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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
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1t4_1 Addition
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Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date_l_r_
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate
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SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved fi

Approved Disapprovedtstr
il Orrr tr /mt

8(},4- PPm tr-Ppm

Additiona! Site Visits
Dale I I by_
Date-)-l-by-

Cutl

Date-/-/-by-
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Y See Attach Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL TEM: Approved EI Provisional Approval E

Approved by 5,J]-,lL
Approval or OiJapproval is based on State and local standards for construction, location and water quali$. 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.

White -Applicant after approval

Revised/Reprint: 1 0-95

Pink - Business Office
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Yellow - Environmental Health
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Well/Sewage System lnspection Form
Lincoln-Lancaster County Health Department
3140 "N" Street o Lincoln, NE 6851O

402-441-8022

Legd 1n Yz c l-3 l,ocedon i Vl cxl P*^eo*r^. PC

Type of lnspection:

D New System - lnitial

D New System - Follow-up

D Existing System - Repair

D Existing System ' Follgw-up

f, Loan Approval (=Lar* - q
'O Consulution

CI Other (Specify)

Remarts
j"/r qA- A;+t L/ C-.ZS

Based on an inspection this day, the items circled below identify the violations in construction or operation. Some

items may not apply. Components that could not be located are indicated as "unknown."

Lagoon

1"r,. ht( il-

Water System
1. Approved Permit

(Permit not applicable)
2. Sanitary Seal

3. Screened Vent/Conduit Sealed

4. Well Casing Material
5. Well House

6. Distance of Wellfrom
A. Leach Field

B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

7. Pressure Line from Sewage System

8. Other Deficiencies (S

Inspection by:

Sewage System: D Septic
l. Approved Permit

(Permit not applicable)
2. Visible Discharge or Seepage

3. Location from Properry Line, Building
4. Location from Water System Component
5. Lateral Construction, Length, Drop
6. Septic Tank Size + lnstallation

Distribution box7.

@ Lagoon Warning Signs, Vegeution
Dike Water Depth

9. Constructed According to
10. Septic Tank: Constructed Properly, Mainuined
I 1. Other Deficiencies (Specify)

Detc:

Received by:

lrspfrm Reviscd 5/95
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WelTSewage System Inspection Form
Lincoln-Lancaster County Health Department
3l40 "N" Street o Lincoln, NE 68510

+02-441-8022

Legal Jv Yz 5"ct3 Itrtr*t A;ah. ruLocation

fu"tU {5,*A

Tlrye of Impecdon:

D New System - lnitial

D New System - Follow-up

tr Existing System - Repair

B:::'xJJ,fiI ffirq
D Consulution

D Other (Specify)

Rcurerrrs F * r- b"' lh^'^ L/ 14-ll d,- lnr4 fr /r&

Based on an inspection this day, the items circled below identify the violations in construction or operation. Some

items may not apply. Components that could not be located are indicated as "unknown."

Water System
l. Approved Permit

(Permit not applicable)
2. Saniury Seal

3. Screened Vent/Conduit Sealed

4. Well Casing Material
5. Well House
6. Disunce of Wellfrom

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

7. Pressure Line from
8. Other Deficiencies

lrupection by:

Sewage System: tr Septic
l. Approved Permit

(Permit not applicable)
2. Visible Discharge or Seepage

[agoon

3. Location from Property Line, Building
4. Location from Water System Component
5. Lateral Construction, Length, Drop
6. Septic Tank Size + Installation
,A Distribution box(g/ Lrgoon Fetffitll Warning Signs, Vegetation

D ike Damage, Ldtfi5fiGnE]Alater Depth
9. Constructed According to Sizing

I O. Septic Tank: Constructed Properly, Maintained
I l. Other Deficiencies (Specify)

Date: a l?- aJ
Received

lrspfrm Reviscd 5/95
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3I+O "N" Street Room IO7
Lincoln, NE 58510-1514
Te leph on e: (+oz) ++L-Bo 22.

Fax: (+oz)++t-ozoo

To
Attention:
Subject: l8z '2rilnoe Ton ld
Fax #: llzq t ]77c

Messa 8e

Fax Cover Sheet
Lincoln-Lancaster County Health Depaftment
Environmental Health - Consu mer Serryices

Date O)- c) 7* a)
# of Pages

including this page fkto

From
Name: ),'^ Br*,
phone*: it4 I V6)3
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.EB ? 2O(}B
Nebraska Health and Human Service

Regulation and Licensure - Laboratory Services
3701 South 14th Street

Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory RePort Printed on: February 04,2000

LLCHD
I.INCOUH LANCASTER COUNTY HEALTH DEPT.

JOHN CHESS
3I4O N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method AnalYsis AnalYst Results
Date

KCCOLILERT o2l04to0TOTAL COLIFORM 0 cfu/1 00ml

KCCOL!LERT 02t04100cfu/100m10

Note: see revense side of rePort for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 47'l'2541

Sample Comments:

taboratbu,N;rmbeii.,P$525"170,,,,,, li,, .,,.1,i, :

Sampled By: J BARE

Location: 18300 PRTNCETON RD
-'**..p;tnii , ,,, ,

Obte Coltected 03'Feti200011:35 AM

:DeteReceived: 03:Feb'2000

I
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