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3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN AP-
FOR PHOPERTY IN LANCASTER GC

ent

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and returned with payment to reqt-- -

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

EF Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

I Description P Street Address 13707 Flrth Road, Flrth, NBLeoa
(R ?'*t61 Twp

to

a7 8 33 114tr]d 1t4-Block-Lot- 1 Addition

D

of Well
Location of Sewage

Return to

Signature of Applicant

fl

\ \ r= -----[r1 rJ*.f /^\ 'D eu+aa
\--\-(

w0^
NAME

Agnee & Earold Burton

State Tltle Serrrlces, Inc.
ffi

^3 T N F/11
q

lnside Outside
Yr

rh
ADDRESS

791-s551

472-5977

PO Box 65555 43405020
ffi

Address Date ,aJ_4J_U

Tap
tl

"{cA

A<.R

#k|!n{o*n",, L3707 Ftrth Rd
Flrth, NE 68358

TenanUBuyer: Bruce & lhry Batteraon 6531 Wa1ker Ave
llnEo:-n, NE 58507

(.;.u

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Jo t_z't_lq7 Date
<-'2 Case No.

j- lnitials
a?2L

_r_r_

PRELTMINARY STATUS-By (on f\or u^rf DATE:llo tat JTL.

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved,E- tr
BQ_/mt tr /mt
tr <a.l ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional gl
Disapproved tr

Additional Site Visits
Dateio tll t:lLby-&l&
Date-/-/-by-
Date-/-/-by-

Comments

FINAL STATUS

WATER SYSTEM: Approved

Attached Letter tr

E( SEwAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval (
Yvl t- E S.Approved by \_T

U
StateApproval or disapproval is based on and local standards for construction, 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

PLEASE PRINT COMPLETE ADDRESS
THIS LAB REPORT IS TO BE MAILED TO:

I

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE _ zr _

DAY

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGALDESCRIPTION: couNry
ORTR SECT

STATELAB 1NO. I {
FOFt\r-l usE:trA METllot) 353,2

HOUR

L*- -N 
ETWNSHP S RANGE 

-W

NITRATE ANALYSIS FOR DRINKING WATER

NrrRArE - r,t /-$t /ln'- o.l 
^gl

TEST METHOD:
n
m
!oa
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NOT TESTED BECAUSE OF:
FFICIENT

tr DAMAGE

N IMPROPERs
[{r
a^i
o*

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

ACCOUNTING USE ONLY

LWN 88



COMPLETE INFOBMATION BELOW
PIA'' 1
NOI 6

I
m
llofl
--{
mo

o,o
\,
c-
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o)
cv

CJa
t\-

DATE COLLECTE D /D 2-g - q7 //frtD
-tt,to. orY ,yEea troun TEST METHOD: EMBBANE FILTER C MPN

COLIFORM PURITY FOR DRINKING WATER

**or f S
THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGET
'SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST METHf,iD NUHBER: NIFDT^JR 141.27

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL COUNTY

ORTR- SECT TWNSHP

-r
Y:

a
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C5
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m
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS
THIS LAB REPORT IS TO BE MAILED TO:

L.L C H,b
3,,4Di,et
Lrnl4u rr{/ F,

WATER MICROBIOLOGY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02
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