
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
- E NVl.tl0Nr,iENl'At. l.l[ AL_ ri1 D.IV] ]iI{)N

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44t . aOC)O

NONTRANSFERABLE P E R M 1 T
Permit No. ?:5.J?0034?O1
SIII.JA6H, IiYSI'IiiM ftEF,AIIt

lssued Og /?'7,/<).i
ExPires O'3,/;:'l /94

Revenue Code 1.$?S4

Establishment
MAI:rV l:ttiNi.{EF,r FEES: 9SO"OO
TgN rr?E SHC 36

950.OO
Permittee TOTAL

I'IARV RENNER
20?oo s ?6 sT'
HXCKT'iAN NE 683'7? lssued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



Clty
Coun

Ordlnance No- 9150

Resolutlon No.2832

PER}TIT
TO ALTERI EXTEND OB

REPAIR IITDIVIDUAL SET.TAGE

DISPOSAL SYSTE}.I

Dlvlslon of Envlronruestal Eealth
2200 Sc. Marys Ave.
Llncoln, Nebiaeka 68502 (Phone: 471-7800)

COUNTT HEAITH

rILE NO.

t(): Dlvlelon of Envlronneucal Healch
Llncoln-Latrcaater County Eealth Dept'

DATE: f- t *7L

The usderslgqed herebY aPP

an e:d.st'hg Iodlvldual Senage D

or Resolutlon, as deacrlbed 1o

lteg for a perrdc co ALTER pl, urrulu[ or REPAII
rlapoeal SyeEern, tn conforrnaice nlth approprlate Ordlnance
thle appllcaEloo-aud drantngs aECached hereto.

N
deacrlprlon of ProPerEY: T.:c/p.- lN ; nange ?5;

Lot Addlcloa
SecElon

1 Legal
Block.--i
Screec Addrees"

qd/

4. Descrlp 1on of proposed teratloo

2, PropertY Uee: Resldenclal Couuerclal
No. Bedrooros Descrlbe

Ocher
Descrlbe

3. Type of erlarlog Indlvldual Sewage Dlepooal systeu: Sepclc runffil Oct"tf]

E

lou or repalr

5. I{ork co be dbne bY: ornerl-l I or ConcraccorR,

6 Eatlusted cost of ProJecc: a. Materlals
b. Labor
c. Other

TOTAL

Slgoacure of ApP

Address

(Do not srlce belon thlg l1ne)

$

$

ConcracCor s Natre

1lcaut osner or lessea

2

bty

4

It327

REVIEX.'ING ACTION

1. Dace Rectd:
Flllog Fee:

Slte
Date:
DaCe:
Date:

3.

by by:Date:

tl



Lrrrlcouru- LnTcASTER CouNTY H ralrH DrpnnrMENT
22OO SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL DSTATE TRA}ISFER / LOAN APPROVAL

Thls forn musb bo conpleted and returned bo requesL a real estate transfer lnspectlon.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIbh DeparLnent.

1! EvaLuation of the Individual Water System

El EvaLuatlon of the Sewago Dlsposal System

Legal Descrlptlon of Property: TUY.7A); RANGE 7E ; sEcTIoN

Date: t??l
Enclosod ls $ 150.00V

3 ; BLOCK

W 18 ; ADDITION ; Street Address t1

Dlrecblons io PropertY

Present Owrnr:

Tenant/Buyer:

ReLurn to:

om

too t Tap Locatlon: Inslde [-l OutstOe

Year Insballed
ADDRESS PHONE

Locatlon of WeII

Locatlon of Sewage SysLem
I o!

NAME

L,
# 7

So.
NOIE: ALlow two weeks f pro ssr- I pI ete lnfornatlon wl-II deLaY Pro

Slgnature of Appllcant Address LA

===============================
IITEALTH DEPARTI4ENT USE ONLYI

Dabe Received Recelved $f SO. OO check X cash [J

PREL IMINARY STATUS--DATE

Approved Dlsapproved SEI.,AGE SYSTEM:

D Approved:

Provlslonal: Date

Dabo bv-

L

WATER SYSTIiM:

ConsLruotton

Bacterla

Nltrafe
Comments:

SITB VISIT: ,

,^," g/ 7ft / ":wa
a
a I] D isapproved:

tl
E
x

Seo Aibached Lebter i]]

