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efitLincoln-Lancaster County Health Departm
2200 St. Mary's Avenue, Llncoln, Nebraska 58502 Phone: 471-8022

REAL ESTATE TRANSFER/LOI oRrctNAL LoAN AppRovAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to rec

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.
El"Evaluation of the lndividual Water System El-'Evduation of the Sewage Disposal System

Legal Description
r*p?,v

of Property: Street Address )'/ oo f r ,

Range 7 f'. Section 15 tt*.- <+ Block4_
io

114 Addition
Directions to Prope i 6d+t 9 r, nr"{, ft4.

tV,rrs. flo-dl

Location of Sewage System
U"*5t Tap Location: lnside [E/ Outside tr

Year lnstalled l1

Present Owner:

TenanVBuyer:

Return to:

NAME ADERESS
I A,:x 1'tI

PHONE
)1t-) o0L

Dateo_J_"-tJ_!J

fi
f-rk !vsb/, 631r{

9v4 I

Signature of Applicant nD Address'eP C Wo

aaaaaaaaaaaaoaaaoaaaaaaaoaaaaaoaaaaaaaoaaaaaaaaoaaaaaaaaaoaaaaaaooaa

Date Rece ived _01_J _1f_J 9L

WATER SYSTEM:
Construction

HEALTH DEPARTMENT USE ONLY

Received $150.00 Cnecx { Cash tr
4 L/y-il76

PRELTMTNARYsrArus+vyo)iiN{i',li erc:+JJjJ#i

Bacteria
Nitrate

Comments:

Approved Disapproved

Etr
tr__rl-l*l EI /ml

fuifulppm _ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date)J-bv-
Date-lJ-by-

7, I f, tl h ar-)v
-E

v{

ateD

A
by

I
'/1 )tr

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaoaaaaaaaaaaaaaaaaoaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

. Provisional Approval: Et

Approved by o"t"*fuJfu33ti ) /Y

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.
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aiot,.- -qL 
ExArstNATtoN oF DRINKING wATER

5AflPtE :TED ANO r.{AlLEO ON:

,t0

- 

WK. DAY-lr:5i- -la- l5- SAMP/DAY -@f

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
lt2'1

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSI.,FFICIENT 4. OtD
(.31

5. RENNMD UNTTSED

LABORATORY NO.

DATE EXAMINED (r&$l

COLIFORM

FTUORIDE

NITRATE

TPC

TAB. PROCEDURE

ANATIZED BY

(sz-60l

(65-68)

l.R

1 rorH

2N

a lPc

IN

Accot NT NO

DATE COTL

ADDf,ESS OR LOCATION

(r6-22)

{

EOV{A L

(6 r {a)

/l00.rl-

mg/trB

rng/UIB

/lOO.rL

OUT

:

NAME AND ADDRESS OF OWNER
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,a00
LINCO

ST; /qAK {/s AVr,t/ug
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LTNCOLN.LANCASTEN COUNTY HEALTH DEPARTMENT



NAME AND ADDBESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS TOTHIS LAB TO:

WATER CHEMISTRY frLa" 1 5 v'\t COMPLETE INFORMATION B

DATE COLLECTT

SAMPLE COL

SAMPLE IOCA
PROPERTY LEGAL DE

o*r, .S F rr",

a
FOR LABORATORY USE ONLY

TEST METHOD:
tJ$E PA I'4EI'HDH :35:3, ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE - N 0

NOT TESTED BECAUSE OF: tr DAMAGE
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STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oan APPROVAI.

This forn nust be conpleted and returned bo request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Healbh Departnent.

i] Evaluation of the Individual Water Systen Date:

n Evaluatj.on of the Sewage Disposal Systen X Enclosed is $75.00
Legal Description of Property: TI,IP.-; RANGE 

-; 

sECTroN ; BLocK

Directj-ons to Property

Location of tIell Tap Location: Inside I Outs:.ae X

ADDNESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present Owrer:

Tenant./Bqyer:

Return to:
N0TE: AIIow two weeks for processing. Incomplete infornation wiLl delay processlng,

AddressSlgnature of Appllcant

THEALTH DEPANTMENT USE OI{ITI

Date Received Received $ZS.oo Check X Cash

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

PREL IMINARY STATUS--DATE

Dlsapproved

tl
il
E

SE}IAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: i]

Approved

rl

I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter ,!

