














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001397       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S15, T10, R5, 6th Principal Meridian, S1/2 NE

Issued:

LagoonSystem Type:

DEINERT, RONALD L & ILA M
8205 NW 126 ST    
MALCOLM, NE 68402

2/24/2017

2/24/2018Expires:

2407 NW 84 ST, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/24/2017

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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SCANNED
Lincoln-LancestQr county He alth De part nent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44'l-8643

A
Permf Nurnber

14so0 /37)New Construction

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E Septlc System U Lagoon f Other (Refer to Form C)

;::"';:ij:y1",1ffii'Ji;:1":j'":x":5::1ffi H,",ilH1":ffff#.
PLEASE PRINT OR TYPE

Approval Process 3 Municipal Code 24.38 J Resolution
1. Heslth
Site vrsiis Date rec'd

Date
Comments

lnclude Form B and C.
Submit cormci Iec

with thig Appllc.tion

Deoartnrent /t/ l? 1rz --
2. Supt. Bldg. lnsp. or Viilage Clerk
Cornments

3. City er County Enginer
Comm€nts

lnstalla nal Writtan roval

ACTION
Signature

3 Approved I Disapprored

ACTIOI{ 3Approvod I Disapproved

Business Office lq ealt
uate Hecerved. e.1^ d\t-t_L. Arnount paid
Rdslived By _t^Ft Casnrcnect

.g 0

Date rec'd
Date fn*rd

Date rec'd
Date twd

P
tsv

(no rural rcute)

Legal Ooscnptidr 

-=_ 

NE__
114 1t4

NE Zip

15 10N 5E

Subdrvrson Adctilisl

PID frr.=Hf;FFra} 24-t{-P - &2 'aoo
Section Townshrp Range Block Lot

/oViaqA. Onsite System Location
Address 2401 NW84tt St

nocrese - 121!10 W\hn Dom
nomepnone 402.430{8'19

City/StalelZip Denton. NE 68339
Work Phone

tD.-**eB. Owner

Name Chad Deinert

C. Certified lnstaller
Name: - Ll,ov_tl JekouQe& FaUnmO Canfa,cti0g_lnc_ Signature

Work Phon€ 4O2-89O-6flOQ nr

Ar,o ress*- JiE00 NW _70th_St__---

D. Enginaer
Designer Name*_

J Check and compkte if englneer designed syBtcm P.E. Licanse

Work PhonoFinn-..

E. This system will serve a

{I Residential or,vellrng Number of Bedrooms 3 whirlpool Bathtub? 3 yes !]
Garbage Grirder? I Yes 3

No Total Acres_flQ_
NO

Design flow in galbns p6r day_J Commercial Establishmenuother Facility S

DA NOT WRITE BELOW rH'S t'NE

Type of Wastewater J Domegilc u Non-Oomestic

Jate

1{hh!,.1.3ltn OcArrtarnt Yolb* - Cillrn@. Prnl . B!'ldrno il S.rGt,
Fa.m A Ugda;.d tfl3

Signature_

c*y lffirritnt /,/ffDLr)
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Onsite Wastewater Treatment Systern
Prellminary Plan Speciflcations

Draw a plot plan showlng onslte system sewer lines, drop of dislribution boxes, tank, drainftelds, percolatlon tesl holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsit€ system.

A. Onsite System Location
Approxlmato Scale: ,t =_grld llne/s

Address (no rural .oute) 2401 NWS4thSt City Lincoln
NE, Zp 68524

B. Proposed Septlc Tank/s
Sepdc Tank Cep._ gals Tank Maisdet E Corrcrete E ptastic B Other--_ E Lagrooqrer se.pege tr F d|yl

C. Heserve Area for Replacement Onsite System
A Drainfield Absorplhn Area (percoloatbn test required) tr Lagoon

D. Dralnfield Absorption Systern
Percolallon Rate- (minlnch = mpl) No. ol Bedrooms- soil

Uncoln-l-ancasler County Health Department
EnMronmental Public Health Division
3140'N' Str€€t. Uncoln, NE 6851G1514
Phone: 4O2-M1-8O22

yDb ?a 7

Land Slope_7o
O Trench O Bed O Non'standard(ongineordesignedandNDEOapproved TotalSquarefe€tordralnfisld .q.tt.

