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Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l O Street. Lincoln NE 68510-1514
Phone. 402-441-8643

PLEASE PRINT OR TYPE

A
Permit Number

, I
lncludo Form B and C

Submlt correct fe6
with thls Appllcatlon

A. Onsite System Location

Address, 1 101 Plum Rid eRd cit Lincoln , NE ZiP 68527

Legal Description

(no rural route)

NE NW 22 10N 8E JO

1t4 114

PrD 23-22-100-026-000

Section Township Range Subdivison Addilion Block Lot

*Approx. Address (lf lo be determined)_

B. Owner

Name Bill Latenser S

Address 1101 Plum Ridoe Rd City/State/Zip

Work Phone

Lincoln NE 68527
HomePhone 402-540-7138

C. Certified lnstaller
Namer Terri Jakoubek Signature zv, k-/.
naaress 13800 NW 70th St
WorkPhone 402-783-2663

City/State/zip Raym d. NE 68428

O Check and complete if englneer designed system

Firm

P.E. License Number:

Designer Name Work Phone

Approval Process
1. Health Department
Sile visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Dale rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

tr Approved O Disapproved

ACTION
Signature

O Approved O Disapproved

ACTION O Approved O Disapproved
sigqature-

:
Rece Bd

lyse On
Amount Pai
Cash/Che

Eusrress o
Date R6ceived

Date

Whlto - Heallh Departmont Ysllow - Englneer
Fom A updaledt 2/18

Onsite Wastewater Treatment System
Permit Application

El Septic System E Lagoon f] Other (Refer to Form C)

D. Engineer

E. This system will serve a

d Residential Dwelling Number of Bedrooms- 6 Whirlpool Bathtub? o yes d No TotalAcres 5.51
Garbage Grinder? Yes O No

ocommercialEstablishmenUotherFacllityspeciry-Designflowingallonsperday-
Type ofWastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Plnk-Eulldlng&Sately



BLincoln-Lancaster County Health Department (LLcHD)
Environmental Public Heallh Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Pemit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrlse Pntur on Tvpe

Onsite System Location

466,"." '1101 Plum Ridge Rd Ciry L ncoln NE, ZiP 68527
(no rural roule)

Owner Bill Latenser Address 1 '101 Plum Ridge Rd

9219 6g19515 5/31/23 6 612123 
-.-Vueath€r: 

Preclpitatlon 0 

-
Percolation Test Data Table

81"

Sum of Percolatlon Rates: 188

47

3

6

7

I'
Namer

Phone

Person Conducting Percolation Test
Vern Jakoubek

402-783-2663

466rcss 13800 NW 70th St Baymond, NE 68428

soil type (NRcs Maprother) Aksarben SCL

Groundwater Deplh >B'

Holo
No

1

2

31

30

B

36

Hole
Depth(in)

GN

612

6t25/31 8:30a2.00p 6t2

5t31 EI3ICE2:00p 6l?

5131 8:30a2:00p

Lev (MoiDa)

Start

12:00p

12.Q0p

trc

End

6 6t2

6 612

6 6t2

End

12:30p

1 2:30p

12.30p

Wbter Level Drop
G, H, I, J, K
Last 30 mlns of 4 hr or last '10 mins of '1 hr

Date
(Mo/Da)

Tlme
(Hr/Min)

C,D.E,F
Saturatlon/Swelllng Time

Time
(Hr/Min)

Date
(Mo/Da)

Date
(iroiDa)

Time
(Hr/Min)

lnitial
Time

(Hrlilin)

L

D

30

30

30

15

60

53

1t2

21t16

in

Results

Elapsed
Tlme

lnterval
Level Percolation Rates

(Min/in = mpl)

27 I srsr 612 la:soa 6t2 12:00p 
I I arz6 12:30p I 30 1t2 60

6

6

6

6

@@@E

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplaln. elc.)

Signature of Revlewing Official Dete

Temperalure

N,

Dale

9/16

6t2

2:00p

Start

I

4

I

tlt I

Rate Used ror catcutation, 60110_IPr Y3!9n99I

Average of Rales:



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-15'14
Phone: 402-441-8643

G

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainlields, percolation test holes, well, residence,
direction of roundwater flo\,v and reserve area for re lacement onsite s

A. Onsite System Location
Address (no rural route) 1 101 Plum Ridqe Rd

slem

City Lincoln

Approximate Scale: fl. = _grid line/s

NE, ZiP 68527

Q Lagoon {Mar. s€6pass 1/8"/day)

B. Proposed Septic Tanus 
Both

Septic Tank Cap. toooNewgals Tank Material: d Concrete Q Plaslic
1250 Existing

C, Reserve Area for Replacement Onsite System
0 Drainfeld Absorption Area (percolallon test required) d Lagoon

tr Other

D. Drainfield Absorption System NEW
Percolation Rale_-10L(min/inch = mpi) No. of Bedrooms 6 gq;| lyps Aksarben SCL Land Slope _o/o

No. ofAbsorption Trenches 3 Width
No. of Absorplion Beds width No. of Distribution Lines per Bed

Estimaling 2000sqft of absorDtion area for exrsting bed-system (3 - 8' wrde beds wth perforated pipe & gravet measuring a total of 250, in tength, each bed contajning
2 prpesl. Exrslrng absorption area is stitt functoning Original d-Sheet is inctuded

-*l'.T -
rndiLr. Nldh

o\It R

IIIIII III

IIT ITITII
IrIII

IIIT IIII
IIT

II

lnstaller
- kl Dare: 6114123

Updal€d 2/18

Permit Number

g Trench El Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 

-- 

Sq. Ft.

Total l€ngth of laterals 240' Type of Distribution: o Perforated Pipe O Half-Round o chambers g other EZFlow 1203H
No. of Drop Boxes Distribution Box
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F0RH 20103-0477
REQUEST FOR SITE CLEARANCE AND PERI,IIT
FOR INOIVIOUAL SEI.JAGE DISPOSAL SYSIEI'l
City Ordinance No. 9150 tr-
County Reso'lution No. 2832 X

L I NCOLN- LANCASIER COUNTY HEALTH
0ivi sion of Environnental Health
2?00 5t. Harys Avenue
Li nco I n, Nebraska 68502
Phone: 471- 7800 AOEPARII'1TNT

FiLIi.IG FEE: FtLI NO,

The undersigned hereby requests SITt CLEARANCE and PERHIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, ai oe-
scri bed herei n:

1. Legal description of property: Twp. ; Range "9E i Section i,la
Elock
s treel-fZZiEll

: Lot : Additio n

2. Property Use: Residential E[ i Lommerc 1a I [J
,0escribeNo. of Bedrooms Ly'

3. Type of Individual Sewage Disposa'l System: Septic Tank E},. ; Other E

4. 0istance to public sewer: f t.

ExpextneflrfrL 3Y sTeq
(

gna ure of App I i cant wner Less

o L7 e/ J
Ad res

(Do not write below this double line)

0veved

approved [3

pprov

D

2 D

3 p r0

Si gnature:

Signature:

l. llealth oepartment: Date Recrd.
Date Frvd.

Date Rec'd,
Date Frwd.

ACTI ON :

Signatu

Supt. B 1dg. Insp.:
or Village Cl erk

City or County
Eng i neer

REI1ARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.
Date Frwd..

ACTI0N: Ap

ACTI0N: Approv

Si te Vi si ts:
lale:. a-t\ -4.1 b"v: l.s *,,i,1";7 o.,.riio rvdL grrr*^-**l
Date: 6, i1.'i.i by:
Date: 9-Lr - 97 by:

Wh'ite: Heal th Dept. Copy
Ye l 'iow: Engineers Copy
Pink: 81d9. Inspector's Copy

I N5IA
Ddte :

ATION
Ltt '

#r[A
?,(

LL
(,

T

B

N APPROVALL WR IT
yi

il-509-

aATE: t' / )-cl '1

other Use E



T1AY 31 '94 A?I?3AM HEUJYnN PLUMBII.G .W

N.LANCASTER COUNTY HEALTH OEPA

DlvIBlon of EnYlro msntal H.rl th
e200 St. lil8ry! Avenuo
Ll ncol n, Nebratha 68502
Phone! 471.7900

r.l Nc0LFoRfi ml05-r!47'
SOIL ABSORPTIOII TEST DAIA IEPORT
(Annex to Anpl I crtlon )
(Referoncel Clty Ordlnrncc No, 9]50 and
county R€sol utlEi No. 2832)

a-fl-..i[-i sect{on ! k srctlon-AA-. Aoi. 3&x ?aL ft. AtoBr rcrei' (Attacn
gketch of brooE/tvl.
clly Lo!flr O i'srr[!, Loam E i sllt uoam! i

lo /nN l Frno
ns: 3i.rl f t.

