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Lincoln-Lancaster County Health Department

ENVIRONMENTAL :PUBLIC HEALTH DIVISION leg g&g
3140 N STREET - LINCOLN, NE 68510-1514 (402) :
SEWAGE INSTALLATION R 07380329601
SEPTIC SYSTEM bl
01/26/07
E’j":ﬁ: 01/26/08
SCOTT LONERGAN e Cpo e 3157
T10N R8E SEC 14 QTR NE
LOT 16IT Fiks: $290.00
2255 N 176 ST 3
SCOTT LONERGAN SIS $290.00

4132 N 15 ST

LINCOLN NE 68521 : 0 a

Bruce D. Dart, Health Director
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Sewage Disposal System / 'v)ncnua.Fo.ma it o

Request for Site Clearance and Permit s -/ 4 and Applicable Fees
with this Application.

:& Septic System D Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein: Q M

PLease PRINT oR TYPE

A. System Locatio (Indlcate correct number andztreet) -
Address AR S S N . Ve R b city &l e sy NE, Zip A/‘i LPS27
i AR &p & ;/ (no rural route) NgY. ™
Liaga; De;chSEia;n aciind Lor|le ZRAEG TRASK A Secirion 14 TownsSirip Tewn 0N Kom. 8
I3 (91 E\ - MA e cﬁ?}_{t}gs a c'-[itz\:r‘r:i};:pr ]Eange Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

l:l Check if system mail address is not the same as the owner's address

B. Owner

NamSc,ar;— LGA' e AEA A Signature ;

paxan 2258 A [£o6 27 s City/State/Zip lowecoen , /’/t:_ (s XS27

(L  Check if owner designed system Home Phone Work Phone 2/ O ~I1KX 2
C. Contractor

Name M./G rr J1RAvedA Company Name T2 ¥y R DRAIN

Address 2201 S ew/ <L City/State/Zip Comwepenl; {JQ LYS 0=

(L] Check if contractor designed system Work Phone 02 ~4 24 .5 213

D. Engineer/Installer [ cCheck and complete if engineer designed system

Demgnsr Work : x
Mﬂ;r T AL R Frm TAYLpl DRA A Phone ¥ &2 - Y24-52i3
\E. This System Will Serve a
Residential Dwelling Number of Bedrooms ,j Is there a Whirlpool Bathtub YES M
D Commercial Establishment/Other Facility ~ Specify \
Design fiow in gallons per day éw Type of Wastewater: Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 @ County Resolution No. 283
1. Health Department Date rec'd /4 A 00 ACTION =5 Disapproved
Date frwd 2/ ¢ £./20 Signature
2, Supt Bldg. Insé or Vlllage Clerk Date rec'd \ ACTION 2 .- / ] Disapproved
EFNC r‘rﬂ g | = “ m\ie Date frwd o d—‘.l' Signature
) m! _ :
3. City or County Engineer Date recd . ACTION %@@w_\
A Ph(, will Ek, MTMNGM ' Signature
outside Tr?e 6&’ K:b;azf’ Pleun ;
Install rltten pproval , Business Office Use Om‘y
¢ Amt Paid A7¢. 00
Date 1/'/{ 4{7‘7//, 7@!7 RecdBy <7 Gash/Check No. 222 €

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector
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3140 *N" Strwet » Linccin, NE 68510-1514 P A Fis B
Phone: 402-441-8022 '/ 3EC DT ® |
Sewage Disposal System
Sail Absorption Test Data Report
Annex to Application
PLEase PainT or Tyee
System Location (Indicate correct number Bnd streat)
Addrese M 176 city Z (ucals nezp ( RS2 2
{ro rural routs) :
Ownar Adgtarss NMI74 Y (..-.n/nT, e M
SoiType(scsy: . J UV C Percolation Rate: min/nzh

Data ol Teals

_‘i,é!,-él— b m,«_/dl.w—hﬂ Frecipiotion

Percolation Test Data Table

g£0°d

61:2 Z00Z 11 Jdg

A e c. D. 'E F. G. H. I. 3 % L M N

| Pra-Saturstion Period Parcolation Readings Resuits
? Swmn End Start End ki

Hoie Hals Duta Tima Da'e Time Dnia Time Waser Dats Tuma Time Lavel Perooladon Ralss

No. | Depth ()| (MovDa) | [HeAding | (Mo/Da) | (HEading | (Ma/Dw) | (Mrading | Lev find | (MoDa) | (HaMin) | #4in) | Drop (in) Minin)
136 4ol d sl ko s l2iga 13%1/3 1 l.os]in | Ya | 220

2 4 Vol 730k fid %% A |

3 (3% X4l 20 |

Y /& 27 | 14

< /L | Ao

b | (2% {0

71V 1% 1Y

|
g i

Person Ca u : lng P lation Tests Sm-u-_al Peicaiation Retan: J:‘é:‘)

