










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. HS002337       

Owner:

Situs:

Description: KAYSER ADDITION, Lot 2, (PT DESC IN 
INST#2021-22257) & LOT 32 NE 13-9-7

Issued:

LagoonSystem Type:

DALLMANN, BRANDON & JENNIFER
5943 OPUS CIR    
LINCOLN, NE 68526

11/24/2021

11/24/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 11/24/2021

DALLMANN, BRANDON & JENNIFER
5943 OPUS CIR
LINCOLN, NE 68526



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. HS002337       

Owner:

Situs:

Description: KAYSER ADDITION, Lot 2, (PT DESC IN 
INST#2021-22257) & LOT 32 NE 13-9-7

Issued:

LagoonSystem Type:

DALLMANN, BRANDON & JENNIFER
5943 OPUS CIR    
LINCOLN, NE 68526

11/24/2021

11/24/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 2/4/2022

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428
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Environmental Public Health DMsbn
3131 O Sreet. Uncoln NE6851G't514
Phone: 402-441-8Et3

Nelv Construdion

PLEASE PRINT ORTYPE

Onsite Wastewater Treatment System
Permit Application

0 Septic System E Lagoon O Other (Refer to Form G)

lndud€ Form B and c.
S$bmlt conect iee

wlth thls AppfhaEon

0L337
Permtt Number

'ApprDx. Address 0fto be ddermin8d)-

n(J-
Addilion

NEAddress' 10691 Old Cheney Rd

ser Add

PID

68526 --L
ition )

Block L-ot

A. Onsite System Location
Lincoln

Lsgal Desc{iplion

1t{ 1t4

1F1+10'l-007-000

(no rural roule)

NE NE 13 9N .7E
S€dion To\mship R

-2, (0
Gir
z-u

B. Owner

fi2-78*2ffi3Work Phone

*428Ravmo
/Z- azLk

nd.
Signature

C. Certified lnstaller
kou

o Check and complete lfenglneer d€slgned sFtem P.E. Licanse Number:

Work PhoneDe3loner Nams

D. Engineer

E. This system will serve a

d Re!*denlial Drve{ling Number of B€dloom Whidpool Bathtub?
Garbage Gdndef

x
,4

Type ot Wast€tlrater Dqmestic

Deslgn flor in galloos per day--
O Non-Domeslic

DO NOf WRITE BELOW THIS UNE

O Conmercisl EstablishmenuothsFacility

gI Ycs B No Toial
C Yes O No

Approval Process
t. Bealth Deparkrent
Slte Yisils

Comments

2. SupL BI.lg. Insp. or Mllage clerk
Comrnents

3. city or County Englnoor

By

Date rec'd
Date

Dats r€dd
Date lt1rd

AfiON B Approt ed o Dls3pproved
s'rgnature

Eusiress Offce d
Date Received

Dale rec'd
Date ftwd

Date

n

$fi€ - Hea{h D€F.tnod Yollrr- E Eher
Fo.mA Upddcd Zl8

SCANNED A

)

Subdvr'son

Wo* Phone

uama Brandon & Jennifer Dallmann
crtylsut anp Lincoln. NE 68526

Horne

Comments
AGTION O Approved O Di*pproved
srgnature-

Roc6ived

Pinr - & e€ & S!H!r'



U
Permil Number

Onsite Wastewater Treatment System
Preliminary Plan Specifi cation

Draw a dot plan 3ho{iing onsile system sevrer lines, tank, daop or distribution bd(6s, tkalnfields. percolation test holes, v.dl, tesidence,

of

A. onsita System
Add.ess (rn rural rurt8)

flow and reserve area for onsile

Locatlon
Rd City Lincoln

ADpmtfsaL scale-ft- =_-jrE line/r

NE, ZP 68526

d bqoon orE G..rq. rt d.r,

10691 otd

B. Proposed Septic Tanus
Seplic Tank Csp. oals Tank Malcriat: O cono.st€ O Pl*tc

C. Raserve Arca for Replacement Onsita System.
tr Drelnfeld Abeoryfon Arca (porcolafion led requlrso EI Lagoon

0 Other

D. Drainlield Absorptlon System
Percolation Rste-=.ImiMn fi -- mpD No. of B€droorne Soll Typa Land Slope 

-%
f! Trencir O Bed tr No'}standard (snginEsrdaslgned and NDEO approved) Total squaG Eel cf d|-aififfeld 

