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. 2200 st Marys Avenue Phone (402) 471-780 ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / LO.

This forn must be conplebed and returned bo request a real estate transfer lnspectlon.
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MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

trEv on of the Individual Uater Systen Date: o A ct.
l-1tt of the Sewage Dlsposa1 Systen E Enclosed ls $150.00

Properby: TI{P. 7No;. RANGE 8E"; sEgIIoN 6 ; BLoCKLegal Descrl

Date Recei.ved Reeeived $f SO. OO Check ffi Cash []

LOT _; ADDITION ; Sbreeb Address 21111 S. 120th Hickmanr NE 68372
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NAME ADDNESS PHONE

Present 0r*rnr: Itodney & Bari:ara Bergsterr 21111 S. 120Lh IIi nlrmen 6Ra1? '748*2?-21

Tenant/Buyer:

Return to: Podnoy Pprgsrren 2LI1I s;, f ?O t^A.-.I+i:€]<in€1+-€€ ??? 7gg-??Zlt
NOTE: AIIow two weeks for processing. Incomplete informatlon wILI delay proceqslng,
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See A Letter.

Provtslonal Approval: f]
n{ t .i. fIe t? ltl

Approval or disapproval is based on written standards for constructlon, locatLon and
water quality. Inspecbion is based on vlsible constructLon and operatlon at the tlne of
inspection. Approval or provisional approval does not jmply or express a guaranLee of
systen operaiion. WELLS - Nebraska safe Dri-nking uater Acbt

- Standards for A Private WeII 1n Nebraska

FG.412O INDMDUAL SEI'IACE SISTEMS - Counby Resolution *2832
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB IS BE LED TO:

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 souTH 14th LlNcoLN, NE 68502

TEST METHOD: L'SH|:'A l',tH:I'Hill) 315:3. il
NITRATE ANALYSIS FOR DRINKING WATER
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