s-fiGf-e=iYl t h
Cl ay n
'slF,li f

,)

LocatJ on; Tot{nsh
Prop€rty 0lmrn3lo

Sol I typr: 3ll ty t SlltY
C]ay

Nerther; Preclp, I rmp' l(" :Urte8 of Trsti:
/-x^3 -!- lc{ 0i/HER: ,, , .,/r*-fir'l-62,afa. i1 f'

tblAddress:

',4 
fYl110

PRoPERIY HHERE S0IL TESTEDi

FILE NO,_...._-

1,_ nd fb

R6sur6- 0nrl Percol itloI Readl ncE
ind Perco-

latlon
f,E te!

Itll n. / ln )

!htar
L!vel
Drop
(ln.)

IlmC
(nr. /
I'lln. )

uate

vl
(tlo
0a I

Tlmc
( Hr.
ffl n. )

Dnt€
(llo,
0av

T I m0

I
(xr,
t'l1i.

14BtBf
Le ve'l
(in. )

Tlme
(nr, /
Dav )

,iater
Ievo'l
lln. )

I a r,t.
ed

Tlme
t'1ln, I

tlo'ld
No,

llol €
DBpth
(ln.)

)

uate
(t40.
.oay

6 Jo ar'if'I6 *2L 5?/!'3t" f.2f
.gY(tt 3D /n4:ufu (-.t

/oru6 Alu f-eA lu,to\r 6't ,/DxD ir5ax.r
Lr /'h-trirYl 3bn.f-9E t*a?nt .tr'aa l0;ooid st/s"36t 

t

td,o,lif 3c" saf E Pl"
lAs itl
io A{ 5lhilUtfm

u,,,,&vt

t/e tt

)lr!-
tl ,l r'.tf"f 4 /taaAi

bt,
birr't{i

3b a1

Sb rrJ- 3tr {ijr 6" *'aa d rltt'
va lltlhtt 30.t16 ;1tr ' 4rrhftn A',,,r& /44rln /olsb f..EL_

sl gnatu

- Addrsr s

fi t c,t6'*

rcolrtlon nltes: 

-

orag. of Rater: 

-

I'lean of Riteg I
/il,], Ho*.,/,^/

y(?-0trstlJf, ,honet,
t

o

ie 'of ffiion fonducEing Tes

/,tuc"

Sum of Ps
A

(00 not krlte bslow thls llnrl

, 'i -
til s'1 tEu rr o r-mv ffiTfilt{-iTlE I f

m

pprovrd Prrcol atJon RttA

A
I
c

hemarks r

0rtE !
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nch

e
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ln
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t,?{
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w
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67!6AAT IELUYNN PLUIBII'

iory Ert e5 No

3il1*t,*t FoR sEr{rGE DIsPosAL

:1"tfi,:o'li;;t"t
I Llt'lon No. 2832 tr

L INCOLiI. LANCASTER, C()UTITY HEALTH

oi,rision of Env lronmenta l' Haa'lth
2200 St. tlarv! Avenue
Llncol n, Nebiaska 68502
Phonar 471-7800

BE?nnruerr
F0Rr,r 20104-
FLANS & SPE

SYSTEI{ (Ann
cl ty ord iri
CountY Reso

nen ts
2. Ea dc

D

5PECIFICATIONS AS EUILI

I

I

*
I

I

l

,,1

I

^ ?:'h:[!f ':iH*&-i oiamoqer-ltn.
2. Distadcc dbove bas€mont floor-

in. , or below bdsement. f 'l oor-lgt '
3. Dlsirnce betwren dwelling and Eeptlc

tankJlaO-:ft. ,
4. Nunber of c leNn-outs-----J-.....-,
S. Di s tances f,oi"' r;ii-;;-ir;;ion t-inalrtr-l,,ft.i

str:8m ft. i Prassuie ltn€

-- 
---C 

;-toPerty'Li ne Acl ft'