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEIt!:

Approved: E Provisional Approval: D
DAIE

Approval or disapproval j.s based on written standards for construction, Iocation and
water quality. Inspection is based on visible constructj.on and operatlon at the tlne of
inspectj-on. Approvd. or provisional approval does not juply or express a guarantee of
sysben operabion. WELLS - Nebraska Safe Drinking l{ater Act,

- St,andards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SEIdAGE SISTE!.IS - County Resolutlon 112832

LOT _; ADDITION ; Street Address
+
I lADtr 
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elo.rocrial ExAmrNATroN oF

E
FOR LAEORATORY USE ONLY

REQUEST:
(.2)

.I. 
CHECK 2 REPLACEMEM

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAG€D 3. NSUFFICEM 4 OI.D 5. RENNT*D I'{IISED

,vO 

- 

wK. DAY 

- 
SAMP/DAY _ _(2-3) (.) (5) t€ri

ACCOTJ}{T No. ADD.

DAIE COI.L
t0t

OWNER

hlv

t0-zb.g1

{^

OIJT

lo-zl -tg'
lP^ ,-.

sAr pr.E To EE cot GcrED AND MAI.ED oN:

RL

3.

2N

r IPC
lrsi-

LAEORATORY NO

DATE EXA'VIhED

COUFONM

FTUORDE

T.{ITRATE

IPC

tA& PROCEDURE

AT.IAI,IZED BY

B RAP II IcKLEs
A\NN E4poLt€, Kels,+s

(s7-60)

/l0o.rL
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mg/AffR
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(6 r -6.)

(65-68)
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IIOLOGICAT EXAMNATION OF DRINKING WATER
tmcou.EcTEDANo,{AI.EDoN: ASf fAF
la/-/- n*. DAY 

- 
sAMP/DAY 

-
\-/12-3) (.t *t t 5amP/DAY 

-*71

FOR LABORATORY USE ,Y

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITION:

I. GOOD 2 DAMAGD 3. INSI.'FFICIEM {. OTD
(i3)
5. RENNNED UNI'SED

IN

, 'l

J

t.R 2N

alPc

rffr

q4s*l
,/f
^[r

AccotNT No. BOIH

v/slry;"'ttt 3PrDAIE COLL

ADDRESS OR TOCATION

LABORATORY NO.

DATE EXAMh.IED

couFoRM -fNTc a
RUORID,E

NTRATE

IPC

TA& PROCEU'RE

AN^UZED BY

LO
NAME AND

7i
O\ilNER

/e5o lm iL

nig/UIER

mgAITm

/l0o dl-

otT

6 xA o Alt cKLes

AtWr*poHs t K*Nsts

(57{Ol

{6 r -6.)

(6t68)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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BIOLOGICAT EXAXIINATION OT
SAMPI-E TO BE COII.ECTED AND ,,tAlLED ON:

4,0 

- 

wK. DAY 

-
(2.3) l.) (5)

DRrNKrptv,:rER
FOR LABOBATORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2. REPIACEMENT

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSI.,FFICIENT 4. OLD

IN

l.2l

qA'fi

'ff{
SAMP/DAY -]E t-

I.R 2N
( 143)

ACCOI'NT NO

OATE COTL

UNIJSED
( r6-22)

3
1r5i-

LABORATORY NO

DATE EXAMhIED

COLIFORM

FTUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

D /l@ nt.
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I
OF

,



Name and Address of 0wner: Samp'le
Location:

/{) T7^/, R7€"tc
,6nd Y?rr*ltu )

Col I ection
Date :

Anayl si s
Date:

Veri fi cati on
Compl eti on Date:

Laboratory No.:

Presumpti ve test nesul ts: C
Veri f i ed test resul ts z (lrn r b /r.e ?-f n oL q-{ .t7
Adjusted count:

?- r-sz
?r+q

0 4
col i forms/100m]

col i forms/100m.l

coliforms/100m.|

Anal yzed by: L-kn
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WK. DAY 

- 
SAMP/DAY 

-

(2.3) (.t (5) 167l

Blolocrcal ExAmrNATroN oF DRTNKTNG WATER
SPECIAL REQUEST:

SAMPI,E TO 8E COTI,ECTED AND AAAIIED ON:

FOR LABORATORY USE ONLY

(.2)
O. NONE I. CHECK 2 REPI.ACEMEM

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSIJFFICIENT 4. OtD
(43)

5. RETT'RNED UNt.lSED

LABORATORY NO.

DATE EXAMINED *-aq +1

nq# -
'{,o(
o*/ v

IN

OUT

t.a. N2

aACCOT NT No, BOIH

!{31
DATE BY

^DDRESS 
OR TOCATION

OWNER
i,rrc'W

Nurs
COLIFORM

FTUORIDE

NITRATE

TPC

LA& PROCEDURE

ANAI.IZED BY
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ful t tt tt e A 
Po 

Lt s, K*t/s(s
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STATE 15 6 q{
CHECK TESTS REOUESTED

tr ALLTESTSBELOW N pH-

=:li:'xil,:ll,ffixHnwn FLUORIDE-mgI n SODIUM-mg/l
U IRON-mg/l tr SULFATE-mg/|
n TOTAL ALKALINITY 

-;ng/l 

as CaCO3

U TOTAL HARDNESS- mg/l as CaCO3

tr TOTAL DISSOLVED SOLIDS _ mg/l
BYCONDUCTANCE

NOTTESTEDBECAUSEOF: f] DAMAGE

f]INSUFFICIENTAMOUNT DIMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
coMEr TEST

LAB
PLETE INFORMATION BELOW:

DATE COLLECTE

SAMPLE COLLECTED BY,

SAMPLE

PROPERTY LEGAL D

ournren-$t- RANGE

o
3
G)

REC.

(\.J

^.,
6.-

o\
N
L9
<:

o\
9o

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:

TO RECEIVE

REC,

L

WATER CHEMISTRY

NE
HEALTH LABORATORIES



PARCEL: 55 05 RE l-4-15-400-003-000 DYR:05
O A S I S - LANCASTER COUNTY

PAGE

PROPERTY INFORMATION o8/3L/Os

WOEPPEL, EDWARD C & LISA T PARCEL 14-15-4OO-OO3-OOO
79OO PRINCETON RD ALTERNATE KEY 113557].
FIRTH NE 68358 USA 79OO PRINCETON RD

Rl'RAL
PROP CLASS: RGBA TAX DISTRICT: 0062 NBIID CODE: 3800
*************************************************************************************
LEGAL DESCRIPTION

LOT 5 SE 15-7-7
**************************************lr**********************************************

sALEs HrsroRY (NoDATAAvArr'ARLE)
*************************************************************************************
PLANNING AND BUILDING

