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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
1: HNVIRCINMEN'I'AI-. I'{HAL. }{ DIVI$II]I'{

3140.N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
441-"8000

NoPermit

Establishment
E" CI{ftIS HAAG
T'/l'l F:t3E :tEC 6

Permittee

lssued
Expires

Revenue Code

oa/23/??;
02/23/"6

ta?54

E. CHRIS HAA6
t323 $ 4 $T
BEAI'RI{:E NE 6S;rto

FEES ,tb150.oo

TOTAL st50 "()()

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''
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REQUESi FOR SiTE CLEARANC: ANO PERMiT
FOR INOTV iOUAL SE"JAGE OISPOSAL SYSTTI'I
City Orciinance No. 9150
County Resolut'ion No. ZB3?

ill

?. Property Use: Resident'ial W
No. of Eedrooms

1. Lega'l description of property: tnp. 7 UoAril; Range
B'lock : Lot : Addi tion
S tree.t Add re s s

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT

Rt+s"tu

FiLE NO

DArE: R- t{-?{
fhe undersigned hereby requests SIiE CLEARANCE and PERHIT to construcr an Indfvidual

Sewage Disposal S-vstem in conformance witn appropriace resolutiqn oc-or
scribed herei n: S EE 'A"malrr"D

5eccion 6

; Corrmercia i 0
. Descri be

0ther Use C
Ll

3. Type of Individual Sewage 0isposal System:

4. Di stance to publ ic sewer:

9na

Septic Tank tr

ft.
i Other d

/Ant

IL
cant er or Lessee

/32 9e rlL(/
Ad ss

(0o not write be'low this doubl e 'line)

2

3

Hea'lth Department: Date Rec'd.
0ate Frwd.

Suot. B1dg, lnsp.: 0ate Rec'd.
o:' V i i i aEe Cl erk 0a ie Fr,vd.

City or County : Oate.Rec'd
Engineer Oate Frwd.

REHARKS OR REASONS FOR DiSAPPROVAL

ACTi0N: A
S i gna ture :

sa rov C

ACTi 0N: . A.pprov Di:appr-oved tr
S i gna tui-e:

ACTi0N: App r0v
Signa

(ito

Date:
Date:
I'J: l' s .

rrJhi te:
Yellow
Pink:

I
L

v
v

by

Health 0ept. Copy
Engi neers Copy
3idg. inscector's Ccc:/

L
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FI L5 NO

Sketch of property showin
hole locations, well, res
and property line.

Percolation fest
dence, di rection

I
i

r uKn i,u I vL-vL+ I I
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEI.J-

AGE 0ISP0SAL SYSTEM (Annex to Application)
C'i ty Ord i nance i.lo. 9l 50 D
Coun t;r Resol uti on No. 23-12 tr

L,l'ltt ULll-LHlrLAJlLi( L\.iUlrl I Irs'aLlrr lJL;-'an rl'iL;ll I

Division of Environnental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska bE502
phcne. c7l -7-q00

Indicate on Sketch if residence and well are exisjting or proposed.
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REVIEl^IING ACTION

Remarks: Minimum 0esign Requirement
Capacit_v of Septic Tank 9a S
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103_WARRANTY DEED

KNOW ALL MEN BY THESE PRESENIS:

THATtorWe, LLCTYD ESSII{K and NORI'IA ESSINK,

Husband and l^lif e,

ol the County ol Lancaster , State ol Nebraslca

sum ot

in hond poid do hereby grant, bargain, sell, conaey otd conlirtrt, ttttlo

SALT.I.IATIOO 1^IATEIISI{EI] D I STR ICT

Thc l{ur Cerrcral Supply Ilouse, Lincoln, Ncbr

1
i

I

i
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i
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rt,

of the County ol
situated in

Lancaster
,in

, State ol Nebraska
Lancaster CountY, State of

for and ir consideration of the

DOLLARS,

, the Iollozuing described real estttte

I.lebra Slca , to-zuit:

ir

A description of the real estate lter:ein conveyed is
rttached hereEo as Exhibit A, by this refererrce
made a part hereof, and is located in the Southwest
(Juarter (St.t1; of Section Six (6), Tor.rnship Seven
(7) North, Range Eight (8) East of the 6th P.II. in
..ancaster County, Nebraska.

