
ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

Lincoln-Lancaster County H
2200 St. Mary'r Avonuo, Lincoln, Nebraska 6E502 Phono: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

ff Evaluation of the lndividual Water System ,E' Evaluation of the Sewage Disposat System
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HEALTH DEPARTMENT USE ONLY
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PRELIMINARY STATU
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Construction
Bacteria
Nitrate
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FINAL STA
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:'()

Approved

Approval or diSapproval is based on State and local standards for construction, location and water quality.
lnspeclion 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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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

ILEDISREPOIS BE
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WATER CHEMISTRY
STATE
LAB
NO.

FOB LABORATOFY USE ONLY
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TEST METHOD:

NITRATE ANALYSIS FOR ORINKING WATER
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATOBIES
3701 SoUTH 14rh LTNCOLN. NE 68502
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NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

TO:TO
PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW
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TEST METHOD: BRANE FILTER tr MPN

COLIFORM TEST FOR DRI NKING WATER

WATER MEETS BACTERIOLOGICAL STANDARD
WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-.SAMPtES 
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STATE OF NEBBASKA DEPARTUENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502
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Lincoln-Lancasten County Health Department ndt
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTEN 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"
tr willdelay processing

Legal

Directions to Property

Location of Iront Tap Location: lnside E Outside tr
Year lnstalledLocation of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant / lR,

see at

NAME

AI Marilyn Wfuer

ADDRESS
?ft*i4cflenrc*1.

Lineoln- NE 68506

PHONE

4i}4-581:l

434-37'.37
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Belen^ NM I
i758 Srrmnpr

L Address 3758 Sunrrer Date-!!-l_/-..j1&
Lincoln, NE 68506

RECEIVED

Date
lnitials
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Check No

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY
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SEWAGE SYSTEM
Approved tr
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FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DlsPosAL SYSTEM: Approved tr provisionatApprovat tr
Approved 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 afler approval
Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

P. O. llox 5577
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Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402\ 471-2122

(402) 471-2080 (fax)

Laboratory Report Run on: DEC-11-98

LLGHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: PRICOMBO

Parameters Method Prep
Date

Results Qual Units Report
Limits

Analysis Analyst
Date

Final Report12t11t98 RGBACT REPORT LEVEL COLILERT

12t11t98 ] *G E. coli nesative 
I

E. COLI COLILERT

<0.1't2t'11t98 vRNITRATE (AS N) 353.2

12t11t98 RG Total coliform negative - meets bacTOTAL COLIFORM COLILERT

0

mg/l .05

cfu/100m1

Note: see reverse side of report for description of acronyms and data qualifiers

Laboratory Number: P5252'20

Sampled By: JERROLD HOOD

Location: JAMES GALE

Well lD:

Date Co1ec1s6. 10-Dec-1998 11:05 AM

Date Received: 10-Dec'1998
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