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Lrttcolru- tnrrrcASTER CouNTy HrnlrH DepnnrMENT
22OO St Marys Avenue t t Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL"ESTATE TRANSFER / loell APPRovAL

Thls forn nust be conpleied and returned to requesb a real estate transfer lnspectton.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Deparbnent.

[J Evaluatlon of the Indlvldual l{ater Systen ,

tr Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Properby: TI{P. 7N1 ; RANGE 6E ; SEgtIoN

Date:

E'24

July 20, 1992

Enclosed ls $L50.00
; BLOCK

LOT 6 ; ADDITION IT SE 1/4 ; Street Address 26205 So. 25th Street, l,lartell
Dlrectlons to Property Iiluy 77 to Plcincton, 2rd left to Fella Road, l-eft to 25th, left

f' first hCIuse (qreen) or the l€ft.
Location of HeII qrrler t<i1sffifo:l--=.:*.. -q- ' Tap Location: Inside fl OuUsi.Ae []
Location of Sewage System N 250t fmn hcn:se br"r cha"inli-r'o Year Installed

NAME ADDRESS PHONE

Presenb Owrp r: Dennis D. Danhauer 26205 S. 2 l4ar fel l

Tenant/Buyer:

Beburn to: State Ti.t1e Senrices 1023 Lincoln l4al1,Ljnco1n.r'U, 434-5fi?o

Slgna ture of Appllcanb,'

for processing. Incomplete lnformatlon wILl delay processlng'NOIE: Allow two weeks

Address 1110 So. 14th SEreet 68508
|$ron T

IHEALTH DEPANTMENT USE ONLIT

+ Dabe Rece ,t.a frSLY A3 ,l??1, Recelved $f SO. OO check E, cash [l

4,oi ,JA/.
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Approved:
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See Attacbed Lebte, E

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved:

SgilAGE DISPOSAL SYSTEM:

Approved: D Provlslo
DATE

nal Approval: Fz
Approval or disapprova] is based on written sbandards for consbructlon, Iocatlon and

water quality. Inspection ls based on visible construction and operatlon at tbe tine of
inspection. Approval or provisional approval does not lnply or expresa a Suarantee of
systen operabion. I{ELLS - Nebraska Safe Drj-nking water Actt

- Standards for A Prlvate WeII 1n Nebraska
FG.41ZO INDMDUAL SEITIAGE SISTEMS - County Resolutlon *2832
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D'1E?'@ilffi

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

1S

Lincoln-Lancaster County F,

3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-AO22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal Description of ProPe Street Address
114-]A-Block_Lotj_

Directions to perty

Location of Tap Location: lnside Outside tr
Location of Sewage Sy Year lnsta llad

ADDRESS
26.lafSa, a q+h (F-
ff)arfell. N E 6,29.o*

PHONE
1qg -7O/3Present Owner:

TenanUBuyer:

Return to:

sisnatureof Appricant ? f ' K-f,94r" ^fr:rffioate-t t22J9A

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS--By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approvedtr
,tlsbtqt;Lg_Jmt

; '?4e Z-lrLPPm

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_A L LU_Jfu_ Date
Case No.

{ lsr,oo lnitials
lt ?2

rc,-lt-i{t-f 6-

Disapproved Additional Site Visits
Date / / by_
Date I I by_
Date-/-/-by-

tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Llg'g
Comments: l|tv ,t9 d o fcs le ,t

,l
- ata// clv rktrf

tt, r/r il1
/t</ "

z.c
See Attached Letter tr

FINAL STATUS

WATER SYSTE

Approved

White - Applicant after approval

Revised/Reprint: 10-95

,/
Approved W SEWAGE DISPOSAL SYSTEM: Approved tr'- P Approval tr

t

Approval or is based on State 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.

Pink - Business Office
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Yellow - Environmental Health
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

REPOBT IS TO BE MAILED

^/ c_kJs ( {)o,.t b

6 &rzz-
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L/ t\tzD 4*, NA

PLEASE PRINT COMPLETE ADDBESS

TO:
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WATER CHEMISTRY [86" 1s 3{ q g
FORMATION BELOW

:D oZ FOR LABORATOBY USE ONLY

TEST METHOD: t.r$EPA HLI'Hnn ::,:i3, :;i

NITRATE ANALYSIS FOR DRINKING WATER
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STATE OF NEBRASKA DEPAFTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN. NE 68502

NITRATE _ N

NOT TESTED BECAUSE OF:

RANGE *lr*rilrlOl mg/l
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EIOLC,GICAL EXAMINATION OF DRINKING WATER
AND MAILED ON:

DAY SAMP/DAY -w--?i-- (5t

FOR LABOBATOBY USE ONLY

SPECIAL REQUEST:
lt2l

O. NONE I. CHECK 2. REPTACEMEM

SAMPLE CONDITION:

I. GOOD 2. DAMAGED 3. INSTJfFICIENT 4. OTD
{.3)
5. RETURNED UNUSED

IN
SAMPLE TO 8E COUECTED

^r:
AcC ADD. TESTS

r.R
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@t 1 IPC

{ r&22)

OATE kss

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

LAEORATORY NO

DATE EXAAAINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY
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\,
,,,!- e9(
lbol



c?)(.?

