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FORM
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIilAGE
DISPOSAI, SYSTEI'T

Dlvlslon of . EnvlronDental Healch
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

ER COT'NTT DEP

PILE NO.

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO Dtvleloo of Envlronneutal Health
Llncoln-Lascaster County llsalth Dept.

1. Legal deacrlptlon of property: Tlrp.

DATE:

The underslgoed hereby applles for a pernlt to AITEI X, ElcrENDf], or REPAIRI-I
an e:dstlng Indlvldual Sewage Dlepoeal Syetem, ln conforaoince rrlch approprlaEe Ordlnance
or Re8olutlon, as deecrlbed ln thls appllcaElon and drawlngs actached hereto.
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4. Deacrlptioo of proposed alceratlou, extenslon or repalr;

5. Work to be done by: Omer[ ; or Contr"ctorffi
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a\\Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
! Evaluation of the lndividual Water System I fvauation of ihe Sewage Disposal Syslem
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PRELIMINARY STATUS.-B

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

oerc:llt4J{4.t,

Approved Disapproved
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SEWAGE SYSTEM
Approved tr
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Additional Site Visits,
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oate LL_t _1 ./ !_uvl.i _i
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See Attached Letter tr
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FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsposAL sysrEM Approved: Et

, Provisional Approval: tr
Approved Date 4

tl
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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 COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION
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PROPERTY LEGAL

o*r* S IV ^taob
DESC COUNTY

TWNSHP

NAME AND ADDBESS OF PERSON TO BECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS TO TO:

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER

FANGE t WATER MEETS BACTERIOLOGICAL STANDAHD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HBS. AFTER COLLECTION

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

TEST MEI'HCIn NUHBER I NI PDUR l4L ,?7
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCOLN, NE 68502

WATER MICROBIOLOGY
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NITRATE ANALYSIS FOR DRINKING WATER
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE ADORESS
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNoOLN. NE 68502

WATER CHEMISTRY
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