FINAL STATUS

APPROVED BY

Approval or I
waLer quafiby.
inspectlon. A

sysLen oPerati

ATER SYSTEH: SEI'IAGE DISPOSAL SISTEM :

App E A ove : fJ Provlslonal APProvaI: E
DATE

sapproval !s based on wrj.LLen sLandards for constructlon, Iocablon and

InspecLion is based on vlsible consLruction and oporatlon at ihe tlne of
pproval or provisional approval does noL fuply or express a guaranLee of
on. WELLS - Nebraska Safe Drlnking Waber Act,

- Standards for A Prlvate UelI ln Nobraska
INDM.DUAL SEl'lAGE SYSTIiITS - CounLy Resolution 12832FG.41 20



FOR LABORATORY USE ONLY

BIOtOGtCAt EXATIINATION OF DRINKING WATER.
SAr\ Pl.E TO EE COII-ECTED AND MAILED ON:

tv0 wK. DAY SArI^P/DAY 

-

' 167l-'ir5r -?t-

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPLACEAAEM

SAMPI.E CONDITION:

DATE EXA^AINED

coUFoRM

NUORIDE

NITRATE

Trc

LAB PROCEDURE

ANALIZED BY

(5)

.Am
2N
r IPC

t.R

IN

OIJT

,.:

ACCOUNT NO

DATE COLL

lt6-22l
I. GOOD 2 OAMAGED 3. N .rHCE{T 4 OTD 5. RENN]€ LNIED

LAB.RAToRY *o I 1=13 \
11+^71

t,
BY

ADDRESS OR TOCATION

s,Ea 66

ENII
Ak) 0

(D klY
NAME AND ADDRESS OF

D*v
OWNER

n
l-l$co t-lr{* l-&trc/( eTFx codr{ll

floN l4ElVTiL #asft

(5a-561
/l0o il

mgltfiE

/lm rL
(6 r -6.)

sr lutfrR4b &vEtt/ur
l- r t{co t-Mr N E6KtsK* 6B 5oA

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

l.2l

I
(r&53)

(65-6E)



ilA" 15COMPLETE INFORMATION BELOW

DATE CO

rl SAMPLE COLLECTED

SAMPLE LOCATIO

DESC COUNTY
N

SECT TWNSHP

i']AME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS
rs R IS TO E MAI TO:

<ONAE

FOR LABOBATORY USE ONLY

TEST METHOD: tJ$[il:iA l.lE:T'l{01] illi;3';::
NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: ! DAMAGE

HOUR

PROPERTY LEGAL

",* S W'
RIPTION:3L neroe / .l

u

'fHI:$ Igi ,t 11: llr\FtfiFiETEihi
uCIl,iErII.l/r'TI{lt{'rE!i'I F:ELIUE:5'1'

BY

CONTAINER

,(

BTMENT OF HEALTH LABORATORIES
I. NE 68502

WATER CHEMISTRY

FOF ACCOUNTING USE ONLY

LWN 88

!, f,rn O,l



I
I

, Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspec'tion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System 6 Evaluation of the Sewage Disposal System

Legal Description of Property: StreetAddress 20200 So. 96th S&leet; Hickman, NE 68372
Twp 8N Range 7i: Section 36 114Sw 1la_Block_Lotl!! Addition

Directions to Prope Hickman - 1 mi. eost, I mt. south to cobner o 96th ond, W Tratn.
First house South o ceme - Moilbor s s Moek ,l

Locatisnof.Well 6ust of . Tap Location: -{nside E Outside I
Year lnstalled .1992Location of Sewage System Southeast o House

Present Owner:

TenanUBuyer:

Return to:

Signature of

NAME
ilanrin A Cindy Renner

ADDRESS
20200 So, 96th SDpet

PHONE
792-2267 llm.
794-5376 Wk.
792-2479 Hm.

Hickman, NE 68372
Gregg & Llsa, Ntqlcleq 820 East 4th Street

I

T

t

t
f,
!

