




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. HS002202       

Owner:

Situs:

Description: CLARENDON HILLS, BLOCK 4, Lot 5

Issued:

LagoonSystem Type:

RAUERT, MATTHEW E & MELANIE A
7200 S 70 ST    
LINCOLN, NE 68516

4/23/2021

4/23/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim 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 - 4/23/2021

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301
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Lin co ln -Lancaster County Hea lth Department
E nviron m e nta I P u blic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone; 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

D Septic System p Lagoon fl Otner (Refer to Form C)

Permit Number
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Include Form B and C.
Submit correct fee
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Signature

City/Sta

I Check and complete if engineer designed system

FirmDesigner Name Work Phone

P.E. License NumberD. Engineer

Number of Bedrooms a

X
Residential Dwelling

Type of Wastewater Domestic

Design flow in gallons per day_

Whirlpool Bathtub?
Garbage Grinder?

f, Non-Domestic

DO NOf WRITE BELOW THIS LINE

E. This system will serve a
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2. Supt. Bldg. lnsp. or Viltage Cterk
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Date frwd

ACTIO proved
Signature

ACTION
Signature

I Apprcved I Disapproved

D Approved tr Disapproved

Business O eU eO ly {4409Date Amount Paid
Received Cash/Check Ns@#g

Date rec'd
Date frwd

Date

County Eng

White - l'lealth D6parrment

/

ACTION
Signature

Pink - Build ng & Safely
Form A Updatsdi 4/15
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Brock W. Hanisch
Friday, May 13,2022 2:38 PM

Nate C. Hartman
7200 S 70th street lagoon
1F7 12064-87 54-41 2C-9891 -B l4D3BD2FE51 jpeg; 8A1 E2596-5910-4785-
A717-48B0F69FD56Ejpeg; 66D5F513-D005-4333-9854 -DE07C2211233jpeg; ED794378-
A23D -4D45 -92FF -983 1 FD575CB6 jpeg

File number 2702

Hey Nate,

Here are pictures of the lagoon.
No signage and not real confident in the lagoon dikes. Also super full. Guys says they work at home and home school six

kids. A lot of usage.
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