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Lincoln-Lancaster County Health Department
3140 "N" StrEet, Lincoln, Nebraska 6851O Phone: 441-8,0,22

BEAI ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PROPEHIY IN LANCASTER COUNTY ONLY

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Leqal Description of Proper$: Street Address
Twp_Range_Section_1/4-1l4_Block_Lot Addition

Location of Tap Location: lnside EI Outside p

NAME ADDRESS
Present Owner:

tfuUBuyer:

Return to:

DirectionstoPropertyScli';h of P'ennet on iliwav 8X 43tc gt-agecoach iirl , I/2 m:.1e

Location of Sewage System Year lnstalled

roilr
I

Signature of Applicant Address Date I I

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTIT'IENT USE ONLY
DATA ENTRY

-L 
tJaJ 7P Drt"

'-*jk* tr caseNo'
lnitials

tt

PRELTMTNARY srArus..ev f4/ Wi oerc:-L1-&t-fl

WATER SYSTEM:
Construction
Bacterra
Nitrate

Comments:

Approved Disapprovedtrtr
tr /ml U /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date n tr) i lff bvt|-
o"t"Tr-FrEbiTF
Date I I by_

See Attached Lefter fr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr
Approved oy f a"4 l^-4). n -*"' ' o"t"_Zt_Lf5 t_W_

,t/

Approval or disapproval is ba(ed 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

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