— . — Average of Rates: =

T e RN RIS Shmbieeic 2

Aodrest _}'%)AQL’—SMAL—

fc;?n—x@ A {r FI3D2
DO NOT WRITE BELOW THIS UINE )

Reviéwing Action

Remacka

Eignature of

Raviewing Ofialal Chele - i
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mironmamal Msalh Division
3140 "N® Sfrewt » Lincoln, NE 88510-1514 Poand Murdsr;
Pihone, 402-441-8022

Sewage Disposal System
Praiiminary Pian Specifications

Drew a piot plan shewing systam lccation, ines, distribution bov, tank sad (atorals, percolstion test hole jocations, wall, rasidencs,
~ompass diractlon and property lines, Indicate on drawing if residence and well are existing or prapossd.
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Approwmate Scabe; K= grid inwvs

A. System Locstion (Indicate correct number and street) .

Vidass (na raral reule) Az (7_‘_ EW.LM;___ NE, Zp —ém—

3. Proposed Sepfic Tenk/s

i Matarisl: G- Coneram  [J Plastc [ omer

- Proposed Absorption System (See Form B for Percolation Information)

wociaton Rae _ R0  (wnperimehy SotTye I (2C- mmp-:_LZ_____-&

ool Absorpteni System:  Ld Trenen () Bea () Omer .
snl Squate Feet of Plaid Requrss. S Y2 wt. FErm Mome o 63055 A v 2 & Hoyma..
Lk (ontor

%%mi

%4 of Latrni: - Hak-Moon QO ovwe Lateral Mamdar:

Mvﬂwﬂ-n_ljca ofAbsosponBeds: = Numter of Cistibution Lateras per Esd

ta! Langh of Lateria s 7&71/ Nidnber of Tranches ____'3 Trerch wian & LA

. Setbacks Check the Boxes Below if the Required Sstback has been Satisfied

)I;:hu | Privais Pudhe [ Surtecn Tl Gound Preamue . Propary T Foundalions Al Other
om wel Wl Watar Waler | Weter Linss Unss Yours Naighbors | Sethacks
ank(y | 8o {50 B |sc B | O] 8@ | » B w B | s B a
wam {0 B | s0 @& w & s &) » 8 | o & 0 & | o B 8
oo |10 O | e O 0 O lwa O] 20 | 00 | w00 |2 QO o
Raquirsd Signstures
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ArclMS HTML Viewer Magp

Uncain Lancaster Ca. Mea® Dot - Thu Feb 1 11.42:14 CST 2007

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 02/01/2007
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a1/24/2887 18:38 4136844479 LES INC

'Qm»r < /Mjela aner‘an

2255 N 17tk
Lincdn, Ne 46507

ege) “Dseripfion

PARCEL A

PART OF LOT 6 IRRECULAR TRACT, LOCATED IN THE NORTHEAST QUARTER OF SECTION
14, TOWNSHIP 10 NORTH, RANGE 8 EAST OF THE 6th P.M.. LANCASTER COUNTY,
NEBRA5|KA. MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEAST CORNER OF SAID LOT 6 IRREGULAR TRACT; THENCE ON
THE SOUTH LINE OF SAID LOT &, ON AN ASSIGNED BEARING OF N 89'36'08°W, A
OISTANCE OF 1315.58°, TQ THE SOUTHWEST CORNER OF SAID LOT B! THENCE ON THE
WEST LINE OF SAID LOT 6, N 0"12°21'W 806.04'; THENCE N B89°47'16"FE 11.44";
THENCE S 3449'S6"E 113.86"; THENCE § $2°23'03"€ 52.03'; THENCE 5 80°48'48"F
64.17"; THENCE N 48°2B'39"E 35.68"; THENCE § 89731 24"E 44.47°; THENCE ,

N 34°08'27°E 93.95); THENCE N 23'22'33"W 66.81'; THENGE N 83'46°53"E 63).67"
THENCE N 390°00°00"E_383.00°, TO A POINT ON THE EAST LINE OF SAID LOT 6:
THENCE ON SAID EAST LINE OF LOT B, § 0'15°19°E 884.78°, TO THE POINT OF
BEGINNING, SAID TRACT CONTAINING AN AREA OF 25,00 ACRES, MORE OR LESS.

PAGE A1/181
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ArclMS HTML Viewer Ma

ADAMS

NE=TAE

Lincalny Lamcaster Ca. Meath Degt. Wed Jan 24 145034 CST 2007

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 01/24/2007
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Lncaine Lancaster Co. Mag$ Degt,

ArcIMS HTML Viewer Ma

Wed Jan 24 14:50:34 CST 2007

K18}

http://harcsrv01/servliet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 01/24/2007
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Uncain-Larcassier Co. Heat Dem. Wed Jan 24 145034 CST 2007 \ (}# 0.45m:

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 01/24/2007