B. 5EPII' IANK:
L iqacerial Cnd.tr4 i No. ut coEParf-

C: OISTRIBUTIOI{
l. Mrtarlal

0x; Z Bar<;6
; Number -

2, Factory EuJ lt r Yts
(Compa

3. Di stancE

Perforated Pi Pe

avai lrbl e 0u e

2. Laterdl Li nes I

oi stance betri€en
.3. TrEdch d,imens I on

0m ep anc

0

ABSORPTI0N FIELDT ( Provl
drawinqs on brck of thls
t . TvoE; Hdl.f Rounds E P

oiimeter of Hal f Roun

de is brtilt
form)

rrforated Plp
d.-_-0 r

Materlal: f lbE 19

concre ce E ; othe
ssEiP
r

ilst c

(J ur,tPa

4. i,lanholes; er e

Nullrber_iL,: Length
lo0 -,,3tu:,Total length oi

bf each line /ar, ,

-.-.......-'' I f,i.i
I ! tera l s-iB l--rt i i

I atera I linesr' ft,
s: l'lldth l-r. ..., f t. i

0
c

0

3, Fa

?n.
n.0v d lan,

Ri s.r Above !. 6ra
5. In l et: Blf or. Tee

n. 5l oo
Dep th

I ter

e
t

It{i n lmum

n/'100 ft:i-Averr 9e
er Oit I et;
O/ae t ow

Ii: P:
'. .l n.

6,0utlet: Baf
7. DePth sf' top of tan

or Tee I-'l
be I ow fYn I shed Depth of MatErl a _12

.--Esrl-ir
. : PraS !ure Ll n

y'tlne AOt f

5,0istances to;'' ;;ii-;;'!,;iio. t-t;c iErnE4I-r! ;

strean f!' i Pre3sure Llne

---Tf:rTio-FA'tY L.ine .:?41 ft'

4. ri E

k

8.0l3ta
qrade--Zr--in.nces t0 i
l,le 1 I or suc ti on Li n
StrErm

f t.; Proper t

j lJel'l

Irl i n
'r00' / ct.unot{

t-oo-o
l-
c-

Mi n imum 'I 5'

rco et orl es r€a

Srptic Tank

6' of solid errth bety'reen

I o teral g

I
Hinimum

.+,- 20 
I .>l

iEErr*-iix,.rftE#

TYPICAL INDlVIOUAL SEI'IACI SYSIEM OESlGII

,lll* t3t.i

olTE: (a" lr{*{Lt

l{ou s e

FILE ll0. -

0.

I

i

I

l's

I5
mum

I
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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. HS002557       

Owner:

Situs:

Description: S22, T10, R8, 6th Principal Meridian, LOT 38 NW

Issued:

StandardSystem Type:

LATENSER, BILL & JULIE
1101 PLUM RIDGE RD    
LINCOLN, NE 68527

6/23/2023

6/23/2024Expires:

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 - 6/23/2023

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



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Skeet . Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

A
Permii Number I

Onsite Wastewater Treatment System
Permit Application

Ql Septic System lJ Lagoon U Other (Refer to Form C)

lnclude Form B and C.
Submlt corr€ct fee

with thls Appllcation

68527NE zip

Legal Description

Addition

C

8E22 10N

Block Lot

*Approx. Address (lf to be determin

Subdivison

A. Onsite System Location

Address* I 101 Plum Ridge Rd
(no rural rouie)

NE NW
1t4 1t4

PrD 23-22-100-026-000

Section Township Range

Address 'l 101 Plum Ridge Rd ciry/stare/zip Lincoln, NE 68527
Home Phone 402-540-7138 Work Phone

Signatu re

B. Owner

Name Bill Latenser

Address 13800 NW 70th St
WorkPhone 402-783-2663

RavmCity/State/Zi NE 68428
Signature

C. Gertified lnsta ller
Name: Terri Jakoubek la"fu-

O Check and complete if engineer designed system P.E. License Number;

Designer Name_ Firm_ Work Phone

D. Engineer

E. This system will serve a

d Residential Dwelling Number of Bedrooms 6

Spedry_ Design flow in gallons per day_
O Non-Domeslic

DO NOT WRITE BELOW THIS L1NE . ./

TotalAcres 5.5'1Whirlpool Balhtub?
Garbage Grinder?

