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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPPOVAI F.IPT'
ORIGII{AL LOAN APPROVAL FILE

This form must be completed and retumed to req PREvlous HlsToRY u]{K]{owil

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County neatm uepanment or LLCFTD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp-Range-Section-1l4-1l4-Block-Lot,Addition-

Directions to P

Location of Well Tap Location: lnside tr Outside tr

.r, ,/ z / ,<'ft/ a/ .\.: r'

Location of Sewage SystemtilE.;f a r u a'i,:{r" ,,-,, .li^; ,,,rr /, *t, Year lnstalled_4y-r,L

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address t$*t k t t tv ? ?."t; Date;i_l .; I ,d)

?+,4

Date Receiv ed :!_l llfl _A_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El Cash tr
,,

PRELIMINARY STATUS..

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

DATE: ,+ I i /, l.l4
-7-

Approved Disapprovedqtr
ts;!: tnt EI lmr

@ h"7 ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional F
Disapproved tr

See Attached Letter tr
.!..o_: ffiiEi ,l tr?'lT; L.6..tV6Ery,0,SfiiaitG€. .g.V.ai-f.pt. pK6iJ.4i'Er;..il€&J LITJ; tlS
FINAL STATUS /i iu|j p 'tv'f,,lri clorti ;5 , .b/,!-i,!tJL ,:a.l-A! il.), U/Wf+. isi:,li ii,iiu ( :+,ut4i.ra11-
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: O.,&'t:<,,.t.:,.: i,!Z_

Approved Date_
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.

Additional Site Visits
Date_J_l_by_
Date_/_l_by-
Date_/_l_by-
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COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOH LAAORATORY USE ONLY

TEST METHOD: BRANE FILTEB tr MPN

COLIFORM PU TEST FOR DRINKING WATER
PEB 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVEO BETWEEN 30.48 HBS, AFTER COLLECTION

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

TEST t'lEl'HOD NUMBER r NI PDUR J.41 , ;17

PROPERTY LEGAL

or^ 3E BANGE

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

WATER MICROBIOLOGY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA

TO:TO
PLEASE PRINT COMPLETE AOORESS

LWB 91
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COMPLETE INFORMATION

DATE COLL

SAMPLE COLLECTED BY

SAMPLE

PRO DESCRIPTION: couNrY

SECT I
PERTY LEGAL

6EORTH TWNSHP

-
L

IrnA
1'- ;]i
CYZ
CLm4_= U

F

BY

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN. NE 68502

FOR LABOBATOFIY USE ONLY ': - -

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE - N mg/lu,1

TEST METHOD:

NOT TESTED BECAUSE OF: N DAMAGE

EB

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA

T TO:RT IS
PLEASE PRINT COMPLETE ADDBESS

IS LAB

WATER CHEMISTRY

E

FOR ACCOUNTING USE ONLY

LWN 88
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

ffillowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing'

Legal Propefi Street Address /2 I 9a LA
114 1t4 I Addition

a*)to Property
ta.I e.

Location of Tap Location: lnside EL Outside B 1*
Year lnstalled /?b0

,€

P JNCLocation of Sewage System

Present Owner:

R€ /rta,.tcc
Tenan(Buye?

Return to:

( ADD
/t

Address lJ4

PHONE
r';; ltdb

h<4tob

o^t"Jl-4t_%

5t+mt

7oM.f
1

Signature of Applicant

'o /l

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PREL tMtNARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
I( , E .'-.1

tr /ml
sTIpom

oarc:Jltg1 7L

SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

Additional Site Visits
Date-/-/-by_
Date / l_by-
Dale I I by_

€ x
tr

FINAL STATUS

WATER SYSTEM

Approved by

White - Applicant after approval

Revised/Reprint: 1 0-95

Attached Letter tr

SEWAGE DISPOSAL SYSTEM: Approved tr provisionat Approvat tr
qL

rovedApp

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.

Yt.

Yellow - Environmental Health Pink - Business Office

cA ilt



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB REPORT IS TO BE MAILED TO:

httcoul le JsslP
C

3t

WATER MICROBIOLOGY v
,TE

COMPLETE INFOBMATION BELOW

DATE COLLECTE
,Z> FOF LABOHATORY USE ONLY

PROPERTY LEGAL DESCRIPTION: COUNTY

ORTB SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

TEST M ETHOD: attueltr, enoN e r, aren tr MPN

COLIFORM P TEST FOR DRINKING WATER i

COLIFORMS PER 1OO ML.

E 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 HHS. AFTER COLLECTION

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

]'ESI' MEI'HOD NUMBER T NI PDUR 1"4L'J.7

MO.,7, D
YEAR

a
mTon
-t
m0

SAMPLE COLLECTED BY

SAMPLE LOCATION S

RANGE
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COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI l-
PROPEBTY LEGAL DESCRIPTION: couNry

I TWNSHP

1

NAIVIE AND ADDBESS OF PEBSON TO RECEIVE EXTRA REPORT:

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

Lt-crlo
3t1o /r) 3(
L,i.. "-J Ne eSsro

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

FoRLAB.RAT.RYUSE.NLY 
usEpA i'lliT'HoD sg:r. ?

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER I

NITRATE _ N
o.Q mgrl

NOT TESTED BECAUSE OF C DAMAGE

ER
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TER CHEMISTRYW

FOB ACCOUNTING USE ONLY

LWN 88



COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

STATE
LAB

FOH LABORATORY USE ONLY

U$EFA ME:I'HOD 353. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

mg/l

!
m
!o
ll
-{mo

SAMPLE LOCATION Truu s. z5
PROPERTY LEGAL DESCRIPTION: couNry

SECTORTB TWNSHP RANGE /
NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS IS TO BE MAILED TO:

- -*3!.D hJ 9{
lzPeul- N€ 67{to

NITRATE _ N

NOT TESTED BECAUSE OF: N DAMAGE

ER

T
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCoLN, NE 68502

WATER CHEMISTRY

LWN 88
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