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SdIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone z 4lL-7800
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Lincoln-Lancaster County Health Department

22oo 8t. Mlry'r Avenue, Llncoln, Nebrarka 6E502 Phone: {H14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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.

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal of

Directions to on
Legel Descrlp tlon: Lot 11 gE 10-8-6

Location of SE corner of fenced ln ard
Location of Sewage North of the house

Tap Location: lnside tr Outside tr
Year Insta|Ied les! lqqptlterc

1984

Present Owner:

TenanUBuyer:

Retum to:

Signature of

NAME
Garv D. HinkLev

ADDRESS
RR 1. Box 22

PHONE
1 94"6965

Martell, NE 68404

L .n Ban s

Addr$3@DatelL/12 /e3
Llncoln, NE 6E502

Date Rece iv ed )rLl -LLl E-
DEPARTMENT USE ONLY

Received $150.00 Check tr Cash
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Construction
Bacteria
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FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
,E tr

tr

Approved D

Approval or disapproval is 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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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

3t

WATER CHEMISTRYETE INFORMATION BELOW
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NITRATE ANALYSIS FOR DRINKING WATER
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LtNCOLN, NE 68502
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FORM

T0 ALTER, EXTEND OR

REPAIR II'IDIVIDUAL SEWAGE
DISPOSAI SYSTEM

TER
Dlvlslon of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 58502 (Phone: 475-622L)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FrLENo. 2t.;8-c

T0: Dlvislon of Envlronueotal Health
Llnco1n-Lancaster County Bealth Dept.

DATE: /l- /f- ,/
Ttre uaderslgaed hereby applles for a pernlt to ALTER EL fXfflrnfi], or REPAIffi

ao ed.stlng Indlvtdual Sewage Dlapoaal Syetem, ln conforroance rlth ap'proprlate Ordtaance
or Resolutlon, as deacrlbed la thle appllcatlon and dranlngo attached hereto.

1. Legal descrlptlon of property: TUrp . 01,, ; taweJtJL; sectlon /( %
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