
Lincoln-Lancaster County Health Department
EIWIRONMEMTAI PUBI,IC HEALTH DTVISION

3140 N STREET . LINCOLN, NE 68510-1514

002822
(4o2) 44L- 8000

Permit SEWAGE SYSTEM REPAIR
EXTE].ID EXISTING SEWAGE DISPOSAL SYSTEM

Permit # 0339007530L

TIMOT}IY I, EKLUND
T12N R5E SEC 26
NORTH RIDGE BLK 3 I,OT 3
17501 NORTHRIDGE ROAD

lssued

Expires

Revenue Code

07/o8/03
01,/ 08 / 04

31-57
Establishment FEES: $100.00

Permittee TIMOTITY L EKLI'ND
1750]. NORTHRIDGE RD
LTNEOLN NE 6851-7

rorAl: $l_00.00

lt ol* il t0*
EPH COPY

Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sew

tr Municipal Code 24.38
age Disposal System

( County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER d eXferuO D REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descri property:
Township

Parcel lD_-_
i:i:4E- 114

Add
(i.e.

Street Add

2. Property use:
Number of bed

E resideqtial D
rooms lL

flt

commercial D other use
Descri

c

3. Type ol Present lndividua! Disposat System f, septic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair *nn I +TEPil

5. Work to be done by:

6. Estimated project:

tr owner m contractor's name 0 f"
a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print lF p66n"{O}* - '

Applicant Signature ( or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete inlormation will delay processing

(,(

HEALTH DEPARTMENT USE ONLY

Date receive aAl-BlO"L
Site visits
Date 7t( toj
Date
Date

E Approred tr DisapprovedREVIEW:

Lote,r/"
flnu"'
a4.qnlry

!nstallation final written approval

Date I I

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use
;;;;1;J -oii-i!ih-,A1- a^ount 100,8 check N". l04f7 /rnirias .?

White - Division Copy Pink - Business OfIice Revised 9/00

Ehr



BLlncoln lancasler County Heatth Department
Environmental Heahh Division
3140'N' Strcet . Uncoln. NE 6851G'l 514
Phone: 4o,2-4/-1-80,?2

Permlt Numbor:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnu,n on Tvpe

System Location (lndicate correct number an
Address n

(no rural route)

( rlt, NE, Zp blss to

*^.,frqlKL d Addresss n
O rSll^ Percohtion Rate: l+

L-g-o3 , lr- lO- o3 Weather: Precipitation 0 Temperature

Percolation Test Data Table

rr

SollType (SCS): min./inctr

Date of Tests 9o'g

A B. c. D. E. F.
Pre-Saturation Period

L:. H. r. J.
Percolation Beadings

K L M. N.
Results

Hob
No.

Hole
Deph (in)

Start End Start

Wator
Lov (in.)

End
Elapsed

Trrne
(Min)

Water
tevel

Drop (in)
Percolation Rates

(MiMn)
Dato

(Mo/Da)
Trne

fir/Min)
hte

(MoDa)
Time

(Hr/Min)
Dato

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(H/Min)

I 3H\n [^q {u-to ?,oo,q'm t' l1,l {,-r o 9.'.to Jo +,) Jo
7 An^ b-r A_l 'l io-lO 1f,5fy" (" ln (r-to 1'v 3o I,J 2o
3 }r{ir, br lt-NY t\, / lo-lO J l0 nnr l" in (r- lo T'lo Jo 5 3o
* 2Lt^'io lr"l U r\

b -/o l rgnn Ltn Ie-)0 1:45 jc 5 3o
f 2itth b"1 b'10 1:)D Ar^ l" in b-to 9'rD ?o 4,5 a0

Onn I lo

Sum of Percolation Rates: /ao
Avsragp of Rates: a+
Bate Used for Calculation: ,+

Person Conducting Percol Tests
l,lame:

Phone:

Address 4lir Co AO C

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatne of
Reviewing O{ficial

City



Llncoln-lancaster County ]balth Depanment
Environmantal Heahh Division
3140'N' Straet . Lincoln, NE 6851G1514
Phone: Q2-41-W2.

