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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM
ORIGINAL LOAI{ APPROVAL FILE

This form must be completed and returned to reque pREvtous HrsroRY uNKl{ovYN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County hoo,.,t uvpc.uurtsnr or LLL,r-lu
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El' Evaluation of the lndividual Water System ,E Evaluation of the Sewage Disposal System

Legal Description of Property strrrflf,or... S c,'- / / qYLt
Twp Range

-S

ection . - 114-]/4_Block_Lot_Additio
Directions to P (o'H o taT It t*
an-€r sT <)

Location of Well
Location of Sewage Sys

Tap Location: lnside tr Outside tr
lemic.r -o-. as-ldLn s,x:-=7 Year lnstall ed k-.E **

NAME ADDRESS PHONE
{zu- 32lr-Present Owner:

TenanUBuyer:

Return to:

f( lrv t,IU
p {r.o o

c Lr*<, Me - bSJJ<
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Signature of Applican
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h , r, J- Addres s la// Yn cv-"t H') oate2-l4lr
G/-D b\

Date Received " / "'i / '', '

HEALTH DEPARTMENT USE ONLY

Received $150.00" Check EI Cash tr
4

PRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

D Ar-e.iAJ_i_r_i_a_

Approved Disapproved
tr
E rmt/ml

F*;rl,l ppm El ppm

SEWAGE SYSTEM
Approved El
Provisional EI
Disapproved tr

AdditionalSite Visits
Date I I
Date_/_i_by-.
Date_/_/_by-.

\

See Attached Letter tr
aaaaa aaoaaaaaa aaa aaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E

Approved by

.aao....doooo..aioodoo

SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: tr

,', /.

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
approval does not imply or express a guarantee of system operations.
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COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED BY

SAMPLE

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
AL PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS, AFTER COLLECTION

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

T'E$'r METHOU NIJMEERT NIPDUR 1.41.,'J.'7

PROPERTY LEGAL

o*,* S t4'
COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCOLN, NE 68502
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA

PLEASE PRINT COMPLETE ADDRESS

S LAB TO:IS TO E MAI

WATER CHEMISTRY
STATE
LAB
NO.COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

FOH LABORATOHY USE ONLY

TEST METHOD: usEttA l,lETHOo 353. ?
NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: tr DAMAGE
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3701 souTH 14th LtNcoLN, NE 68502

E
BANGE

\o
nt
4.

I
d,<,
=
E

FOR

LWN 88

(I

( f/vn O, I