Typ€ o, disribuilon: E perforated pip6 o Halt-Round o chamber o orher
No. of absomtion tranches Widtr-

Widtr_
No. ol drop boxes_ O,strubtlon Bav

No. of absorpton harlo No of Distribuilon lines per

E. SetbackS Check the Boxes Below il the Required Setback has been Satisfied
Olstance

From
PrlvalE

F. Bequired S
Acne Eurljing Dale

Dataiflsleilal

hori

'rvoll

I

:al9 I
lh An

lorth
)w

\ / 'E t T )
Y & .I L

Tank (fi) 50E 1sA 2i8 I
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Yourg

AJI Othcr
Serbackg

Fje,d (n) I ,* 8 +E
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5,30 X

Surface
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50 -x
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30 lj
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Llneg

eoE
::O E

Gound
Watar

l.,iA tN

30E .t0 l, a
Lagocn ift) 1,Ji,1 U 50c tr iuoulr,,ao I

i
50f30f, loo U U2oo A
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Total length o,

lnd
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincotn NE 68510-1514
Phone: 402-44 1 -8643

D Exhibit 4

Permit Number HS001397

ap
'61d'r

Onsite Wastewater Treatment System
As-Built Description and Drawing

Ty,oe of Onsite Wastewater System: S Lagoon (srip to Back paeei Il Subsuriace Septic A Mound

Onsite Wastewater System Location PID = 04-15-200402{00

Addrss or Legal Deecript,on or Parcel ldenti,tc€tion ruumuer lerO; 2407 NW 84th St, LinCOln, NE 68524

owner: Chad Deinert 1 2140 WVan Dorn St, Denton, NE 68339Address

A. Wastewater Piping

tr Trench I Bed

1. Type: I Perforated pipe ,3 Chamberless C Other

Material braM and inside width of Chamberless:

1. Material S Diameter: 4 in.

g-Sceaao+e1|l-
1. Material

2. Capacity 2. Number of Laterals;

3. Length of each lataral (linear): ft..- ft.-.t._fi.*-
4. Dralnfield size: -- sq. ft.

5- Distarrce to:

3. Depth to top oftank. below unfinished grade: _ in

Well
Pressure lrne
Property line
Depth of Groundwat€r

2. Distance berween dweiling.ra $t&3*., ?3O n.

4: Distance to:
Weli ft
Pressure line ft
Prcperty Line 

--ft.Foundation -_.*-ft. ft.
ft.
ft.

^ Fistribrtirn Bclr rr grcp Bcr
Drstance and Direction from septic tank: __ ft.

EYwas the onsite wastewater system covered prior to LLCHD inspection?

lf Yes, the Certifed Professional must sign beiow for finat approval:

i swear and affirm that the systern complies with Lincoln Municipal code {LMC) 24.3g and/or coun$ ResolutionR-13-0062 requirements and thal the information and dccurneniation submitted are true and accurate.

Date 8t2t17
Certf,ed Proiessional Signature

I rrro Partially

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

UPcatsC,li '5



* Llv,s,lo"{fq

Chad Ddnert zNT NW 84h St, Uncdn, NE 6g524+ eh GIS h/apLancaster Countv/Cty of Linc

slr\r€y, legd cofieretrri0rErG, lfycu have qj€sfioils acumnrts t€gadng fia
Dlsct"A tg Fs€nt8d ardbasis, diedrut upon
dala m&isCsdayed tr4, ffiilflease dd will dGchdbeags@incdnrE-gor/ you bfto appopiae depaa8r€rt
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Ljncoin-Lancaster County Heaith Department
Environmental pubiic Health Division
3140 N Street . Lincoln NE 6g510-1514
Phone: 402-441-8643

Exhibit 6

onsite wastewater Treatment system-Lagoon
lnspection Sheet

Legal Description
%% ownsh iplRa nge

Onsite System location

Address (no rural route)

0wner

2 b
City

Address

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and sropes no less than 1/g inch

Yes/No_
Yes( No_
Yes 04No

clean outs located every 75 feet and one located 1 foot about highest water level yes k Nn
lnside slope not steeper than three horizontar to one vertical -' '-"+ ''v-
Minimum width of the top of the dike shal be 4 feet I:f il:-
Fence installed
Top of the oike Sq / Bottom of Lagoon I? / Design rrc*_3, -_ 

Yecz:No-

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

*Evaluated by a professional en
submitted to Dept. for approva

Geographical Coordinates to 6 Decimals:

Dike North side

gineer for pote ntial impact on the well and
I if less than

I
Perrn it N umber

,OO

oTemporary modification (Describe probrem causing discharge and reason for te rnporary modification) : _

Mark One: 
f 

Dwelling E Non-dwelling

pruew System ERepair

Surface Water

distance frorn

Water Mark

Private
Drinking

Water Wells

Public Drinking
Water Supply Wells

AII 0ther
Water

Wells

Propefty
Lines

Trees and

Brush
Neighbor,s
Foundation

All Other
Setbacks

so ftP 1,00f|7 Non-

Community
10oft

v
t00ft? soft P soft r Class 1 200ft

v ,F
Community

v Class 2 200ftt
Class 3

'80

lnsoections orior to Fina-i Approval
lnitrar /f ,r,.

Follow-Uo ______
,fu,

Final W

Date

ln

By

Da te

Date
Comments:

Updated 4/15

f,:




