
ORTGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN
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REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
q Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of thE Sewage Disposal System
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Location of Tap Location: lnside tr Outside tr
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HEALTH DEPARTiJIENT USE ONLY

Received $150.00 Check fr Cash
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WATER SYSTEM:

Construction
Bacteria
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FINAL STATUS
WATERSYSTEM: Approved: .tr SEWAGE DISPOSAL SYSTEM Approved:

P Approval:
tr
tr

Approved

Approval or d is based on State and local standards for construction, location and water quality
lnspec'tion 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 BECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

LTHIS LAB

WATER MICROBIOLOGY
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SAMPLE LOC
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LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER t] MPN

COL!FORM PURITY FOR DRINKING WATER
PER 1OO ML.

PERTY LEGAL
,VW 7 ).o*o. E.s t THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
37OI SOUTH 14th LINCOLN, NE 68502

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES HECEIVED BETWEEN 30.48 HRS AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER
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NANiIE AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

THIS LAB TO

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED 8Y

SAMPLE LOCATION

YEAF
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FOR LABORATOBY USE ONLY

TEST METHOD:
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NITRATE ANALYSIS FOR ORINKING WATER
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