
Ltrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
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22oo sr Marys Avenue phone (402) 47t.7*oo 3[|ttlt:t"i3i.Tj[iffit#i=
REAL ESTATE TRANSFER / Ioa

This forn nust be completed and returned to request a real estaie transfer inspecti.on.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

i] Evaluation of the Individual Water Systen Date:

n Evaluation of the Sewage Disposal Systen tr Enclosed 1s $Z5.OO

Legal Descri-ption of Property: TWP. ; RANOE 

-; 
SECTION ; BLOCK

LOT ; ADDITION ; Street Address

Directions to Property

Loeation of WeII Tap Location: Inside [[ outsioe fl
Year InstaLled t

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owner:

Tenanb/Buyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplebe lnfornatlon will delay processlng.

AddressSfunature of Appllcant

IHEALTH DEPANTMENT USE ONTYT

Date Received Received $?S.OO Check [] cash I

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conments:

PRELIMINANY STATUS--DATE

Disapproved SEIIAGE SYSTEM:

Approved: I
Provisional: D
Disapproved: n

Approved
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by
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SITE VISIT:

Date

Date

Date

See Attached Lebter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEI{AGE DISPOSAL SYSTE}!:

Approved: D Provlslonal Approval: I
DATE

Approval or disapproval is based on written standards for construction, locatlon and
water quality. Inspection is based on visible construction and operation at the tlne of
'.nspection. Approval or provisj-onal approval does not inply or exPresa a Suarantee of
'stem operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private UeII ln Nebraska
[12O INDMDUAL SE1IAGE SYSTEI{S - Counby Resolutioa $2832
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NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA HEPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:

LC HD
5/

D

trz

WATER MICROBIOLOGY fr[6" 141ffibfCOMPLETE INFORMATION BELOW

DATE COLL -l
MO,

SAMPLE COLLI

SAMPLE LOCA

BY

OD LABOBATORY USE ONLY

DAY dn,t-il-ennNlE nLren
L.

VEAR

Oc)

HOUF

RANGE

TEST METHOD tr MPN

COLIFORM PUR FOR DRINKING WATER

WATER MEETS BACTERIOLOGICAL STANDARD

! WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HHS AFTER COLLECTION

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

T'E:$T' t'lIi1'HClIl NUHBER T NIPnUR L4]- 2'7
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PROPERTY LEGALDESCRIPTION: couNry

OBIR SECT 1 TWNSHP

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

FOF ACCOUNTING USE

LW8 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO
Lt-<vtD

THIS

o

WATER MICROBIOLOGY 14
ONLY

TEST METHOD: BRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
COLIFORMS PER 1

THE WATER MEETS BACTERIOLOGICAL STANDABD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES FECEIVEO BETWEEN 30-48 HRS. AFTEB COLLECTION

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

CONTAINER
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COMPLETE INFORMATION BELOW
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DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGAL DESCBIPTION: couNry C
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,\ STATE OF NEBRASKA
3701 SOUTH 14rh Ll

DEPAHTMENT OF HEALTH LABOHATORIES
NCoLN, NE 68502 LWB 88



NAME AND AODRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT IS TO BE MAILED TO:

LtNeep,o -lE h&to-
lJ Sr

L-l.c-ttD
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WATER CHEMISTRY fr[6" 1 5 +fl3COMPLETE INFORMATION BELOW

DATE COLL

""P+uA
7O,'oD

HANGE

FOR LABORATOFY USE ONLY
Lltili l:,A tlEI'Ht n 3:i:] , 3

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER
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SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL DESCRI PTION

'7
COUNTY 0-z

ORTB 
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SECT TWNSHP NITRATE _ N

TESTED BECAUSE OF:
! INSUFFICIENT AMOUNT

TES BY

! DAMAGE

N IMPROPER CONTAINER
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LINCOLN. NE 68s02

FOH ACCOUNTING USE
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