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LINCOLN-LANCASTER COUNTY IIEALTI{.

Di;i;ion of Environmental t{ealth
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^,-
A.cE DISPOS,trr- SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
22in St.. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800
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FoRM 20104-0477
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SYSTEH (Annex to APPIication)
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LINCOLN-I.AI{CASTER COIJNTY HEALTH DEPARTHEHT

Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800
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\s Lincoln-Lancaster County Health Department

2200 St. Mary'e Avenue, Lincoln, Nebraska 6E502 Phone: 141'{l,022

REAL ESTATE TRANSFER'TOAN 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

Legal
1

Directions to

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividua! Water Systery>( Evaluation of the Sewage Disposal System

,IUL

Location of Tap Location: lnside E Outside tr
Location of Sewage System Year lnstalle

\

t
E

Present Owner:

-1s6an#$s)€E

Retum to:
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Date

u37- il
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HEALTH DEPARTMENT USE ONLY

Received $150.00

Li'/U quil,l

o.t"L ufiy&

Check tr Cash tr

Additional Site Visitr
Date_/_/_by_
Date-l-l-by-
Date_l_J_by_

aa aa oo.......... oo.. {{7?.?.1 r.......o o o..
rc,fu-Lr3-L.PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
tr

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

E[:f-rmt
Ei d.u,i ppm

tr
E lmt
tr-ppm

See Attached Letter tr
aaaloaaaaaaaaaaaaaaaoaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaooaaoa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
EI
tr

Approved

,'
Approval or disapprova! is based on State and local standards for construction, location and water quality.
lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

LIf;EPA I'IETHI:ITI 35::I " :

DESCBI

DAY

COUNIY

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

o^r^ NVI SECT TWNSHP RANGE L4L^ 0.1 mg/l

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB IS TO

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

NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

! DAMAGE

tr IMPROPER

U
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WATER CHEMISTRY
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATIO

NAME AND AOORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

IS TO E MAI

RANGE
E? WATEB MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESUTTS MAY BE INVALID DUE TO EXCESSIVE AGEI
.SAMPLES RECEIVEO BETWEEN 30.48 HRS, AFTER COLLECTION

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

tr IMPROPER CONTAINER

'fEST HETHOD NUMBER I NI PDUR L4l ,?7 '

FOR LABORATORY USE ONLY

TEST METHOO: A,lfi.EMgnANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1OO ML.
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LAEORATORIES
3701 SOUTH 14th L|NCOLN, NE 63502
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