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Lincoln-Lancaster County Health Department

2200 St. Mary't A6nuc, Lincoln, Nebrarke 0E502 Phone: 1/-1{,022

REAL ESTATE TRANSFER/LOAN , oRIGINAL LoAN APPROVAL FILE
''-'" PREvlous HlsroRY uNKNowN

This form must be completed and retumed to requesl

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

El Evaluation of the lndividual Water System F. Evaluation of the Sewage Disposal System

Legal Description of Propefi: Street Address
Twp-Range-Seclion;114-1l4-Block-Lot Addition-

Directions to Property

Location of We Tap Location: lnside E , O0tside tr
Location of Sewage Year lnstalled_

NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applicant Addre Dale_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received I I Received $150.00 Check tr Cash tr

aaaaaaaaoaaaaaaaaaoaaaaoaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaa

PRELT M INARY STATUS-By-DATE:-/-/-

WATER SYSTEM:
Construction

Approved Disapprovedtrtr
EI lml EI /ml

E-pp, El-ppm

SEWAGE SYSTEM
Approved tr
Provisiona! tr
Disapproved F

Additional Site Visits
Date_l-l_by_
Dafe-l-l-by-
Date_/_l_by--

Bacteria
Nitrate

Comments:

Attached Letter tr
aaaaaaaaoaaaaaaaaaaaaaaaaaaaoaaaaaaaaaa'aaaaaaaaaaaaoaaaaoaoaaoaaaoaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved Date I I

Approval or disapproval is based on State 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
approvaldoesnotimplyorexpressaguaranteeofsystemoperations:l,
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NAI\,,IE AND ADDRESS OF PERSON TO HECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB LED TO:TOB

5STATE
LAB
NO.

mgi I

u
m
!o
!
-{mo

f!{r
)1

fr*

o\
I

rJu
t'rr,t
Cl

BY

u
mo
m

mo

rf.l
(\
o-

rl
I
>
E

!

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

U$E l:iA i"iE 1'HO n ::15::l , ;l
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

o.r" Sl'V' 1t.oro.65 NITRATE _ N

NOT TESTED BECAUSE OF: D DAMAGE

tr

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN. NE 68502

FOR

LWN 88

WATER CHEMISTRY



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

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

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

bt
FOB LABORATOBY USE ONLY

TEST METHoD: &(EMaReNJe rtlren ! MPN

COLIFORM PUR]TY FOR DRINKING WATER
AL COLIFORMS PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

N RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES BECEIVEO BETWEEN 30.48 HRS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

tr IMPBOPER CONTAINER
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STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LlNcoLN, NE 68502

FOR ACCOUNTING USE ONLY

LWB 88
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DESCRI COUNTY

SECI TWNSHP RANGE

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB TO:

ElV Vl

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68502

FOB LABOBATORY USE ONLY

TEST METHOD: E FILTEB tr MPN

COLIFORM FOR DRINKING WATER
TOTAL PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BETWEEN 30-48 HRS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE I] INSUFFICIENT AMOUNT
D DAMAGE tr AINER

I'ES"l' i'lET'l-1CII] NtJMBEII : N].P0UR l.4]-3,7

INFORMATION BELOW
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WATER MICROBIOLOGY

USE ONLY

LWB 91

sAA,00
l- k{Co