-Sq.Ft.
Total hng[h sf late.ats 

- 

TlDe of Distribulion: C] Perbrated Pipe tr Half-Round O Chambers O other

No. ofAb€orpton TIen fi€€ 

- 

wldh 

- 

No-of OropBqEs 

- 

Distrih'Eon Bo,Y--
No. ofAbsoDtion B€ds Widttt No. of OistriMion Linss Per Bed 

-
Dale:

)

vE R

Installer
au*k-

Dale:

11t2412021
1A

Environmenlel Public Health Division
3131 O Street . Uncoln NE 6851G1514
Phone: 402-44'l€643

0



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Slreet o Lincoln NE 68510-1514
Phone; 402-441-8643

A. Wastewater Piping

1. Mareriat: SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 158 ft.

B. Septi c tant(2)
Concrete1. Material

1 st tank 20009,
2. Capacity: 2nd tank 15009 2 compartment

(30009 for septic, 5009 for siphons)
3. Depth to top of tank, below unfinished grade; 24 in.

4: Distance to:
Well 100 ft.+
Pressure line N/A ft +

Property Line roo ft. +

Foundation 100 +

D. Drainfield/Absorption Field

d Trench A Bed

1. Type: Q Perforated Pipe tr Chamberless M Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 8 Depth 2' 3'

D
Permit Number: H5002337

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skrp to Back page) EI Subsurface Septic tr Mound

3. Length of each lataral (linear):
ft.l00 ft. 100

4. Drainfield size:

5. Distance to:
Well 100

Pressure line N/A

Property line
Depth of Groundwater ctl

f"
P

ft.

ft.100
ft. '100

C Distribution Box or Drop Box
Distance and Direction from septic tank: 128 ft.N_&_\ry

I

Onsite Wastewater System Location PID = 16-13-101-007-000

Address or Legal Description or Parcel ldentification Number (PlD) 10691 Old Chenev Rd Lincoln NE 685?Q

owner: Brandon & Jennifer Dallmann Address 10691 Old Chenev Rd Lincoln NE 68526

YWas the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval, *

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accuraie.

Certifi ed Professional Signature: Date: 07112122

ENo

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

Updated 2/18

100

r>



Nate C. Hartman

From:
Sent:
To:
Cc:

Subject:
Attachments:

H5002337 is attached.

Thanks,

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@wi ndstream. net

Terri Jakoubek <jakoubek63@windstream.nel>
Tuesday, July 19, ?022 5:23 PM

Nate C. Hartman
Doug R. Smith
10691 Old Cheney Rd D-Sheet
10691 Old Cheney Rd D-Sheet.pdf

1
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'1 31 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

'1 . Material: SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 158 ft.

Septi c tanr(2)
ConcreteMaterial

1st tank 20009,
2. Capacity: 2nd tank 15009 2 compartment

(30009 for septic, 5009 for siphons)
3. Depth to top of tank, below unfinished grade: 24 in.

4: Distance to
Well 100 fi +

D
Permit Number: HS002337

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: A Lagoon (skrp to Back pase) Uf Subsurface Septic tr Mound

Onsite Wastewater System Location PID = 16-13-101-007-000

Address or Legal Description or Parcel ldentification Number letO; 10691 Old CheneV Rd Lincoln NE 68526

owner: Brandon & Jennifer Dallmann Address 10691 Old Chenev Rd Lincoln NE 68526

A. Wastewater Piping

B
1.

D. Drainfield/Absorption Field

d Trench U Bed

1. Type: 0 Perforated Pipe tr Chamberless d Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 8 Depth 2', 3'

Pressure line N/A ft +

Property Line too ft. +

Foundation 100 ft. +

C Distribution Box or Drop Box
Distance and Direction from septic tank: 128 ft.N__&_\ry

3. Length of each lataral (linear):
ft.100 ft. 100

4. Drainfleld size:

5. Distance to
well 100

n.100 x.l00 ft.100
ft.100 ft.100 ft.100

sq.ft.

ft.+
ft.+Pressure line N/A

Property line too ft. +
Depth of Groundwater >10,

Was the Onsite Wastewater System covered prior to LLCHD inspection? d y"r Q No

lf Yes, the certified professional must sign below for final approval. 
(Partially)

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accuraie.

