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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
ORIGINAL LOAN APPROVAL FILE

2200 St Marys Avenue Phone (402) 47L-78 p*irrOr" HISTOR' UNKNOWN

REAI, ESTATE TRANSFnn / T.I

Tbls forn nust be conpleted and returned to reguest a real estate transfer lnspectlon.
MAKE CHECT(S PAIABLE TO: Lincolrplancaster County Health Departnent.

ll

tt

Evaluation of the Individual l{ater Systen

Evaluallon of the Sewage Dlsposal System

Date:

x Enclosed 1s $75.00
Legal Description of Property: TWP._; RANGE _; SECtION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of I'Iell Tap Location: Inside I outsiae
Year InstalledLocation of Sewage Sysbero

NAME ADDNESS PHONE

Present Owner:

Tenant/Brryer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete i.nfornation wILI delay processing.
Sfunature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Received $ZS.OO Check X Cash I

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Conments:

proveAp

PNEL IMINANY STATUS--DATE

d Disapproved SEIIAGE SYSTEM:

|]| Approved:

Provlsional:

t_t Disapproved:

SITE VISIT:

Date

Date

Date

ll

r-TJ;J

by

by

by

t_J

l-J

tt

See Attached Letter l]

FINAL STATUS

WATER SYSTEM:

Approved: []
SE}IAGE DISPOSAL SYSTEM:

Approved: E Provj.sional Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible constructlon and operation at the tlne of
inspection. Approval or provisional approval does not jmply or express a guarantee of
sysben operafion. TIELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A Private lJell in Nebraska
FG.4120 INDMDUAL SEIilAGE SYSTEI,TS - County Resolution #2832

Date Received



EXA'VIINATION OF
COI.IECTEO AND ,,lalLEO ON:

DAY--lzt- -t3i-

( r &22)

DATE COLL ro -1-40 BY

AOORESS OR TOCATION

NAME AND ADDRESS OF OWNER

-IE'I-

FOR LABORATORY USE ONLY

I. CHECK 2 REPI.ACEMENT

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSIJFFrcENT 4. OI.D
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3.Ac( ADD ]ESTS o6
2N
a lPc

(431

5. REITNMD I}.IIJSED

912J1LABORATORY NO

DATE EXAAAINED

couFoRM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

IEq

LLAbLb
fi, lt14d/

(57-60)

/l00irr|-

mgfirlB

n€ArlB

OUT,\c

2*\-00
L;//,1 /L wrta'a'

169-751d

(6r{.}

TINCOLN.TANCASTER COUNTY HEALTH DEPARTMENT
.76791



ilo&ocrcAl EXAMINATION OF DRINKING WATER
9.,,i.}TE TQ 8E COTTECTED AND AAII.ED ON:

TORY USE ONLY

REQUEST:

O. NONE I. CHECK 2. REPI.ACEMENT

SAMPLE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4. OtD 5. REruRMD UNI}SED

F.l J

OtJT

MO

AccouNT No.

wK.

BYIATE

--E:at- --?,-- DAY l5) SAMP/DAY

.mLv,^
EOIHADD.

7|30A

lc
"r0

.t

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

1.1-o)

)DRESS OR

g,CIE
.ME AND

tocATtoN

/r@ltL
ADDRESS (5.-56)

6.')
(6r-6.)

mglUIEr

/l0O nL
(6s-68)

169-f sl

lr679l
INCOLN.LANCASTER COUNTY HEALTH OEPART TENT

(18-53)



LETE INFORMATION BELOW:

SAMPLE COLLECTED BY.

.SAMPLE LOCATIO

STATE
LAB
NO. 15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW ! pH-
:l CALCIUM-mg/| tr MANFANESE-_
tr CHLoRTDE 

- 

ms/r (Nrrffif NW_n,.
n FLUORIDE-mg/| I SODIUM_mg/t
n IRON-mg/l tr SULFATE_mg/|
tr TOTAL ALKALINITY _ mg/t as CaCO.
tr TOTAL HARDNESS_mg/t as CaCO.
n TOTAL DISSOLVED SOLIDS _ mo/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: n oAMAGE
f]INSUFFICIENTAMOUNT trIMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

DAiE

,o**"r,r-7 ,bo*o,

REGTJ}
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STATE OF NEBRASKA
3701 SOUTH 14TH, LIN

OF HEALTH LABORATORIES

6
o
3
c.
J

(Hour)

T(S) BY:

WATER CHEMISTRY

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

NAME EXTRA

REC.

coLN, NE 68502

-)

PROPERTY