L+''

e
(L

c.,

CE

<D
c,:,
a

il3 B

i$" 15 - thrTON BELOW:

DATE CO

SAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL DESCRIPTION :

QUARTER- RANGE

STATE OF NEBRASKA DEPARTTENT OF HEALTH LABORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr pH-
tr CALCIUM-mg/l tr MANGAN[S[,-mg/l
n cHLoRtDE- ms/t I ntrnlre -tffiLd,!^gl
n FLUORIDE-mg/| D SODIUM_mg/l
tr IRON-mg/l ! SULFATE-mg/|
tr TOTAL ALKAUNITY _ mg/l as CaCO3

tr TOTAL HARDNESS_mg/t as CaCO.
tr TOTAL DISSOLVED SOLIDS _ mg/t

BY CONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT NIMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST
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WATER CHEMISTRY

NAME AND AODRESS OF PERSON TO RECEIVE EXTRA REPORT:

REC.

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

1:tt,A ( 15
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BY: b



NAME AND ADDRESS OF PERSON TO BECEIVE D(TRA REPOBT:

/-tvta/y /< 6J->*

WATER MICROBIOLOGY RL6" 1 -tr03COMPLETE INFORMATION BELOW

DATE
YEAH

SAMPLE COLLECTED BY

SAMPLE z
PROPERTY LEGAL DESCRIPTION: couNry Lt?ttusrtr
OBTR- SECT 2tl

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

rr:!i'r Mi::'rui{lll tjt.Ji'lEElt ; N.IFlllJli 1.4:1, :}.'7

TEST METHOD:

COLIFORM

E FILTER tr MPN

TEST FOR DRINKING WATERT
m
1loll
-.t
mo

TWNSHP'€*^nIfl WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDABD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES BECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
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)
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FOR ACCOUNTING USE ONLY

LWB 91

PLEASE PBINT COMPLETE ADDRESS

THISAAB REPORT IS TO BE MAILED TO:
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Li ncol n-Lancaster;*Cdu ntY I

ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

3140'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Descriptionorproperty: sheetAddre* F,0lltf € lt'(l Adftt SffrEef
ParcellD

114

Directionsto ProPertY
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\ \i.-/J s'ir{Location of Ll 11 lc;Lt.^ Tap lnside tr Outside tr
Locationof Sewage
Site Hazards (dogs,

:
:

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

NAME ADDRESS
JA!\nr q. ? qH^

/ha, k,ll- NE r"3Yn\

Address

Yearlrnstalled---

(Fax)

Dale-l__l_
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H
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EALTH DEPARTMENT USE ONLY
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DATAENTRYDAIEIICASE

PRELIMINARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

,lo

Approve$, ,

' I t/ltlot
gl,sh,Fj-.o.rmt

:-Zt-ll-t-qL

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
Date / l_by-
Dale I I by_
Dale I I by_

Disapproved

Eor ppm

tr
tr /ml
tr_ppm

FINAL STATUS

WATER SYSTE

Attached Letter 0
d

1 PPa - :'t'/l i t'

r t l,:l.r-
-7, 7 2u foe[o.ar 691 col,

tbs a^{*^,[l znq
Approved

u
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.f, t -t.,- Ao, ie, -. C Alou, "t ,al
L'SYSTEM: Approved F Provis

* t1-4/r,1 6f,
ionalApprovdl' tr

?r--r
SEWAGE

Approved

Approval or disapproval is based on State 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.

White - Applicant afler aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office
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LOGO---LLCIID
Laboratory Water Teet Requeet

col iform/other:

t

Lab Test #

Test For:
Reason:

CoIlected by:

LLCHD Permit *

WelI Location
Address: Le Lo{ Jo*1

State ID #

Sec t/4 t/4 or

WelI

Method

New WeII, Other!

Dare,/rime C)7t /'t lo.,t Zrq am/@
MM DD YYYY

"'wY{l{yy*r
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