
ORIGI}{AL LOAI{ APPROVAL FILE
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Lincoln-Lancaster County He
2200 8t. Mary's Avenue, Llncoln, Nebraska 6E502 Phone: 1/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

El'' Evaluation of the Sewage Disposal Systemof the lndividual Water System
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WATER SYSTEM:
Construction
Bacteria
Nitrate
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FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: g

Approval:

/L<

t /,\Approved

Approval or disapproval is based on State and local standards for construclion, 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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BIOTOGICAT EXAXITNATION OF DRINKING WATER
SAl PtE TO BE CO|IECTED AND ,rrAl[ED ON:^
}tO _w

(2-3)
qY s^r P/DAY _15) 1&rl

FOR'-ABORATORY USE ONLY

SPECIAT REQUEST:
{.2}

O. NONE I. CHECK 2 REPTACEMEM

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJfFICIENT 4, OTD
(43)

5. REruRITD UNI'SED

IN

ADD. A
(231'

R 2N
(

t.

3.

*n,o,117l% atAlpl^
7

ACCOUNTNO -

ADDRESS OR TOCATION

LABORATORY NO.

DATE EXAMINED

COLIFORM

RI,IORDE

NTRATE

IPC

LA& PROCEDI'RE

ANALIZED BY

2'3tooT

Rtr
NAME AND

L tNco/-;l/-l-,tilcAsTe RCo0il
EN rltXONt4"E/{fiL

46,OO Sr N4KYS ,+
L tilcolq rVgon,ls,#

nL OIJT

.rL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTTIENT

nrq L
ADDRESS OF OWNER

(,4&53)



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:
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NITRATE ANALYSTS FOR DRINKING WATER

nr Za/
NITRATE _ N mg/l

tr DAMAGE

E AMOUNT

WATER CHEMISTRY

n
m
!-n
--l
ma

SAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL DESCRI

orr* Sts ..",
PTION

t3
COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

N
FANGE

f--

T
mo
m

mo

(ft
I}, LWN 88

NOT TESTED BECAUSE OF:




