
L nco n-Lancaster County H Department
E}WIRONMENTAJ, PUBLIC HEJALTH DIVISION

3140 N STREET . UNCOLN, NE 68510-1514

002825
(4oz) 441,-8000

permn # 0338026680LPermit SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM

SCOTT LONERGAN
Estabtishment T1-0N RBE SEC 14 QTR NE

LOT 15IT
2255 N 175 ST

Permittee SCOTT LONERGA}I
4]-32 N r-5 ST
LINCOLN NE 58521

lssued

Expires

Revenue Code

07/07/03
0L/ 07 / 04

3157

lt to C*c,r-

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-lancaater County Health []epa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

"ffiVWoA bbsot
Sewage Disposal System rncrudc Form B, Fom c

Request for Site Clearance and Permit #H il?l,l?Tfrjffi.
tr Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hercin:

Plrlse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address LL 5{ A/ i Jc? :r.- City NE, ZP US tA.-zt

(no rural route)

Legal E.
111 114 Section Range Subdivision

Latitrde

Addition Bloc-k

Geographlcal Location (if known): Longitude

tr Ched( if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address
E. Otyistaterzip /, l*a., t- lV €- L e{ L i

tr Check il owner designed system Home phone 40 t \17-Oc>5d Work phone 4oz -(otd'/.,'2o.,

C. Contractor
N.m" G {A 3,a.Lu-'.a- 

- 
CompanyNarne

Adcress )j\9 Soe\\ t//ja oty/statezp

tr ched( it conractor design€d system Work Phone

I
C

o- o
D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

Name Firm
Wod(

Phm.

E. This System Will Serve a
tr
tr

Residential D'velling Numbq of Bedrooms ls lhere a Whirloool Bahtub YES NO

br,,,t E?"1Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day-
oin

Type of Waste**"r' p oi,n .ri" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Code 24.38 El cornty No.2832

ACT!ON EI
Signature

Signature

ACTION
SignaUre

tr Municipal

Date rec'd

Date fnrd

Date rec'd

Datefmd

Date rec'd

Datelrud

D

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

€,

o tr Disapproved

By

Business Offlce Ux Only
g6rep1e46 Ol /o2 /O 3

Rec'dBy zt- Cash/Check No.

Amt Pald 7o0. 4 6
6s>z

FORM23-100 1G96
White - Health Dept.

-7

Yellow - Engineer Pink - Bldg. lnspector

Disapproved

Lrrur.:,



BLlncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 5851G1 514
Phons: 4f,2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Plelse Pnlnn oR TvpE

Permlt Number:

0 33 Boz 068

NE, ZP Ml&zt
System Location (tndicate correct number and street)

Address Tzs{ t1G City L,'r.. .> l--
(no rural route)

O^rner Addresss LI I?Z

Soll Type (SCS): Percohtion Rate:- minlndr

Date of Tests b 

-

Weather: Precipitation Temperature

Percolation Test Data Table

A B. c. D. E. F.

Pre-saturation Period
G. H. I.J.K

Percolation ReaC!ngg-
L M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop [n)
Percolation Rales

(MiMn)Date
(MoDa)

Time
(HrDvlin)

Date
(MorDa)

Ime
(Hr/Min)

Date
(Mo/Da)

l'ime
(HrtMin)

Date
(Mo/Da)

Ttme
(HrMin)

Sum of Percolstion Rales:

Person Conducting Percolation Tests
Name:

Phone:

Addess

FORM23101 1tr96

DatB

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

. (c.,h lr^*,r=-i...'-

DO NOT WRITE BELOW THIS LINE':]



Llncolrr'[rncaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-U1-N?2

Permlt Numboc

o z3 
^oe 

668
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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.

lndl
w

Elo I
lh tur

lorth
)w

Approrimate Scale: 

-tL 

= 

- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) 2255 e L'> City t,. r--v- NE, Zp 6?,i z'1

B. Prooosed I

fantUatetat: X
Septic TanUs
concrete DPhstc Dot",

C. Proposed Absorption System (See Form B for Percolation lnform \ePercolation Bate (min. per inch)

. Trenctt

Soil Type:

BedTlpe ol Absorption System: tr tr Other

Total Square Feet ol Field Bequired:
L\oo

sq. tt
Type of Lateral: E XapU*n tr Perlorated Pipe E OU.r Lateral Material:

Capacity ol Septic 1*X \ At)O gals Number ot Absorption Beds:

q

Number of Distsibution Laterals psr Bod 

-

Tohl Length ot t-ateras \ O() n Number of Trencfies I Trencfi Widtr Ll ,

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

Distance
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 tr 500 D soD NAtr 2sD nD 15 tr 2sD tr
Freld (ft) lmtr soo tr sotr 4 D 30 tr nD 30D 40tr tr

tsgpon (tt) 1m D 500 D 50 tr t'l/A D 30 tr 50 D roo tr 2oo tr D

E. Bequired Signatu
Home Building Conbactor

lnstaller

Date

Date

FORM 23-102 '10,96

res

-'t - t- aool

/
\



BACKI{OE SEITVICE
Gorclon Lultcs - C)s,rr crlt] pcrator

23lg Sout,h 2l4th S{r'cct;
.Eagle, t\*li US:l 17- I $95

Btis. (+t)2) ?tJl-24oo
Ccll. (-it)2t -{,50-z ru9
l'ax. (41t2) Ttll -2-i I t

07177103

To Jerry Hood,
This is the as built drau,ing for Scott Lonergan @ North
176th Street for his or-rt l-rurilding.
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