
I.!N(O[N.tANfiSTTR COUNTY HEAI.TH DTPARTMENT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

HAY 3, 1983
TYPE OF PERMIT THIS PERMIT EXPIRES

BOB LOOKABAUGH RURAL ROUTE 2 CERESCO NE 68017

rssuEo To AOORESS

T12N, R7E, SECTI0N 15 tlt of lgr-. and t{est 87.5 of El-, of NEk

RE
PERMIT

NONTRANSFERABLE NE!{ SYSTEM

$ 60. oo

RECEIPTED BY OATE AMOUNT HEALTH

/:'//A
Y IF RECEIPTED IN THIS

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60. c0
ACCOUNTING NO ACCOUNTING NO CODE

't 10.16 148.14 6-2

20109- 0977

VALIO

PERftIIT IS ISSUED AS PROVIDTD BY COUNTY RESOLUTION NO.-
?832

LEGAL DESCRIPTION

ACCOUNTING NO.



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

u
ET

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. C-FILII'IG FEE: $ 40, I

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

C'.
Sewage Disposal System jn conformance with appropriate resolutjon or ordinance, as de
scri6ed herein: - t^J,\lto tr l.rE l/r{ rnJ ra'rc!,? ,1"5'e'F E)4

I . Legal description of property: Twp.- I t N ; Range_l_1f,_; Secti on /J
Bl ock : Lot Addi ti on
Street Address

?. Property Use:

3. Type of Individual Sewage Disposal System:

4. Djstance to pubf ic sewer:

; Commercial tr
. Descri be

0ther Use EI

Septic Tank V ; 0ther O

ft.

2T 2 c*ql,,** Lfia trt
Adchess

Resident'ial V
No. of Bedrooms

(Do not write below this double line)

I . Heal th Department:

Supt. B1dg. Insp.:
or V'i11age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTION:
Si gnature

a ove trA

2

3

(' -'" '' 4_F>T
ACTI0N: Appr d D'is proved El
Si gnature:

ACTION: A rov is ppr
S i gnatur

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date: INSTALLATION FINAL t^JRI APPROVAL

Date a-3-t3
Whi te:
Yel low:
P'ink :

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Etq

-7 Ah



B
F0R1,,t 20.l05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: C'ity Ordinance No. 9'150 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO.

t\r! i

Sffi,
)tr

w,/ L oF at E thl anl t\o waef 8\
6E E )/z oF r.l P t/u1 AF

t

Section & k SectionRange3g;Locati on: Townshi p
ons: ttachacres.ft. Area:ft. xProperty Dimensi

i th sketch of property ) .

E ; SandY Loam silt Loam flSilty Clay LoamSoi I Type: Si'lty Cl aY D;tr.C'lay Loam
Weather: Prec'i P. TemP.

oDAOtrDTV r.'UtrOtr enTr TFqTFn.I r\Vl-Lr\l I rtllEr\g WVaL lLJrEe.

OI^INER:
beotl

Address: RR 2 6a,( zr Cerc-qc-o

meb da k

Resu I tsPercol ati on Read'inqsPre-saturat'ion Period
EndrtEndStart

I

Perco-
I ati on
Rates

Min./in)

h,ater
Level
(in. )

:1aps-
ed

Time
(Min. )

r
Level
Drop

I'r me
(Hr./
Min. )

Water
Leve i
('in. )

Time
(Hr./
Dav)

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Date
(Mo. /
-Dav)

l]me
(Hr./
Ftin. )

Date
(tao. /
Day )

Hol d
No.

Hole
Depth
(in.)

