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ORIGINAL LOAN APPROVAL FILE
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Lin..,r,r r-Lar ruasrer \.,ounry Healtn Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System
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PRELTMTNARYSTATUS-By . ; DATE:1__)___
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WATER SYSTEM:
Construction
Bacteria
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Approved Disapproved
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SEWAGE SYSTEM
Approved tr
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Disapproved tr

AddltionalSite Visits
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FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved Date

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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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 Printed on August ll,1999

AUG 1 s ,999

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Qual Results
Date

cfu/100m1 COLILERT 08/1 1/99TOTAL COLIFORM 0

0 COLILERT 08/1 1/99 KCE. COLI

KC

cfu/100m1

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

For inquiries on result interpretation call: (402) 471-0515 for private clients or (402) 471-0930 for public water supply systems.

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P8525-90

Sampled By: HOOD, JERROLD

Location: NG

Sample Point:

Date Copec1s6. 10-Aug-1999 11:55 AM

Date Received: 10-Aug-1999

Total coliform negative - meets bacteriological
standards

E. coli negative
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