O CommercialEstablishmenuotherFacilily

Type of Wastewater Q Domestic

oYesdNo
gYesONo

Approval Process
1. Health Department
Site visits

Commenls

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallati
By

Date rec'd
Date frwd

ACTION
Signature

ACTION O Approved O Disapproved
signature

ACTION O Approved O Disapproved
signature-

Date rec'd
Date frwd

A/-"

se On ly

Re Bd

Business
Date Recelved ounl Paid

Cash/Che

Daie

tu

Date rec'd
Date frwd

Yellow - Englneer Pink-Eulldlng&Safety
Fonn A Updal€dr 2/18

qn n 
^. 

t\ t E..\

Lincoln

/



,fffiF"q,B,
Lincoln-Lancaster County Health Department
Environmental Public Heallh Division
3131 N Street. Lincoln NE 68510-15'14
Phone: 402441-8643 PermitNumber: H5002557

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sktp to Back pase) [l Subsurface Septic tr Mound

Onsite Wastewater System Location PID = 23-22-100-026-000

Address or Legal Description or Parcel ldentlication Number (PlD) 1101 Plum Ridge Rd, Lincoln, NE 68527

own6r. Bill & Julie Latenser Add,"." 1101 Plum Ridge Rd, Lincoln, NE 68527

A. Wastewater Piping (New onlY)

.1. Materiat: SDR26 Diameter

B. Septic Tank
'1. lvlaterial Concrete

2. capacity: 12509 existing/10009 new
New

s. oepttr to top otilli'k, below unlinished grade: -Q[ in

4: Distance to:
We1 N/A
Pressure line N/A
Property Line 50
Foundation 50

D. Drainfield/Absorption Field

d Trench o Bed

1. Type: tr Perforated Pipe D Chamberless d oher

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

2. Number of Laterals: 4 Depth

1203. Le nol
t2

h of each latar ft. 12O

4 tn

ft
ft. 0fl

,)
ft.
fl
fr.
ft.

2 11 sq. ft

5. Distance to
Well ft. +

fr.+
fl.+

C Distribution Box or Drop Box
Distance and Direction from septic 1s61 150 1. W

(Drainlield Control Valve)

Pressure line N/A
Property line 100
Depth ot Groundwater >B'

Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes D No

lfYes, lhe certified Professional must sign below for final approval; 
(Partiallv)

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

alo** 6t23t23Dale

Updaled 2/18

2. Drstance u",*uii'ilil5lffilnaSetanr: 18 n.

28" to 36"

4. Drainfield size: g*tr

Certilied Professional Signature:

Complete As-Built drawing on the back of this form.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENtV:IROhiHE.r'.: l'Al- l'l[i:r\1..'l ,'l I}IV:rtiIt.iN

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

SII I^'AfiE. ] N15TfiLL.AI'].I}N

(402)

No. g/l:IB0t toryol

lssued
Expires

Revenue Code

oL/L4/q4
o7/L4/?4

ra754
Establishment

Permittee HANzrrrCI rNC
:5341 F,IONEERS BI...VD
L.INCOLN NE 68506

FEES: 'J,r.50 " O0

TOTAL *.tSiL,.0i)

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environrnental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNOIVIDUAL SEI,IAGE DISPOSAL SYSTEM

C'i ty Ord'inance No. 91 50 tr.
Couity Resolution No. 2$28{

F ILE NO.FILI|.IG FEE: $ / 00

The unders
Sewage 0isposal
scribed herein:

Bl ock : Lot
Street Address

Property Use:

DATE:

'igned hereby requests SlTE CLEARANCE and PERMIT to construct an Indivjdual
System in conformance with appropriate resolution or ordinance, aj ce-

1. Legal description of Pro Twp. ; Range 8E ; Section al
Addi ti on

? Residential W
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E
4

3

4

Type of Individual Sewage Disposal System

Distance to public sewer:

sY sfEYI

Septic fank tr ; 0ther C

ft.

C

E xPexlrvtEt{T*t-

9na o can ESS

2.,.

ACTION: A

Si gnature:
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