Ce(ifi ed Professional Signature: Date: 07112122,a- az-oL/r-

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

Updated 2/1 I
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10691 Old Cheney Rd, Lincoln, NE 68526
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>

Tuesday, July 5,2Q22 6:07 PM

Nate C. Hartman
H5002337 Revised Permit
HS002337 Revised.pdf

Hi Nate, l've attached revised papeMork for the Dallmann property @ 10691 Old Cheney Rd (Denny
Van Horn-Builder). I know Vern spoke with you about his one (we have a siphon installed in the 5009
portion of the 15009 2 compartment tank for the 800' of EZFlow). Hoping to get it installed this
week. We have the drainfield oversized a bit. Let me know if you have questions.

Tha n ks,

Terri Jakoubek
Raymond Contracting, lnc.
13800 NW70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream.net
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BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street r Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:
HS002337

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrur on Tvpe

Onsite System Location

Address 1069'1 alCqelgyAq City Lincoln NE, ZiP 68526
(no rural route)

Brandon & Jennifer Dallmann Address 5943 Opus Cir, Lincoln, NE 68526Owner

Name:

Phone:

Date of resrs 1 1 115121 b 11116121 weather: precipitation 0 Temperature 73'

Percolation Test Data Table

Person Conducting Percolation Test
Lloyd Jakoubek#1197

402-783-2663

a66p"." 13800 NW70th St, Raymond, NE 68428

Soil type (NRCS Maps/Other) Judson SL/Aksarben SCL

A. B. C. D. E. F.
Saturation/Swelling Time

Water Level Drop
G.H.IJ.K.
Last 30 mlns of 4 hr or last 10 mins of t hr

L. M.
Results

N.

Hole
No

Hole
Depth(in)

Sta( End Start
lnitial
Water

Lev fin.)

End
Elapsed

Tlme
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

1 26 11tl5 12'.00p 11t16 12:00p 11t16 3:30p b 11t16 4:00p 30 1t2 60

2 32 6 1t2 60

3 28 6 7t8 34

4 28 6 9/'16 E2JJ

5 30 6 13t16 a-7

6 30 o 1t2 60

7 27 6 13t16 37

8 31 6 9116 53

Sum of Percolation Rates' 394

Rate Used for Calculation: 60 (20 mpi variance)

Average ofRates: 49

Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Revlewing Otficial

Onsite Fom B 2/18

Date
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 685'10-1514
Phone: 402-441-8643

plan

Permit Numbe, HS002337

c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

tank, drop or distribution boxes, drainflelds, percolation test holes, well, residence,
onsite

\/
\ )
tnoihte Hbrttr

.lno'T

o\ 'll:H

B. Proposed Septic TanUs (20009 + 15009 2 compartment)

Septic Tank Cap. 3000 gals Tank Material: M Concrete D Plastic
+ 5009 syphon tank

C, Reserve Area for Replacement Onsite System
A Drainfleld Absorption Area (percolation test required) g Lagoon

D. Drainfield Absorption System
Percolation Rate 60 (min/inch = mpi)

Total length of laterals 800' Type of Distribution: Q Perforated Pipe

No. of Absorption Trenches 8 Width 38" No. of Drop
No. of Absorption Beds

Approximate Scale: ft. = _grid line/s

NE, ZiP 68526

0 Lagoon (Max. Seepage 1/8'7day)

Chambers Etr Other EZFlow 1203H
Distribution Box

A. Onsite System
Address (no rural route)

Location
10691 Old Cheney Rd City Lincoln

U Other

No. of Bedrooms 8 SoilType Judson SL/Aksarben SCL Land Slope _%
M Trench tr Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfietO 3600 Sq. ft.

r D Half-Round tr
Boxes 1

Width _ No. of Distribution Lines per Bed

lnstaller Date: 715122
Updated 2/18
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