'I'he Grantors herein do hereby Srant and convey to
SaIt-\'lahoo l.laEershed District a pennanent and con-
Einuing easement on a portion of Eheir land lying
south of Ehe above Eract to which til-le is t;eing
conveyed to tl-re Salt-\iahoo l^latershecl Di.strict.
3aid easement grants thc righc to the Salt-l'Iahocr
tr'latershcd District, its successors or assigns, to
inundate during f1oo,:.1 periods approximately one (l)
acre, more or less, of the land be'i-ng retained by
the Grantors. Grantors and their successors in
title may continue to lceep their fence r'rhere it is
in the area covered by this easement and may make
full use of such area subject to the floruage rights
granted to the Salt-l'Jahoo hlatershed DisErict by
':his easement.

TO HAVE AND TO HOLD the premises aboae described, togethcr zuith all the Tenentents, Ilercditanrtrls and

'; afpurtenonces thereunto belonging, unto the said SALT-I'IAHOO t\ATEiiSI'lED DISTITICT

ard to i-ts sucCessorS /rcirt and oss,igns forcuer.

Andizr LVe hereby coaenant uith the said Granteetrgro*tor-r ond tt'ith +rL'Ff;ersJ+c,9f;'Ff,ttli's.n,flrl/Jrir/,,s, tlmt-ts

afii-at We ore towlull2t seized of said premises; thot lhey are lree lrorn encumbrancc

that lor We haae gooit right md law'lul authority to sell the same; rnd *tr l'Vc hcreby (ot,cna1r.t to u'arront and

delend the title to soid premises ogainst the lawfud claims ol all persotts u)homsocaer

lNrf,lt!rat, nl]uD!fliE
xilrrilr st'arfts

; And the said LLCTYD ESSINK and NORIIA IiSSINK hereby relinqtishes all

"?-r"
I
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li

li
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SALT-I\IAIIOO I,IATEITSI{EI] DISTRICT

of the County ol
situated in

Lancaster
,in

, State ol Nebra ska
Lanca ster County, State of

, the lollozuing dcscribed real estote

NebraSlca , to-zuit:

A description of the real estaEe herein conveyed is
attached hereto as Exhibit A, by this reference
made a part hereof, and is located in the Soutllvest
Quarter (Strt,1; of Section Six (6) , Torrnship Seven
(7) North, Range Eight (8) East of the 6th P.I'I. in
Lancaster County, Nebraska.

The Grantors herein do hereby grant and convey to
SalE-I'lahoo I.IaEershed District a perrnanent and con-
tinuing easement on a portion of their land lying
south of the al:ove Eract to which title is being
conveyed to tl-re Salt-liahoo l.latershcd i)j.strict.
Said easemenL grants the right to the Salt-I,lal'rocr
l'latershcd District, its successors or assigns, to
inundate during floo,:-l periods approximately one (1)
acre, more or: less, of the land bei-ng retainecl by
the Grantors. Grantors and Eheir successors in
title may continue to l<eep their fence r.rhere it is
in the area covered by this easemenE and may niake
fu1l use of such area subject to the floruage ri.ghts
granted to the Salt-l^Iahoo hlatershed District by
this easement

TO HAVE AND TO HOLD the prenises aboae descr'ibed, together u,ith all the Tenenents, Llereditamattts antl '

i al,pilrtenonces thereunto belonging, unto the said SALT-l'lAH00 I{ATERSI{ED DISTRICT

and to Lts sucqessors hdrc and osqign.t forcuer.
And'Itr LVe hereby coaenant with the said Granteetr jradets and u'ith +isFfrrsl+\9f,Ff,8Es-,flr[$.i9rr, that-l'
afit-ot We are loulully seized of said premises; thot they arefree lrom encumbrancc

that:Itr VI/e haae good right and lawful authority to sell the so.rne; and {tr l'Ve hereby coz'tnant to u'arratt ard
delend the title to said fremises against the laulul claims of all persons whontsoczter,

