
Lincoln-Lancaster County Health Department
Envlronmental Public Health Division
3131 O Skeet . Lincoln NE 68510-1514
Phone: 402441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

Q Septic System M Lagoon E other (Referto Form c)

'ffiffzso
lnclude Form B and C,

Submlt corroct foo
wlth thls Appllcauon

A. Onsite System Location

Address* 1790 SW 112th St City Lincoln ,NE Z 68532
(no rural route)

SW NW 33 10N 5E 10

B, Owner

Name Rodney L & Marci M Walther

Addr".. 17M City/SlateZip

Home phone 402450-2486 work phone

ln E 68532

C. Certified lnstaller
Name: Terri Jakoubek sisn *n ilr* /inlo"*o
Address 13800 NW 70th St
WorkPhone 402-783-2663

City/Sta RaG;tJ,tE 68428

D. Engineer O Check and oomplete lf engineer d€lgnsd system P.E. Ucense Numbe

Dasigngl Name Firm Work Phone

E, This system will serve a

d Residential Dwelllng Number of Bedroom.-- 3- Whirlpool Bathtub?
Garbaoo Grinder?

OY
XY

X
o

ES

ES

o

o

N

N

D

1661gs72s 4.22

O commercialEstablishmenuotherFacility

Type of Wastewater o Domestic O Non-Domestic

DO NOT WRITE BELOWTHIS LINE

S €slgn flow In gallons per day_

Approval P.ocess
1. Hsalth Dopartrent
Site visits

2. Supt. Bldg. lnsp. orVillage Clerk
Comments

3, city or county Englneer
Comments

lnstallation Flnal Witten Approval
By

Date rec'd
Date frwd

Date rec d
Date frwd

Date rec'd
Date frwd

ACTION. tr Approved O Disapproved
slgnature-

ACTION tr Approved O Dlsapproved
Sign ature

AcTloN tr Approved O Disapproved

e Use o
Cash/Check Ng

B/siness

Roceived By
Date Rece ount

Date

\r,/hllq - Health Dopartmont Yollow - En€lnaer

Sign afure

Phk - aulldhg & safety
Form A Llpdaled: 218

Legal Description

114 114 Section Townshlp Range Subdlvlson Addition Block Lot

Plo 04-33-1 00-0M-000 *Approx. Address (lf to be determlned)-

Commenls



1790 SW tt2rh S Lincoln NE 68522

dr ols viewer
!7 crv or twcorN . r"aNcasrER

City of Lincoln\Lancaster County GIS lVap

t.
Mao t.ale

Pnr'.€d:7t134423

,72o|iI

legarding the data displayed on this map, please 6mail ,sssor@lancasler.ne.gov a.d you will be dirccted to the appropriale deparhenl
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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. HS002569       

Owner:

Situs:

Description: S33, T10, R5, 6th Principal Meridian, LOT 10 NW

Issued:

LagoonSystem Type:

WALTHER, RODNEY L & MARCI M
1790 SW 112 ST    
LINCOLN, NE 68532

7/18/2023

7/18/2024Expires:

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 - 7/18/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNED
Lincoln-Lancaster County Hoalth Department
Environmental Public Healfr Division
3131 O Skeet o Lincoln NE 685'10-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

""##575b1
A

Onsite Wastewater Treatment System
Permit Application

E Septic System El Lagoon O Oth6r (Refer to Form C)

lncludo Form B and c
Submlt corroct fes

wlti thls Appllcatlon

Lincoln 68532

't05E

Addition

,NE Z

33 10N

Block Lot

'Approx. Address (lf to be dotermined

A. Onsite System Location

Addr€ss* 17S0 SW 1 '121h St
(no rural route)

SW NW

1t4 ',ll4

pro 04-33-100-004-000

Seclion Townshlp Range

E 68532Addre6s 1790 SW 112th St ln

Homephon€ 402-450-2486

L& tVlarci M Walther

City/Statezip

Work Phone

B. Owner

Name Rodn

aooress 13800 NW 70th $t city

WorkPhone 402-783-2663

.6*. //ot,*'*o
Raymo(d, NE 68428

me Signature
Certified lnslaller

Terri Jakoubek
c.
Na

o Chsck and complete lf engineer deslgned system P.E, License NumbBr:

Designsr Nam6_ Flrm Work Phone

D. Engineer

E, This system will serve a

d Residential Dwelling Numbet of B€droom.- 3 Whirlpool Bathtub?
Garb3ge Grinder?

X
IJ

N

N

DS

e 161314ssgs 4.22

//4

OY
XY

ES

O Commercial EstabllshmenuotherFacility

Type of Wastewater O Domestic o Non.Domoslic

DO NOT WRITE BELOW THIS LINE

o

eslgn flow ln gallons p€r day_

lsa
Approval Process
1. Hoalth Da
Site visits

Comments

2. Supt. Bldg. ln8p. or Mllago Clerk
Comm6nts

3. Clty or County Englneer
Comm6nt6

lnstall tten Approval

Date rec'd
Date frwd

Date rec d
Date frlr,d

Dale rec'd
Date frwd

ACTIO
Signat

ACTION
Signature

O Approved O Dlsapproved

ACTION tr Approved O Disapproved

0
Received

Buslness
Date R6c€

ly
mount Pald -

Cash/Check N

Date

n Final

Whlte - H€allh Depadmanl Yeilow - EnglD€er

Signatu

Plnk - Bulldlng I selet
Fo{rn A Updated: Zl8

Subdivison

Legal Description

By



Lincoln-Lancaster County Health Department

=c**. 
--\ Environmental Public Health Division

Bl.*#..t 3l4O N Street . Lincoln Nt 68510-1514,-i-: 
Phone:402-441-8643

Perm i N u mber

,l aoz

ln s pectio n Sheet

Legal Description
,; Section/Township/Range

Onsite System Location

Address (no rural route)

Owner

l2 7o J-r,z //2 rb Crty

Address

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at least 4 inches and slopes no less than 1/g inch
Clean outs located every 75 feet and one located 1 foot about highest water level
lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed
Top of the Dike f,? ' Bottom of Lagoo n \9 | Design rtow lLg | ,,0

setbacks (check the Boxes Below if the Required setback has been satisfied):

Surface Water
distance frorn

Private

Drinkrng
Property

Ltnes
Trees and

Brush
AllOther
Setbacks

Yes U
Yesy'
Yesg

Yes_!
Yes/(.
\ es4l
Yes

No_
No-
No-

No-
No-
No-
No

Neighbor's
Foundation

M ark

50 ft

'Evaluated by a profes

10 f1 1001r INon-
Community

Community

J

sional engineer for potential impact on the well and
submitted to Dept. for approval if less than lOOOft

Geographical Coordinates to O Decimals

Dike North srde

Comments;

oft J _l Class 1 2

Ciass 2 2

J

0h

Class 3 1 f:
J

lnspections prior to Fi

lnitial
]Approval xbtu

_!4il,Follow-Up

Follow-Up

Date

Date

Date

LJgoated 4/15

Exh ibit 5

Onsite Wastewater Treatment System-Lagoon

,*" f ll/^)

Mark One:rqgwelling ONon-dwelling

(Fbry system oReparr

OTemporary modification (Describe problem cau5inB discharge and reason for temporary modification):_

lnstallatigfTinal Written ADorovala, LE: I"o*
o"" ?Z f /22

Public Drinking
Water Supply Wel15

All Other

rooI




