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ORIGINAL LOAN APPROVAL FILE
22OO St Marys Avenue Phone (402)471-, pREVIOUS H1STORy UNKNOUyN

REAL ESTATT rnansrnn /
Thls fom nust be conpleted and returned to request a real estaLe transfer lnspectJ.on.
MIIKE CH:CKS PAIABLE T0: Lincoln-Lancaster County Health Departnenl.

i] Evaluation of tbe Individual Waber Systen Date:

i .Evaluatj.on of the Sewage Disposal Systen X Enclosed is $75.00
Lega1 Description of Property: Tt{P._; RANGE _; SEffION ; BLOCK

LOT _; ADDITION I Street Address

Directions to Property

Location of Well Tap Locati-on:

Location of Sewage Systen

ADDNESS

Present Owner:

Tenant./Brryer:

Return to:
NOTE: AIlow two weeks for processing. Incouplete infornation wi.J.l delay processing.

SJgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Heceived $?S.OO Check X Cash I

NAME

rnslde I outstae X
Iear Installed

PHONE

WATEN SISTEM:

Constructi-on

Bacteria
Nitrate

Conuents:

PREL IMINARY STATUS--DATE

Approved Disapproved SEI{AGE SYSTEM:

D il Approved: X
i] i] provlsional: D
,:l il Disapproved: X

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter l]]

FINAL STATUS

WATEN SYSTEM:

Approved: !
SEhIAGE DISPOSAL SYSTEM:

Approved: n Provisional Approval: I
APPROVED BY DATE

Approval or disapproval is based on wrj-tten standards for constructi.on, locatj.on and
water quality. Inspection is based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or expreas a guarantee of
sysbem operation. WELLS - Nebraska Safe Drinking Water AcL,

- Standards for A Private WeIl ln Nebraska
FG.4120 INDMDUAL SEI,IAGE SISTEIA - County Resolution #2832
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I

1

t1

lr.



Bl3trrovSt EXAiIINATION OF DRINKING
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AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB IS TO MAILED

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN. NE 68502

H[6" 1

TEST METHOD: t:h.':'F,A MrlTFlUt) :35i!. ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: E DAMAGE

ENT NT

-, -sr COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED BY
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