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Lincoln-Lancaster County Health Depantment

3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TBANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEP COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

mlXe CngCX pnYAgtg tO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal of StreetAddress ,t // Oo dEr14€Z iD 3sqo
Section { 1/4 1t4 Lot Addition

Directions to Proper$ 7,q rz/t € r
9T o

Location of Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled_

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address G3 og c ao p7R) oate 7 J_L t_D
O )<nt - t. ' <ot./ 6fs/a

HEALTH DEPARTMENT USE ONLY

5.

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

uL fLtu

Approved Disapproved

DATA ENTRY

Date
Case No.
lnitials

rc,-L r-3-l-1t

SEWAGE SYSTEM
Approved tr
Provisional EI
Disapproved tr

_r_r_

Additional Site Visits
Date-/-/-by-
Date / / by_
Date / / by_

RECEIVED

Date
lnitials
Amount
Check No.

tr
El o lmt
BJ.l-ppm

tr
tr /ml
tr-ppm

( Drt /U r 'nLC /,,^ LI e-

Qaa Attached Letter tr

FINAL STATUS

WATER SYSTEM: .E SEWAGE DISPOSAL SYSTEM: Approved tr provisionatApprovat E(

Approved L I ?7

Approval or disapproval is based on and local standards for construction, location and water quali$. lnspection isbased on visible construction and operation
express a guarantee of system operations.

at the time of inspection. Approval or provisional approval does not imply or

€*teaU f U€u;t
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

_ *Lincoln-Lancaster_County Health" Dept. __-

3140 "N" Street
[-iricoln, NE 68510

WATER CHEMISTRY PIA'' 1No. I
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COMPLETE INFORMATION BELOW

orlre D FOH LABORATORY USE ONIY
u$EPA MtiTHorl 35:r,:l

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

Ll mg/l

SAMPLE COLLECTED BY

SAMPLE LOCATI

PROPERTY LEGAL DESCBI

OBTR SECT

,o?,

PTION:4
oo

COUNTY

TWNSHP
otD

RANGE A W NITRATE _ N

NOT TESTED BECAUSE OF: N DAMAGE

n/

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LtNcoLN, NE 68502
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COMPLETE INFOR BELOW

Pfts
YEAH

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL

QRTFI

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68502

HOUB TEST METHOD: Erffi6nRrue rrrreR tr MPN

COLIFORM FOR DRINKING WATER

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER
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WATER MICROBIOLOGY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

Lincoln-Lancaster County Health Dept.

3140 "N" Street
Lincoln, NE 68510

FOR ACCOUNTING

LWB 91

WATER MEETS BACTERIOLOGICAL STANDARD



CASE#: 9?0613005 DATE I A6/L3/97 TAKEN By: eOoK e?rY
LOCATTON: T8N R8E SEC 4 REASON: SERVTCE REQUEST
REQUESTOR: EMERY VENIS REQ.TYPE: OWNER
& ADDRESS: 59OO COUNTRY --eoMPtAINT TYPESECTION: WATER/WASTET{ATER/REC SAN 1:
ASSIGN TO: MARQUART RON R 2:
PERUTT TYPE: 3:
COI.fl,IENTS: LOAN APPROVAL
XREF CASE:
RESIDENT CR# ADDRESS CR# LEGAL CR#
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