1

PERMIT NUM/
ID CERT OF OCC#

001 BC950105

002 REV 97

003 8C030039

004 P3000016
000Is8000

005 GROW 2003

0L/22/e5 L2/03/e6

04/01,/03 08/14/03

05/22/03 Os/22/03
0s/22/ 03
08/t4/03 0e/L2/03

PERM DTl COMPLETE BLD G

CERT DT DATE ID
1o/24/e5 o1/22/e6

APPR IDl
DESC OF CONSTRUCTION FINAL DT

3 ADDN & GARAGE FARM

ot/22/ e5
POST NEW MRKT, SEE NOTES FARM

L2/03/e6
ENCLOSE PORCH OF STNGLE F BATCH

o8/1,4/03
PROPERTY PROTEST PROT

os/22/ 03
EFP IS COMPLETE FARM

PERMTT
AMOUNT

15000

900

t_58000

l-

0

006 TREV LO/!2/04 LO/L2/04 O NO DAMAGE FARM

Lo /L2/ 04
*************************************************************************************
APPRAISER NOTES

1,994 10/29/93 EXT REV. AVERAGE MAINTENA}ICE, ROOF COVER OLDER

TWO SIDES OF HOUSE EARTH BERMED, WOOD ROT IN AREAS, NEEDS

MINOR REPA]RS. RTP

L-22_96 EXT REV, TALKED TO CONTRACTOR. ADDITION & GARAGE

ARE FRAMED, NOT DRYWALLED. WILL ADD 2 BDRMS & 1 BATH. DFG

ON LISTING BURNED DOI,{N. CORRECTED & RE-SKETCHED LISTING
WITH NO CHANGE TO VALUE FOR 96. POST NEW MRKT FOR 97. EXT

oF HOUSE SHOWS MrN MTC SrNCE rT WAS BUTLT. CDU 2/L TO 2/s.
CAB

6-].9-03 REVIEWED AND APPROVED FOR 455 FOR 2003. THIS PARCEL

IS RENTED OUT FOR GRAZING. CB

O8/L4/03 EXT REV TO CHECK COMPLETION OF PERMIT FOR ENCLOSED

PORCH. EFP IS COMPLETE. OI^INERS HAVE BUILT A LOX24 EFP TO

FRONT OF HOUSE. RTP
LO/L2/04 EXT INSP FOR TORNADO DAMAGE REV. NO DAMAGE NOTICED.
OLDER SHINGLES ON RES W/SOME MISSING. SOME DEF MTC ON SID]NG
OI,DER A/C UNIT. CHANGED COND FROM 2 TO 3. REMOVE A FBV. 5

BLDGS & 2 GRAIN BI,DGS N/I,. EST WBS . JMH/JJD
LO/1.4/04 OWNER CALLED REGARDING STORM DAMAGE. OhiNER STATED
A 3OX1OX12 HOGSHED AI{D 12X]"2 STORAGE SHED WERE DESTROYED.
HOUSE HAD MINOR DAMAGE TO SCREEN DOOR AND SHINGI,ES. REPAIRS
HAVE BEEN MADE. OWNER STATED HE WOULD NOT BE REBUILDING
SHEDS, POSSIBLY MOVING IN PORTABLES. RTP/RC

t996

2003

2004

2005



PARCEL: 55 05 RE 14-l-5-400-003-000 DYR: 05 PAGE 2
**********it*********************************************it****************************

LAND DATA

LL
01

02

LUSE UT
FARM LT
AG

5l_00 AC

FRONT DEPTH DP_FACT
0 0 1.00000

0 1.00000

0 1.00000

LA}TD I]NITS O

3455.00

6.29

r-.00

LAND RATE
0.00

LOC SHP PHY

t_00 l-00 100
VALUES

0

0

32,079
0

5, 100
0

37,L79
0

03 STOT AC

0

0

5l-00.00

5100.00

TOTAL LAND ADJUSTED VALUE

TOTAL AGRICULTI'RE VALUE

NEIGHBORHOOD 38OO MARKET AREA EIGHT

ASSEMBLAGE : INCA VERIFIED : NRA/SFLA : O

SALE/BLDG.PMT : MH COND : GROSS : O

LAND REV 05 : OTHER +/- : OTHER VALUE : 0

LAND CODED 05 : SKETCHED 05 : VALUED 06 :

*************************************************************************************
BUILD]NG INFORMATION

********************
BUILDING:0L

*************************************************************************************
BUILDING SKETCH

+- - - - -28 - -- -+- - - -24- -

B

+---24---+

rt+----28---++
10l
lclo
+----24---+

I

I

I

I

I

I

I

I

I

I

I

72

I

I

I

I

I

I

I

I

I

I

I

+

I

I

I

24

I

I

I

I

I

I

24

I

I

I

I

I

I

72
A

*************************************************************************************



PARCEL: 55 05 RE 14-15-400-003-000
BUILDING DIMENSIONS
cu12x28
u72R28CR24X24
R2CR24X10

DYR: 05 PAGE

*************************************************************************************
BUILDING CHARACTERISTICS

3

IMPROVEMENT TYPE:
QUALITY GRADE:

ACTUAL YEAR BUILT:
FT'NCTIONAL OBS:

RE

200
t977

00?

