ ke { 3 X
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 2 | -1~ 3c0- Co- 0O *Approx. Address (If to be determined)
B. Owner
Name Signature
Address ¢/ Y50 <STRGeCcORCH B City/State/Zip__Hiceman', N&  CTFIFE
Home Phone Work Phone
C. Certified installer —— -
Name:__—_ JAYLot liguss Signature // /ﬁ
Address_ €370 Lowveery L0 City/State/Zip___Lincoun  ME E8517
Work Phone 402 -H43s-F3FC
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone ,/__-\\
E. This system will serve a
LA Residential Dwelling Number of Bedrooms = Whirlpool Bathtub? U Ye Total Acre o1
Garbage Grinder? A Ye
QO Commercial Establishment/Other Facility  Specify esign flow jA gallons per day 450
Type of Wastewater QO Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process y
1. Health Department { ACT?
Site visits_ Date rec'd Sig

Date frwd /7
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved
Comments_ Date rec’d Signature

Q Disapproved

Date frwd

ACTION O Approved
Date rec’'d Signature

3. City or County Engineer
Comments_

0O Disapproved

Date frwd

- ” Business Office Use Oply
B 4 - Date Received = ! Amount Paid
Y. - . 2 Received By Cash/Check No.
el

Date_ fﬁ@é d
White - Health Department Yelloyg#- Engineer Pink - Building & Safety
M Zuk {ZM 7
; k

Form A Updated: 4/15







Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street « Lincoln NE 68510-1514

ere) 7E0

Phone: 402-441-3643

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description

Y % Section/Township/Range

Onsite System Location

Address {no rural route) //?,5p M City

Address

Owner

Mark One: {Dwelﬁng O Nan-dwelling

QAlteration [QTank Only QTrench Only]  Olateral Only

%ew Systerm

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

/d\ Lateral

Total square feet of drainfield

d  Non- standard {engineer-designed and NDEQ approved) 0O HoldingTank QO  Trench

nk Size /E gals

Typeéistr;!%amber 0) Perforated Pipe RQther (describe)
Mj’

. . . p
No. of Absorption Laterals z Width z 2 No. gf Drop Boxes [ Distribution Box

no
Leveling Methed Used _g /LJ/CD d

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

U Bed

Total length of Iaterals

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 50 ™ 58 SoME) | NA 109 50F
Field (ft) 1008 | S0 - Y 258 RN

Geographical Coordinates to 6 Decimals:

Tank ' In:s;?ectlons pri al Approval /
initial Date

Lateral #1 Lateral #3

Follow-Up
Lateral #2 Lateral #4

Follow-Up
Comments: '

itten Appraoval

W é/ﬁ;“—- N A“'e‘ Lnstal[

77/
Date

[}
Updated 5/18
M e p ¢

Field Note Drawing (See Reverse Side):
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Nate C. Hartman
m

From: Taylor Buss <taylor.lbuss@gmail.com>
Sent: Monday, October 22, 2018 10:04 AM
To: Nate C. Hartman

Subject: 11530 Stagecoach Rd

Attachments: Septic As Built.pdf

Nate,

Attached is the as-built for the septic system at 11530 Stagecoach Rd(used to be 11450 Stagecoach). Might help
during the inspection as far as the sizing of the system goes. Please give me a call when it's been inspected,
looking to backfill this evening if everything checks out.

Thanks,

Taylor Buss
Nebraska Rural Septic
402-430-8380

Tayvlor.l..Buss@gmail.com

T
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% Lincoln-Lancaster County Health Depariment (LLCHD) B

LS couare
bEzATH

3140"N* Sireet + Lincoln, NE 68510-1514 PermitNumber:

f*? Environmental Public Health Division
ENT Phone: 402-441-8022

==t

Onsite Wastewater Treatment System P""ﬁgéﬁgg Peeserr
Soll Evaluation Report

PLease PrinT OR TyeE
Onsite System Location

pddross 1/ 55O STH6EC orcu €o oy _Hicu man NEzZp 6B37 2,
{ro 1ural route) Feaetly [1Yss STAGLCoAC H
Owner__ S Have B to5 Address
Date of Tasts ﬁ/ f 6” B to { DA ?.// & Weather: Precipltation Aong Temperature @0}!— AT Tt oF
. qE¥T

Percolation Test DataTable
Water Leve! Drop

A B. C. D, E. F. G. H. i. 4 K L. M.
- Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start initial End Elapsed| Water
Hole Hele Dats Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depihin}] (Mo/Da}{ {HeMin)| (Mo/Da)| (HiMin) (Mo/Da} | (HMin) [ ¢ ey {in}| (Mo/Da) | (HvMin) ] interval Drop {in)]  (Minfin = mpl)
[ 13¢ J/9re (5015 [0 Tz [§o | 6 [Wig |5 |30 | 5% Fyy |
2U5C V) Py [ 82 0F 192 s [ | |sue|30 [ % Hg
130 [V T Y185V 153 s [ ¥ [su7 R EZ 4o
‘ 6
6
6
6
5
Person Conducting Percolation Test
Nam: Wf—oﬁ. 69“;5 Sum of Percolation Rates: __/ 3(6'
Phone: Yooz - Y10-F350 Average cof Rates: "I(S,-Lii =
Address f??o L v m‘;ﬁt 20 Rata Used for Calculation:
Linecon po 65517

Soll type (NRCS Maps/Other) _ {2tz . 7yt
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 1206
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Nate C. Hartman
x

From: Taylor Buss <taylor.l.buss@gmail.com>
Sent: Thursday, October 18, 2018 7:15 AM
To: Nate C. Hartman

Subject; Perc Test

Attachments: Perc Test.pdf

Nate,

The homeownes ended up wanting to do a septic out at 11450 Stagecoach Rd(new address of 1153 () because
they couldn't keep the current lagoon even close to full. Attached are the perc test results. The lagoon permit
number we pulled initially is HS001700.

We are going to try out the 36" wide EZFlow. Just to confirm we are allowed to use 4.5' for the effective width,
correct?

Thanks,

Taylor Buss

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







Lincoln-Lancaster County Health Department , IR ON SiT_ “WASTE WATER SYSTEM
Environmental Public Health Division (402) 441 -8027 CONSTRUCTION = INSTALLATION PERMIT
3131 0 Street Lincoln, Nebraska 68510- 1514~ S No. HS001700

System Type: Lagoon

Situs: 11450 STAGECOACH RI}PRNAMA NE 68372 o Issued 7/10/2018
rASTER COUNTY -

Explres THO2019 ‘f i

Description:

Owner: RIGGS, SHANERAY - =
11450 STAGECOACHRD ™
HICKMAN, NE 68372~

‘Lausterer, MPH, CPH, 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.

o0 Fo

Shavonna M. Lausterer, MPH, CPH
Health Director

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Wasle_Waler_Syslem_Permil - 7/10/2018
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