
Ltttrcolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / IoeN APPRoVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIlh Departnent.

m Evaluation of the Individual l{aber Systen

E Evaluation of the Sewage Dlsposal Sysben

of Property:

; Streeb Address

Date:

tr
Le8al Dgs*gription

LOT e Jt ADDTTTON

t'n. fN; RANcE gE SECTION

Enclosed is $75.00
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Locatj.on ot g6;,.SL) J /4,--e- Tap Location:
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Present O.lrer:

{era1;1t./Bulyer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete infornation wiLl delay processing.
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WATEN SYSTEM:
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Comrnents:

FINAL STATUS

APPNOVED BY

Approved Disapproved

WATEN SYSTEM:

Approved: [:"

SETAGE SYSTEM:

Approved:

Provlsional:
Disapproved:
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SE}IAGE DISPOSAL SYSTEM:

Approved: fJ Provislonal Approval r K
DATE 
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7-q-fY L.-cL'h40

Approval or disapproval is based &: wr:.tten standards for construction, Iocatj.on and
water quality. Inspection is based on visible constructj.on and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or expresa a guarantee of
system operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate tlell in Nebraska
FG.412O INDMDUAL SEXIAGE SYSTEI.IS - Counby Resolution *2832
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Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoaN APPRoVAL

Tbls forn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaILh Departnent.

Evaluation of the Individual l{ater Systen

Evaluatj.on of the Sewage Disposal Sysben

Date:

X Enclosed is $75.00

Legal Description of Property: fWP._; RANGE 

-; 

SECTION ; BL0CK

LOT .;ADDITION ;StreetAddress
Dj.rections to Property

Location of WelI Tap Locati-on: Inside [] Outsiae il
Location of Sewage Systen Year Installed

PHONENAME ADDRESS

Present Owrpr:

Tenant/Buyer:

Reburn to:
NOTE: Allow two weeks for processing. Incomplete j.nfornatlon wjII delay processing.

Slnnature of Aopllcant Address

IHEALTH DEPANTMENT USE ONLYT

Date Received Received $75.00 Check cash jl

PNEL IMINARY STATUS.-DATE

WATEN SISTEM:

Constructi-on

Bacteria
Nitrate

Connents:

Disapproved
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SEIIAGE SYSTEM:

Approved: X
Provj.sional: X
Disapproved: X

SITE VISIT:

Dabe

Date

Date

Approved

ll by

by

byT_T
l-J

See Abtached Letber n

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved:

SEhIAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approv:r ;

DATE

ll

Approval or disapp'trvd is based o. wrj.tten standards for construction, locabion and
water qualiby. Inspectj.on is based on visible construction and operatlon at the tine of
inspection. Approval or provisionaJ- approval does not jnply or expreaa a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private I'IeII in Nebraska
FG.4120 INDMDUAL SEIIIAGE SYSTEI,IS - County Resolution *2832

1<./
/:--t' lz , *-

L,/ L /7d_

..7t ,- q74 /



BIOLOGIdAT EXATIINATION OF
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Lttttcolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800

REAI ESTATE TRAI{SFEn / Ioe
Thls forn must be conpleted and returned to request

MAKE CHECKS PAYASLE TO: Lincoln-Lancaster County HeaILh Deparbnent.

Evaluatj-on of the Individual Waber Systen

Evaluatj-on of the Sewage Disposal Systen Enclosed ls $75.00

Lega1 Description of Property: TWP. ; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Sbreeb Address

Directions to Property

Lincoln. Nebraska 68502
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

tl

tt

Date:
r-1tl

Location of WeIl Tap Location: rnside [[ outsiae I]
Year Installed

PHONE

Present Onrpr:

Tenant/Br4yer:

Return to:
NOTE: AIlow two weeks for processing. Incomplete infornation wILI delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYI

Date Received Received $ZS.oo check X cash l]

ADDNESS

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

Approved Disapproved SEWAGE SYSTEM:

[] D Approved: X
i] il Provisional: fI
.,f n Disapproved: f]

SITE VISIT:

Date

Date

Dabe

by

by

by

See Attached Lebter n

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: E
SEI{AGE DISPOSAL SISTEM:

Approved: E Provislonal Approval: f]
DATE

Approval or di-sapproval is based on written standards for construction, Iocation and
waber quality. Inspection is based on visj.ble construcbion and operatlon at the blne of
i-nspection. Approval or provisional approval does not jrply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Actt