SP ARCH CODE:
CDU/CONDITION:
EFF AGE GROUP:

ECONOMIC OBS:

H

3

4
00?

CONDO DATA:
LAND LINE: 0l-

REMODELED YEAR:

APPRAISED BY: AJM
INSPECTED BY: JMH

SECTION UPR # WAT,T,

ID TYPE STRY STRY CODE

0l- REs 1.00 01
02 AFG 1.00
03 EFP l_.00

AMY MITCHELL
JEANETTE M HEIKES

O PERIMTR
200

96
68

TOTAL SF AREA

ON:
ON:

L0/t9/04 NEXT REV DATE
LO/1-2/04

4_FIX BATHS:
BEDROOMS:

HEAT METHOD1:
ROOF TYPE :

BASEMENT :

RANGE/OVEN
INTERCOM

O 3-FIX BATHS:
5 FIREPI,ACES:

HEAT METHOD2:
ROOF COVER :

O BSMT FINISH :

SF AREA
2 ,0L6

576
240

2 ,832

00
01

COMPACTOR

I'NITS

3 2-F]X BATHS:
0 AIR COND: Y

HEAT SOIIRCE1: 0l-
INT FINISHI- : 0l-

O BSMT MIN FIN:

REFINEMENTS

O EXTRA FIX:
FOI]NDATION :

HEAT SOURCE2:
INT FINISH2 :

0

ADDL
STRY
0.00
0.00
0.00

ADDL
PERIMTR

0

0

0

N

N
N

0

0

0

0

0

0

0

0

0

**********************************************************************rr**************
BUILDING REFINEMENTS

0

0L
o2

L

00
0L

0

0

G D]SPOSAL
VACCT'T]M

0

0

SECURITY
TEST 2

MOD CDS YRIN CC

2002
2002

TOTAL VALUES

DISHWASHER
TEST 3

0

0

0

0

0

0

*********************************************************************rr***************
MISCELLANEOUS IMPROVEMENTS

ID TYP
01 LSP
02 UTL

LL UT
01 UT
O]- UT

RCNLD
2 ,000

10, 000
12, 000

MAV

2 ,000
10, 000
12, 000

TOTAL BLDG R.C.N.
TOTAL B],DG DEPR.
TOTAL, R.C.N.I,.D.
MISC. IMPR. (DEPR. )

NUM UNITS L/D W/H GRD LF
1.00 0 0 3 99
l_.00 0 0 3 99
AS OF 1,1,/1,3/04

L29,363 L2/L5/04
-L9 ,404
109,959
12,000 LL/!3/04

********************************lr**rr******lr*********************lr********************

MARKET METHOD

MARKET METHOD VALUE = 153,900
MRA VALUE = t39,257

*************************************************************************************
INCOME METHOD

***** 55 RE 05 05 14-L5-400-003-000 ***** ICAP-RECORD-MISSING

****************************************************************ik********************

COST METHOD



PARCEL: 55 05 RE
LAND VALUE
MARKET ADJUSTMENT
COST, MARKET ADJ.

14-r.5-400-003-000
37,L79 1,L/1,3/04

0

159, l_38

DYR: 05 PAGE 4

BLDG BLDG
ID TYPE

BUILDING
RCN

DEPRECIATION
AMOI]NT

BU]LD]NG
RCNLD

DEPRECIATION PCT
PHYS FI]NC ECON TOTAL

0L R 129,363 l-5 00 00 15 L9,404 109,959* MAx DEPR *
****************************!t*****************rr**************************************

VALUE SELECTED

SPECIAL METHOD VALUE 153,900
*ik*************************************ik*********************************************

TOTAL VALUES

LAND VALUE
IMPROVEMENTS VALUE
MARKET VALUE
EXEMPTION VALUE
TAXABLE VALUE

+37,]-79
+],21, ,959
+l_57, 108

+0
+l-30, 075