3o I
I ,

("lolnlnl tet la t*I 3L"
rJ-ta ItL rl ,l rt

l1 2_r(tl t, ll3
lt Ii.t, ltr{ rl

tt l( LE ll ta l1

t, It,rf Ir(" rt

,16>
l,+L

ng est

(Do not wri te bel ow th'is 'li ne )

- 22C5Address

rs0n 0n u9na ture o

es
oc

es

Phone ? 85PP I I ats-ce

Sum of Percolation Rat
Average of Rat

Mean of Rat

A

B

C

/l-j- 3 2-

I

.TUL m] n. /inch
mln.

c qew n9

2-l

/inch

Remarks:

gnature

Approved Percolation Rate (a)

Soil Type (SCS):

Date:

min./inch

,(o-.

5

TA A]LATI I
If. I o

I



F0RI',1 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. 2$2 d

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEt,lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tan
Total Length of Latera
With a Trench Width of

k-loo o ga1s.'ls to? ft.
4K in.

Total Area of Lateral needed42fi sq.ft.Date:

gna ure vi ng a



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appljcation)
City 0rdinance No. 9.l50
County Resolution No. 2832

D
D

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

ottt: 0-3-Al FILE NO.

\/
SPECIFiCATIONS AS BUILT

A. BUILDING SEI,.IE

l. Material
l 4 C. DISTRIBUTION BOX:

tC D'iameter 'ln . l. Material
availabl

) ; Number -
2. Di stance a e r e out ets

in., on below b 'dfteli oor n 2. Factory
( Compan

Bu'ilt: Yes o
3. D'i stance b-etween dwel I i ng an?-Fpti c

tank I 5 ft. 3. D'istance r0m pt L an t
4
5

Number of c'lean-outs
Di stances to:

I

l2a ft.;
D. ABS0RPTI0N FIELD: (Prov'ide as built

draw'ings on back of this form)
I . Type: Hal f Rounds EI Perforate$ Pi oefl

D'iameter of Half Round 18 ' or

l^lel I or Sucti on Li ne
Stream I bO ft.; Pressure Line-Tt.l-Troperty Ljne iOO ft.

Perforated P'ip e
B. SEPTIC TANK:

l. Materi a1 Cr.n",,.'/c
Material: fiberg ASS ;p ast C

; No. cf cornpart- concrete [t i other
2. Lateral L'ines:ments

2
?

4

. Capacit a1s.;

. Factory Bu t:
( Company
Manhol es er n et; am n. Di stance between I ateral I'ines ft

Over Outlet; dj am.--J--i
Grade i
ree Ll

n. 3. Trench d'im
92

s jons: !Jidth
inl1 00 ft

L.:
Ri ser Above n Be

tr
E

low fJ n. Slo ., verage
5

6
7

Inl et: Baffl e ;0r Dep tfI I n.
(o-J Gno,* |0utlet: Baffle ; or Tee[

nk below finished
4. Filter Mater :

Depth of top of ta
grade z aJ in.

Depth of Mate
5. Dj stances to :

rial :7L,' 'ln.

8. Di stances to : Wel I or Suct'ion L'ine / I O ft. ;
Well or Suctlon Line i 2 0 ft. I
Stream ) ro ft.; Pressure L'ine

-fFroperty Li ne I ,1 o f t.

st la)o' ft.; Pressure Line
ft.llro perty Line tuo ft.

-Aa
S

jWe11

Min mum

I 00' f ct"unod.

(u
C
)

+JL
o
g

o
!

Mi nimum,l'
Mi'n i mum

t5'

Septic Tank
I

Minimum
+ 20'+1

Pe rco

eve n

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

tr

Number ;Length of each l'i

S



AS BUILT DRAWING OF SYSTEM

DATE L-3-8) iNSTALLER lTnolr,,rt/(r E:x Co
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ITEM #2
PARCEL ],

PART OF THE WEST L/2 NE L/4 SECTION ].s-TOWNSHIP ].2 NORTH.
5lrycE 7 EAsr, 6TH PRTNCTPAL MERTDTAN, r,ANcAsrER couNTy,
NEBRASKA, FURTHER DESCRIBED AS:

COMMENCING AT THE NORTH QUARTER CORNER SATD SECTION 15;
THENCE EASTERLY ALONG NORTH. LINE SAID SECTION ].5 ON AN
ASSUMED BEARIN9 OF NORTH 90"OO'OO"EAST, 760.L3 FEET, THENCE
SOUTH OO. OO, OO,,WEST, 33.00 FEET TO POrNT OF BEGTNNING, THENCE
ALONG FOLLOWING COURSES AND DISTANCES:
NORTH 90'OO' OO',EAST , 225.OO FEET
souTH 00'oo'oo"wEsT, 250.OO FEET
souTH go'00,00'wEsr, 225.OO FEET
NORTH OO'OO'OO"EAST, 25O.OO FEET TO A POrNT 33.0 FEET SOUTHOF NORTH LTNE SAID NE L/4. SAID POTNT BEING THE POTNT OFBEGINNING. CONTATNING ]-.3 ACRES MORE OR LESS BY COMPUTATION.

PARCEL 2

LoT 3 ' TRREGULAR TRACT, AND ALL oF I{ i./2 NE t/4 sEcTroN Ls-TowNsHrP L2 NORTH-RANGE 7 EAST, 6TH PRINCIPAL MERTDTAN,
LANCASTER coUNTY, NEBRASKA ExcEPT THE FoLLowrNG TRACTs:

COMMENCING AT THE NORTH QUARTER CORNER SAID SECTION ].5;
THENCE EASTERLY ALONG NORTH LINE SAID SECTION ].5 ON AN
ASSUMED BEARTN9 OF NORTH 90"OO'OO" EAST I 760':-3 FEET; THENCE
SOUTH OO,bO.OO,,WEST, 33.00 FEET TO POINT OF BEGINNING; THENCE
ALONG FOLLOWTNG COURSES AND DISTANCES:
NORTH go'oo' oo" EAST, 225.OO FEET
souTH oO" OO'OO"WEST, ZSO.OO F.EET
souTH 90"OO'OO'WEST, 225.OO rEET
NORTH OO, OO, OO"EAST, ZSO.OO r'EET TO A POINT 33.0 FEET SOUTHOF NORTH LINE SAID NE L/4. SAID POINT BEING THE POINT OFBEGTNNING. CONTATNING ]..3 ACRES MORE OR LESS BY COMPUTATION.

AND EXCEPT THE NORTH 33.0 FEET SATD LOT 3 AND W ]./2 NE L/4
FOR ROADWAY PURPOSES. CONTAINfNG 82.5 ACRES MORE bN I,NSS
EXCLUDING 33.0 T'EET RIGHT OF WAY.

t



LICATIOII F IVISION APP

PLEASE READ THE ENTIRE INFORI4ATION SHEET BEFORE FILLIN6 OUT THIS APPLICATION

Information provided must be legibly written (or typed) on this form and/or
attachment( s ) .

ITEH 1: Comp(lr lete legal descri
legal description is too I

ion of all land involved in
en9

the subdivision.pt

tif ied as "Item 1" and check here
thy, attach a separate sheet iden-n)w 4 il,oT s E6U/42,2 '-/g -

- e*fr/ Dt r//E 6r! 2n. /- Co. N.82,
€A vt

ITEM 2: complgtg.legal description.of each parcel to be created. (lf legal
descriptions are too lengthy, attach a separate sheet iOeritifiei as
"Item 2, Parcel 1; etc." and check nere ! )

Parcel l:

Parcel ?:

Parcel 3:

Parcel 4:

ITEM 3: The location of all existing structures on the'land described jnl above m.rst be ffidwn. This-information may be shown on-ttre ptan
quired under Section 26.11.015(k) or may bL shown on a drawlirg w
accurate dimensions to lot stakes or property lines. If a plan itified as Item 3 showinq structure lotations-is attached, check
here I If there are no structures on the land,-ctrecf nere