Permll Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lndi
tu

:alo ?

lh An
orth
,w

Approdmate Scdc: tt - _ grld llne/c
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Materiat: tr concrete tr phstic E ot",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation 

^^" Af (min. per inch) Soit Type: Land Slope:

Type of Absorption System: E Tren* B e"d D or,",
Total Square Fe6t ot Field Required:

Type ol Lateral: E HaFMoon D eerforateO Pipe E On"r. Lateral Material:

Capacity ot Septic Tank _ gals Number ol Absorption Beds:

Tota,l Length of Laterals _ lt Number of Trenches

Number of Disbibution laterals per Bed _
Trench Widtr

sq. ft"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surhce
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (lt) 50 tr soo tr soo NAtr 2sB 20D 15 tr 2str D
Fi€ld (ft) loo tr 500 tr 50tr 4 D 30tr 20tr 30tr 40tr tr

Lagpon (ft) 100 tr soo tr sotr N/A tr 30tr soD loo tr zCDD D

E. Required
Home Building Contractor

lnstaller

L Dats

Date

FORM 2&102 1(}96



Llncoln-Lancader County Health Department
Environrnental Heatlh Division
3140'N' Street . Uncoln, NE 6B5iGlS14
Phone: 4fl2-{tr1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate corect number and street)
NE. Zp

(no rulal rcule)
Ad*ess Clty

A. Building Seyyer C. Distribution Box
1. Materiat 1. Material:

Diameter Numbar available outlets:
2 Dislance above basemant floor: Z Fadory bui[: D Yes O tto. or distance below basement floon
3. Distance between dwelling and septic tank _

3. Distance from septic tank

in.

in.

in.

fr.

ft.

ft.

tt.

ft.

tr.

5. Distances to: well or suction line

slream
prassure line

property line

B. Septic Tank

Nurnber of compartmenls:

4. Number of clean-outs: _ D. Absorption Field
(Pnvide as-built dnwings on hck of this form)

1. Type: E Xattrounds B Perforatedpipe
Diameter of half round: _
or perforated pipe:

Maleriat Efiberglass E phstic D concrete
E othsr

2. Lateral lines: Number

Length of each line:_ ft. tL
ft. _ tt., _tt

3. Trench dimensions: Width tL

2 Capacity
3. Factory buih B Yes EI ruo

4. Manholes: Ovsr inlet, diameter

. Over outlet, diameter
Riser: O above O betow grade

5. lnlet E uatfte E ree

gal.

in.

in.

in.

Slope

Average depth

in/100 ft.

tn

6. Ouilet B Uattte B ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

4. Fiher materia[

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tL

tL
fr

tt.

ft.

ft.

ft.

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

hdcdeNortt
xilhArow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E
J

tso
o.o
(L

Septic Tank Minimum

House

FORH*1113 1G95

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals





Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
g- Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El'Evaluation of the lndividual Water System {Evaluation of the Sewage Disposal System

Legal Description
rwp.lf,X[_]

Directions to Property

Location of Wel
Location of Sewage

of Property;
Range_lilL_Se

Street Address
1t4 1t4_Bl

Year I

Tap Location: lnside tr Outside E/ t

nstaled vtetl 1? lful< E

PHONE

78< -17 7{
(

rl(/86/

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

7rt, tL,n", /,(/roJ

eoaress b? ??l (^ro o atet.-_llgJ 7,

Date Received 7 7

DEPARTMENT USE ONLY

Received $150 .oo" check { cash tr
r'?/7 7

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

DATE:/ zl ?o I ?5-

Approved Disapproved

Atr
l*__Q.Jml E lml
1fl4.t ppm

SEWAGE SYSTEM
Approved .E.
Provisional
Dis

AdditionalSite Visits
DateJ-J-by-
Date)_/_by_tr

D

See Attached Letter tr

j,n.AjjoTjjjJ3..........o..o.....oo....................oo......o........
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: Et

