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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska SS502 Phone: 1/;14022

REAL ESTATE TRANSFER/LOAN oRtGtNAL LoAN AppRovAL FILE
PREVIOUS HTSTORY UNKNO}Y]{

This form must be completed and retumed to requr

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
EI Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E[ Evaluation of the lndividualWater System E Evaluation of the Sewage Disposal System
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FINAL STATUS
WATER SYSTEM: Approved

Approved

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:
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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
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FOR LABORATOBY USE ONI-Y

BIOIOGICAI EXA}IINATION OF DRINKING WATER
SAIIPLE TO 8E COI.TECTED AND MAIIED ON:
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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

IS LAB TO:STO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY il t15COMPLETE INFOBMATION 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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r .,J,Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 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

"Lincoln-Lancaster County Health Department" or "LLCH D"

Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.
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I

express a guarantee of system operations.
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN GHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRMTE COLIFORM

Sample Gomments:

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on:February 2612004

FEB 2 7 2004

Date Collected: 25-Feb-2004 12:23 PM

Date Received: 25-Feb-2004

Units Method

Laboratory Number:

Sampled By:

Location:

Sample Point:

Parameters

P24318-32

JERROLD HOOD

11005 WAGON TRAIN RD

Results Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriologica! standards
cfu/'l00ml 9223B-PA 02t26t04 HK

E. COL| E. coli absent
cfu/100m1 92238-PA 02,26t04 HK

Analysis Report Remarks: LOT 278DY

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-64.35.