Nicklas

t

Hickman NE 68372 {92-2961 Wk.
'792-2961P o Bor B

Hickman N 2

Address o'20 lio.st 4fh Slhecd Date 3J z J e3
.Hi,ekmvn NE t.69372

HEALTH DEPARTMENT USE ONLY

Received$1so.oo"' CheckE, Gash tr
/ ?.3r2o.........o..aoaooaaaaaaaaoaoaao aoa

.PRELIMINARY STA

WATER SYSTEM:

Date Receivea_0.3.J 0 3J _lJ_
J

aa aaa

-fu-8-J-L1
Disapproved

E
AdditionatSite Visits

Construction
Bacteria
Nitrate
ments:

aa

E /mt

SEWACaE SYSTEM
Approved tr
Provisional tr
Dis proved

a

Date
Date

.41'

AfrO

Date

by

tr,
o

STATUS w
WATER SYSTEM: Ap d SEwAGE DISPoSAL SYSTEM

t-

{\ A ")f
I Approved

I Approval or disapproval is based on State and locat standards for construction,
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

does not imply or express a guarantee ofapproval
;J

W*t
system operations.
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NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

TO
PLEASE PRINT COMPLETE AOORESS

THIS LAB IS TO

WATER CHEMISTRY 1 Qt"COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO

FOR

DAY TEST METHOD:
LlgiH PA ME.THo0 3:r::} . ;t

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _

tr DAMAGE

FFICIENT AMOUNT

mg/l

rl
m
llo
!
-l
mo

PERTY LEGAL

s \^/ RANGE

{/

f,.

ORTB

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14rh LTNCoLN. NE 68502

!

a
mo
m

mo

LWN 88

,

^,r4 A a,

NOT TESTED BECAUSE OF:



<:*Hg{L AAORATO RY US E ON L Y

ACCOUNT NO.

BIOtOcICAt EXATIIINATION OF DRINKING WATER
SAMPI.E TO BE COI.I.ECTED AND MAITED ON:

MO wK. DAY --tc-t;-1r:5t- --lzi-
t.R

SPECIAL REQUEST:

O. NONE I. CHECK 2. REPTACEMENT

SAMPLE CONDITION:

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

IPC

[A& PROCEDURE

ANALIZED BY

3.

2N

aIPc I. GOOD 2 DAMAGED 3. INSI.'fFrcENT T. OTO IIIETUNNED UNI'SED

LABORATORY NO. A 3,,3
l.+ol

l.12)

IN

OUT

lt6-221

OATE
e:Hf ll.

BY

fl,1tr
NAME AND

/tlftRytil

,L tilc fl. coottW
EN V IRON T4 EMTA L ilmtft

L t il Co Lt6 l[asn 4sK/ 6 8ro4

ADDRESS OR I.OCATION
(u.&53)o
(57{O}

(5+s6)
/l@il

n1g,/LIIER

ng,/IITR

/l0O rL

(61{r}

LINCOLN.TANCASTER COUNTY HEATTH DEPARTMENT
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tIN(OIN.tANCASTER (OUNTY HEATTH DTPARTMENT
FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

KS:
PERMIT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSU ING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109- 0977

THIS PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOTUTION }IO._-



PERMIT
TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SET{AGE

DISPOSAL SYSTEM

rH
DlvLalon of EnvLroumental Health
2200 St. Marys Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)

Clty 0rdlnance No. 9150
lutlon No. 2832

No. ,l,tre-e-.

Ttre uuderslgned hereby appllea for a perrnlt to ALTER or
an exletlng Indlvldual Sewage Dlsposal Systeu, Ln eonforrance
or Reeolutioa, as deecrlbed ln thle appllcatlon and drawlnge attached hereto.

T0: Dtvlelon of Envlronuental Eealth
Llncoln-Lancaater County llealth Dept.

1 Legal descrlptlon of property:
Block_; Lot_i Add
Street Address

DATE: 4-Z-I d
t

ExrEr{DlqL
wlth appropr

REPAIPil
late 0rdlnance

ftrp
ltlon

. *hJ nange ')li ; Sectlon

2. Property Uee: Resldentlal Comerclal
No. Bedroons Descrlbe

Other Usd I

Descrlbe

3 Type of exlatlng rndlvldual sewage Disposal syeten: septlc ran{Xl; otte:I_l
Descrlptlou of proposed alteratlon, exteoaloa or repalr: E V',-trri t lr I lJ'rrr'*,

ffi tl

4

5 Ilork to be done by: Omerf] ; or Contractorffi,

6. Eatluated cost of proJect: a. Materlals
b. Labor
c. Other

gnature o

I

(Do not write below thle 1lae)

ractor s NaEe

t or legsee

2oo

REVIET{ING
1 Dat,e Rectd:

FlllngF"arW
Slte Vlslts:
Dare: v-z-7?

3

2

Date:
Date:

Date by:by
4

TOTAI.

#t l/rcz-raatu lls act?')."
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