ProvisionalApproval: tr

Approved l2 z1

Approval or disapproval is based on and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

5

NAME ADDRESS )

fI"- nn^il,.{-" #r" t,^< r Z'ih'ii7 /^re

?Oq BPAs/ /ptrs(o



oo3
Ltrrrcoll- LnTcASTER CouNTy HenlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402t i7r '(r^^ Lincoln. Nebraska 68502

ORIGINAL LOAN APPROVAL FILEREAL ESTATE TRANSF PREVIOUS HISTORY UNKNOWN
This forn nust be conpleted and returned to
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnenb.

r--rtt

l-l

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

tr Enclosed is $75.00
Legal Description of Property: Tl{P._; nANcE _; SECTION ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property
I

Location of l{ell Tap Location:

Present Onrer:

Tenani./Buyer:

Reburn to:
N0TE: A11ow two weeks for processing. Inconplete infornation will delay processing.
SJgnature of Appllcant Address

rnside f] outsioe X
Year fnstaued I ''i',i l'

PHONENAME

Al)

Date Re.ceived Recelved $75.00 Cbeck X Cash l]

WATEN SYSTEM:

Construction
Bacberia

Nitrate
Connents:

Approved

D
il
E

PREL IMINANY STATUS--DATE

Disapproved SEIIAGE SySTEM:

n Approved:

Provi-sional:
r--1 Disapproved:

by

by

by

l-lt_t
lr

rt

SITE VISIT:

Date

Date

Daie

See Attached Letter l]

FINAL STATUS

WATEN SYSTEI.!:

Approved:

SEhIAGE DISPOSAL SYSTEM:

Approved: ft Provisj.onal Approval: I
APPNOVED BY DATE

Approval or disapproval is based on written standards for constructlon, Iocation and
water quality. Inspection is based on visible construction and operation at the tine ofinspection. Approval or provisionaJ. approval does not juply or expresa a guarantee of
system operation. wELLs - Nebraska safe Drlnking tlater Act,

- Standards for A Private UeII in Nebraska ?teclFG.4120 INDMDUAL SEWAGE SISTE!,IS - County Resotution *283p a)- '

dil I

hl /t

Locatj-on of Sewage Systen

ADDNESS

aff
nd

1 7qO1 ,{nrflrr.i rloa Dnar{

Sn

I c tlfA

I I



Ltrucoul- LATCASTER CoUNTY Hrat ru l-IrpaprtrltrNr
ORIGINAL LOAN APPROVAL FILE

22OO St Marys Avenue Phone (402)471-i PREVIOUS HISTORY UNKNOWN

REAL ESTATn rnansrrn /
Tbis forn nust be completed and returned to request a real estate transfer inspection.
MIIKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Deparbnenb.

Evaluatj-on of the Individual Water Systen Date:

Evaluation of the Sewage Disposal Systen Enclosed ls $75-00

Legal Descripti-on of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

lt

l_l

Tap Location: Inside [[ Outsiae []
Location of Sewage Systen

NAME ADDNESS

Present Owrpr:

Tenant/Buyer:

Reburn to:
N0TE: AIIow two weeks for processing. Inconplete information wjII delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $7S.oo Check X Cash I

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comments:

PNELIMINANY STATUS.-DATE

Approved Disapproved SETAGE SYSTEM:

[] l] Approved: tr
i] i] Provisional: X
f[ n Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t_l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SEhIAGE DISPOSAL SISTEM:

Approved: El Provislonal Approval : E
DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspecbion is based on vj.sible construction and operation at the tine of
inspection. Approval or provisionaL approval does not juply or express a guarantee of
systen operabi.on. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Privabe WeIl in Nebraska
FG.4120 INDMDUAL SETIAGE SYSTE!,IS - County Resolution *2832

o ."1

t

fl. C0 .hrn"o r?r
Location of WeII tv

k

)Lr.)L lb

5 N,r/J.lrrr, AaE I n

Year Insta1led

PHONE
tt4' /

t4cx 5*:6
U,! l,

qq/

) v.0

:ft|


