
Q tcg zzcctf-- 
Lincotn-Lancaster County Hedlth Departmenl /;) ,

3140 "N" Street, Lincoln, NeQraska 68 oRIGINAL LoAN APPRoVAL FILE

REAL ESTATE TRANSFER/LOAh PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to reque>r a reat eslate transfer inspection. .'r:

MAKFCHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
IEI fnclosed is $150.00. Allow two weeks for procpssing. lncomplete information will delay processing.
lV Evaluation of the lndividual Water System ff Evaluation of the Sewage Disposal System
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ction ZK 1 t 4 _1/4_Blo ck_Lot_Add i ti o

Location of Well Tap Location: lnside tr Outside tr
Year lnstalled

ADDRESS
lo. 29ch Srtreel:

PHONE

Location of Sewage Sys

NAME
i:r.lwefPresent Owner:

TenanVBuyer:

Return to:
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Signature of Appl A ft t )o o 7 (/1e. DateT a2 r? )-1.-------r

HEALTH DEPARTMENT USE ONLY
f

Date ReceivedfuS/J/Z_ Received $150.00 Check /' Cash tr
..... o. o..... o.................. ....t-l$t?;..W'o o oo o

PRELIMINARY STATUS-By PJ D."-I rE:_'?J29_JS-t 
lVt,tt

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

;tru*l
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments

Approved
tr

Disapproved
E

t' haitional Site Visits
Date_SJJ9_t1t_ov l.Q.

E lmt
E ppm

EI lmt
EI ppm

Date I I by-
Date_1_)_by_.l 4.b

!t
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FINAL STATUS
WATER SYSTEM:
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H SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

dproveAp

Dale l.'/tApproved c

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.

ofLegal

Directions to

P. O. Box 65 77

Attention: NE 68506-6571
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AUG 5 rggZ RL6" 1 5COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTION: couNrY

USE ONLY

TEST METHOD: U$E:PA METHOI] 35I',3
NITRATE ANALYSIS FOR DRINKING WATER

NITRATE - N mg/l

NOT TESTED BECAUSE OF: X DAMAGE
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ORTB SECT

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

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

_. 3140..N" Street
, Lincnln. NE 68510

WATER CHEMISTRY

FOB ACCOUNTING USE ONt

LWN 88



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

LAB REPORT IS TO BE MAILED TO:
I,c c 1-1P

THIS
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WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE -(
MO. YEAH

SAMPLE COLLECTED P.
SAMPLE LOCATION cl
PROPERry LEGAL DESCRIPTION:

ORTR SECT zb

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68s02

ll'. zo FOB LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER

t
COLIFORM PURITY

14 ? I
D MPN

FOR DRINKING WATER
PER 1 ML.

STATE
LAB
NO

I
mTo
ll{
mo

t
TOTAL COLIFORMS
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COUNTY L4-IJ
TWNSHP *"o. 6 E WATER MEETS BACTEBIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
-SAMPLES RECEIVEO BETWEEN 30.48 HHS, AFTEB COLLECTION

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

TEST METHOI, NliI,iEtEH : N I F DNft t4t .eTf,
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FOR USE ONLY
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