- Standards for A Private tJell ln Nebraska
FG.4120 INDMDUAL SE'IIAGE SYSTEI,IS - County Resolution *2832
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Lrrucoln-LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) orrffi- Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Loi oRtctNAL L9AN AppRovAL F;LE

Tbls forn nusb be conpleted and returned to request PREVIOUS HISTORY UilKNOUYN

MAKE CHECKS PAYASLE TO: Lincoln-Lancaster County I c-J-75

o31

,E
,E

Legal Descrlptlon of Property:_

r,or 5 ; ADDrrro$5/til,f$hJrL
rwp. 8ll; nANcE JJ3

Evaluation of Lhe Individual Water Systen

Evaluation of the Sewage Dlsposal System

; Street Address

Dlrectlons to Pro perty

SECTION

Date:

5,Enclosed ls $150.00
; BLOCK

a

*
Location of l.lell Tap Location:

Locatlon of Sewage Systen

NAME ADDRESS

rnslde I outsiae X
Year Installedt

PHONE

{;s-55f5Present O.lrpr:

Eetrantlgurerr

Reburn to: 5

Baoteria
Nltrate

Cornments:

FINAL

,t

NOTE: Allow two weeks

Slgnature of Appllcant

Approved

E
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SITE VISSEI{AGE SYSTEM:

Approved z @
ProvlsionaL: E
Disapproved: i]

I

ALTH DEPARTMENT U ONLYT

Dabe Received Recelved $rso. oo -.!Check '-d Cash'l]]

PRELIMINANY STATUS.-DATE

WATEN SISTEM:

Construction Dabe

Date

Date<a!rwW

See Attached Letter rl
r) 4/l) /Er
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SEWAGE DISPOSAL SISTET.!:

Approved: E Provlslonal APProvaI: p
DATE

LLgp ,o Rte( fo Rroo*rTiot/s 
"

No f VtDE/(CE oFA4lrutTratl
WATEN SYSTEM:

Approved: p'
APPROVED BY

Approval or disapproval ls based on written standards for constructlon, Iocatlon and

water quality. Inspection Ls based on vlsible constructlon and operatlon at the tlme of
inspectj.on. Approval or provisionaJ. approval does nob tnply or express a Suarantee of
systen operabion. WELLS - Nebraska Safe Drinking tJater Actt

- Standards for A Prlvate WeII 1n Nebraska
Fc.412O INDMDUAL SEITIAGE SISTEIA - County Resolution 12832
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DIOGIChL EXAMINATION O; DRTNKING WATER

^PI.E 
TO BE COI,I,ECTED AND T.iAII.ED ON:

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
l12l

0. NONE l. CHECK 2 REPI-ACETIEM

SAMPLE CONDITION:

l. GOOD 2 DAMAGED 3. lNSt FF|C|ENT,r OtD
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

FOR LABOFATORY USE ONLY

TEST METHOD:
LlliEPA i'llx.'l'Hr:lt) 3:1::1, ;1

NITRATE ANALYS]S FOR DRINKING WATER

NITRATE _

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

WATER CHEMISTRY

FOR ONLY

l-wN 88



Lincoln-Lancaster County Health Department
31 40 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

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

Enclosed is $200.00. Al

"Lincoln-Lancaster County Health Depadment" or "LLCHD"
low two weeks for processing. lncomplete information will delay procesiing.

Legal Description P pe StreetAddress
ParcellD (i.e

1 Addition

Di

Tap Location: lnside tr
Locationof Sewage Year

Site Hazards (dogs, etc.

NAME ADD

-| F\

to r\
tr

PresentOwner:

Tenant#ffiV6i)
*<

Return to:
$c\e\\e. Gqa

_-< --ktr\-xrr t \r$5

PHONE

9 95#.

Dale _l_l_

ll s))
q-cey ,a<.-dTq '-

LLiooFs \nL::r} \\ *{-'
Si gnature of Applicant 

-

Address
S

RECEIVED

DATAENTRY

HEALTH DEPARTMENT USE ONLY
oate-l-1-L-Z'l-t !J- Amounl 2- ort- 0 u chect<ruo.1d.1{''i' Fitials -.u
Dale------J---J- CaseNo.- lnitials ' '-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

4tr - /nr['.
tr-ppm

EI
.tr/ml

El_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

A\Ational Site Visits,l
Y*"-18rillH-bL,W
Date I I 4_Dale I I by_

)nt ')

I /

Attached Letter E

FINAL STATUS

WATER

Approved

White - Applicant afler approval
Revised/Reprint: 9-00

DIS SYSTEM: Approved !( Provisional Approval tr

0

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
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.

Yellow - Environmental Health Pink - Business Otfice
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