And the said LLCTYD ESSINK and NoRllA ESSINK - hereby relinquishcs all

their claim or interest in and to the aboae d,escribed prentises

, 19 63'Sisned this e 7
In Presence ol

+1 day ol May
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STATE OF On this........................,hay o1....-.,....-.-..-- 19..._......, be!ore

me, tlte undcrsigned a Notary Public, duly commissioned and Enrified lor
itt said county, personally cante...-.-.....-.

to me hnozun to be the identical person or persons uthose nome is or nantes are

affred to the loregoing instrument and. achnowledged the erecution thereol to be

his, her or their uoluntary act and deeil.

Il/itness uty hand and Notarial seat the day and, year rast abow wrilten.

J.t.
County

Lower platte South
NATURAL RESOURCES D]STRICT

JEFF HEGY
CONSERVATION IECHNICIAN

l,i'333iljh';i. i?H,.T 1,,,
Phone:47&27A9
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 1/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE Cl.lECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
,EI-Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tffivaluation of the lndividual Water System El4valuation of the Sewage Disposal System

/, be37z

d

T* ,l t4 5{
Location of
Location of Sewage

Present Owner:

TenanUBuyer:

- ' Retum to:

NAME

Tap Location: lnside Elr' Outside EI---
Year lnstal led-

ADDRESS PHONE

J-2LLZ-

-r'.t I

/,/AnA Pt) r/,

OF e.

Signature of Applicant, 2 S Date_l-l_

Date Received-, t-, , t*
HEALTH DEPARTMENT USE ONLY

-') Received $150.00 Check tr Cash tr

a ooaaaaaaaaaaoooooaaaaa

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
tr

E-ppm El-ppm

TE:_l--l-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits
Dale-l-l-by-
Date_/-l_by-
Date_/_l_by_

E /mlc

o lort- r-
,t 'ach 12

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaoaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DTSPOSAL SYSTEM Approved: E"

ProvisionalApproval: tr

Approved o"t" 5 t--7 t-ftl
Approval or disapproval is based od 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.

)tl**/

Directions to )

aaaaaaaoaaaaaoooaaa

I



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

.t n!0tn-i-a ncaster County Health Dept.
3140 "N" Street
Lincoln, NE 68510

WATER MICROBIOLOGY
APR 2 81998

fl
m
lloll
-lmo

Cr"r
t-f)
C:)
rl

J

iU

ci-

coq>

It-m
-o m

m\io
n
CE
co
c7)

frLA" 14r^llt tCOMPLETE INFORMATION BELOW

DATE
MO.

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL DESCRI

DAY

COUNTY

YEAF HOUR

RANGE

FOR LABORATOBY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATERI )t+4/

ORTR 

- 

SECT TWNSHP H
THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr E tr IMP

TEST METHOD NIUI{BER: NIPDTJR L4L.e?

LWB 9.



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB REPORT IS TO BE MAILED TO:

-- - ----LiscolnJ'ancaster County H-e3lth Dept' 
-- '

3140 "N" Street

L'doin;Xf68510

WATER CHEMISTRY

I
m-o
on
--l
m
U

o)
r-{

E-

r
c(D

:0
mo
m

mo

C\I

c?

r)

c=
cr)

@o)

COMPLETE INFORMATION ELOW

onfe oo
YEAR

SAMPLE COLLECTED

SAMPLE LOCA I ED

PROPERTY LEGAL

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

FOB LABORATOBY USE ONLY

tJ$E: PA MET'H0D 35:i . ?
HOUF TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATEF-
t5 {-335/

,oroa I NITRATE _ N Les<

NOT TESTED BECAUSE OF:

6 mg/l

tr DAMAGE

D IMPBOPER

LWN 88

ORTB 

-



o05
Lincoln-Lancasten County Health Depantment

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PBOPERTY IN LANCASTEB COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Street
Section

AddressLegal Description of Property:
rwpj(-nangeE€ 1t4 1t4 Block_Lot_ Addition

Directions to Property tt 3Oo

Location of Well
Location of Sewage

Tap Location: lnside E Outside E
Year.:lnstalled f6

ADDRESS
//1'OO fA,vA"',,,+ fu(

,r,, -.*r- /V( /^14 a f

Address 4fu'w t o.t" frt-ll-?6

44 L

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAM
,r' (*,1r9 4

9*nn t
,4

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Approved i Di$pproved
)(^ tr
fuO rmt fi A3 tnr
Nll..Ippm tr ppm

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

E
Date I l)

See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approved tr DISPOSAL
fg

Approved E(. Provisional Approval tr

D,E L tJfulLApproved by

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 after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

- PHONE(fril??;-73e?

-

ltt,



NAME AND ADORESS OF PERSON TO RECEIVE D(TRA REPORT:

PLEASE PRINT COMPLETE ADORESS

VI

C,O

il

68sto

I,

E
t-

WATER MICROBIOLOGY
F.{

F{
F{

EHG3
ll(oil

F{o
e,
CE
CD

F
!-i

a-o-r
msOJm

:=m
=o
\(]o\

COMPLETE INFORMATION

DATE

SAMPLE COLLECTED BY

SAMPLE

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATEB DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

f I li f i'I1: l'

1 a?/

:::'=g*r' nrerfru:DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14rh LINCOLN, NE 68502

RANGE &

lilil Nl.Ji'{Elili: ; NI I'l][Jlil :i.4'J.. ,i,J'l

FOR ONLY

LWB I



NAME AND ADDRESS OF PERSON TO RECE]VE EfiM REPORT:

PLEASE PRINT COMPLETE AOORESS

t-
4o
L

C

6B{/0

WATER MICROBIOLOGY b
FOR LABORATOFY USE ONLY

TEST METHOD: FILTER tr MPN

COLIFORM TEST FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HBS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

fr46" 14
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-a-t-'

CO
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4

COMPLETE INFORMATION LOW

DATE

SAMPLE COLLECTED

SAMPLE

PROPERry L€GAL

o.r* S4 PWN:DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14rh L|NCOLN, NE 68s02

RANGE

. c-og)

I't-{i'l' PiEI'}{tJl-t NlJl,iEli.li ; hlI rlllJK l./.{1. . ?;:f,
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NAME AND ADDBESS OF PEFSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

IS LAB TO

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO

FOR LY

D
m
!on
-tma

J
O

eg
cl-

<.o

c5

n
m

m

m
U

I
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c

DESCBI COUNTY

ORTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

u$E tlA METHot] 35:3 , ?
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N D,I mg,'l

NOT TESTED BECAUSE OF

"gw1. PTJPN

b RANGE

tr
tr DAMAGE

tr IMPROPERCD
o)

BY

LWN 88
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NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

t--

/^

S LAB

0l- 685/0

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY il6" 14CD
Lr)
C\J
t-l

-O-3
m
1l(4t
fl
J

c5il:
CE
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CD
a

IJ
mo
m

mo
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U-,
I

L-3
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO DESCRI COUNTY

ORTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
370r souTH 14rh LrNcoLN, NE 68s02

tr THE WATER MEETS BACTERIOLOGICAL STANDARDt
RWRTCR DOES NOT MEET BACTERIOLOGICAL STANDARD

l!
trIRESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'

.SAMPLES RECEIVEO BETWEEN 30-48 HHS, AFTER COLLECTION

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
PER 1OO ML.

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr E

'r E:ii

PTION:
()

RANGE b

i'lE;Il'lO ll Nl-li'f EE hl r N I l,lllJ R 14i , ?'7

BY

LWB 91
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