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Lincoln-Lancaster County Health Department

E
Y'l il

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOH PHOPEHTY IN LATGASTER COUiITY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Departmenf' or "LLCHD"

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

Legal of StreetAddrer, 7lO t d)Cs7 otb e Fl€At,ay Roao^ be*rot{
'll4_1l4-Block_Lot Addition

Directions to l*rCt r ro PneRAtD , TURAI zo,ttd Ll*rtc€s Fo

srLocation of Weltsd 7

Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

6 ?
o R

NAME AntTa
C*RRy r P?(oRts

tltttrea,r * RoSF
tut fuHeR"

9A+aA At A&tv t

Tap Location: lnside tr
Year I

ADDRESS PHONE

y?O -327'

oate_od t_/s t?8
Stzy

qqT- eoTC*ffiwo*xtTtol & fL D

czjap 3
e

Ituoittl t

Signature of Applicant / llr4^' 4 '
Addtesst&C ltoDScf -fa;

4 t -Llu

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

tr /ml
d@pp

Disapproved
tr
El lmt
tr-ppm

rc:L rlfuffi
SEWAGE SYSTEtti
Approved tr
Provisional tr
Disapproved A

PRELIMINARY STATUS-By

6 ,l-USt

Approved
H"

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

Date I

0

See Letter tr

G00
Approved SEWAGE DISPOSAL SYSTEM: Approved El Provisional Approval tr

Approved

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.

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

a

RECEIVED

Date
lnitials
Amount
Check No.

A



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO

L

PLEASE PRIMT COMPLETE ADDRESS

WATER MICROBIOLOGY
fr)
Cf,
r{
_L:_m
(.E 1'o
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Cr)

COMPLETE INFORMATION
-oRtE 

co

SAMPLE

SAMPLE

COLLECTED BY

FOR LABORATORY USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY R DRINKING WATER
COLIFOBMS PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES BECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

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

TEST HETHOD NUI'|EIEFI: NIFDI.IR T4T,E7

:::'uff' *)?DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68502
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT

TO:
PLEASE PRINT COMPLETE ADDRESS

IS LAB R TO BE

WATER CHEMISTRYJUN 1 S 1998 rE

LABORA USE ONLY

u$E:PA Mlil'H0D 35
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER I
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COMPLETE INFORMATION

DATE COLL

SAMPTE COLLECTED BY

SAMPLE

PRO
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DESCRI COUNTY

SECT TWNSHP

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN. NE 68502

Ee NITBATE _ N

NOT TESTED BECAUSE OF

Le,s, flr.. o "l mg/lRANGE

tr AMOUNT

tr DAMAGE
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

685/0
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PLEASE PRINT COMPLETE ADDRESS

TEST METHOD: tr MEMBRANE FILTER

FOH LABOBATOHY USE ONLY

tr MPN

COLIFORM PURITY TEST
COLIFORMS

KING WATER
PER 1OO ML.

WATER MICROBIOLOGY fr[6" 14 lt(COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE
ll
m
l,ou-tmo

t-

c.,
En
c--r<

=:)-)

:l:'.zLfl' tr WATEB MEETS ICAL STANDARD

DOES NOT MEET BACTERIOLOGICAL STANDARD

RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

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

NER

TEST METHOD NUP|BER: NIFDWE 141 .eA
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68502
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NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:
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COMPLETE INFORMATION

DATE

SAMP

SAMP

LE COLLECTED BY

LE LOCA

TEST METHOD: D MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

hxe wRreR MEETS BAcrERroLocrcAL sTANDARDt)
N WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE"
.SAMPLES BECEIVEO BETWEEN 30-48 HBS. AFTER COLLECTION

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

TEST I'IETHOD NUI'IBER: NIFDWR 141"e7

BY

:::'ryffF^', RANGE
E*

FOF

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 58502
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