I tem
re-

ith
den-

tr
ITEM 4: Record owner(s) of the 'land described in

one ot{nership exists, the owner(s) and 'l

each owns must be given. (If legals are
sheet identified as ,,Item 4,,, and check

Item I above. If more than
egal-description of property

f;::.'f ihY' 
attach a seParlte

Hailing Address: ip:

tified for information)
Date Submitted:

Appl icant. (Person to be contacted or no

Name:

Address: t2
ESnn zip: A8O/7

5

ITEM 5:

Phone No.: (Business I ?n r-ZZq< or (Home) r



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of Property: Street Address
TwpJZ- r-Range-1E-section rr 114-1l{-Block-Lot Addition_

Directions to P

Location of Wel
Location of Sewage Syste

Present Owner:

TenanVBuyer:

Return to:

WATER SYSTEM:
Construction
Bacteria
NitratdF

Comments:

NAME

Tap Location: lnside tr Outside tr
Year lnstal led

ADDRESS PHONE
o,(. / /,<)

rltpU€ .t?*ssz-3

Signature of Addres oarctLt/A.1.%

HEAL

Date Receivea ll t tL t I L Check Cash tr
oaoaaaaaoaaaaoaaoaoaaaaaaoaaaaaaoaaaaaaaaaaaaaaaaaaaaaoaaaaoaaaaaaaa

PRELIMINARY STATUS-By (o^,ub'auoa.t DATE:_tl_lL2J!_8_

DEPARTMENT USE ONLY

Beceived $150.00

Approved Disapproved SEWAGESYSTEM AdditionalSiteVisits
El. tr Approved B..
B O tmt E rmt Provisional tr
8 4,7 ppm tr ppm Disapproved tr - Date / l_by_^/rtn"r.v/ no;|fr-u"

Date I /
Date_/_/_by-,,

see l;b*o Cr,;". + l/e ?,+?tztt' ,ta./ t)d 1€ '?€ . Pz-r,rou

See Attached Le tr
ooaaaaoaoaaaaaaoaaaaaoaoooaaaaaaaaaaaoaaaoaaaaaaaoaaaaaaaaaoaaoaaaaa
FINAL STATUS
WATER SYSTEM: Approved: f, SEWAGE DISPOSAL SYSTEM Approved: EL

Provisional Approval: tr
Approved Aaa Y\ ,.^)r ,e{ Date ll lz 74

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.

il



Dbb
I

Lincoln-Lancaster County Health Department
3140'N'Street, Lincoln, Nebraska 68510 Phone: 441{,022

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal
1t4_ 1 /4_Block-Lot-Additio

Directions to P
o3/gv

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

WATER SYSTEM:
Construction
Bacteria
Nitratd[

H

Approved Disapproved
El. tr
EO tml E /ml

8 4,7 ppm tr pp*

DEPARTMENT USE ONLY

Tap Location: lnside tr Outside tr
Year lnstal led-

ADDRESS PHONE

ao5-.zzz3

oarcifuJA,r%

fhuff€-,

rESS

Date ReceivedJlJJ-L l-i-L lr Received $150.00 Check
H /t-t'/

Cash tr

aoaaaaoooaaaooaoaaaaaaoaaaaoaaaaaaoaaaooaaa aaaoaaaaaaoaaaoa a.aaoaa"

PRELIMINARY STATIIS-B1 (o^ Plarc,eort DATE: tlJ-r>fi!-

SEWAGE SYSTEM
Approved B-
Provisional tr
Disapproved tr

AdditionalSite Visits
DateJ-J-bv-
Date_/_/-by-
Date-lJ-by-

Comments
see L;b
+o fq.lr

See Attached Letter E[

aaaaaaoaaaaaaoaoaoaaoaoaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaa""""
FINAL STATUS
WATER SySTEM: Approved: g SEWAGE DISPOSAL SYSTEM Approved: E$-

Provisional Approval: tr

Approved u 12. 76

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.

NAME

T -lqa.t arrglu




