
Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT

_ 22OO St Marys Avenue Phone (402) 471-7800 ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFUn / IoaI
This forn nusb be conpleted and returned to request a rear estate transrer r.nspecrr-on.

MIIKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

tt

t-l

Evaluation of the Individual Uater Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Location of WeIl Tap Location: Inside I out,siae il
Year Insta1led

PHONE

Locatj-on of Sewage Systen

Present Owrrer:

Tenant/Buyer:

Return to:
NOTE: Allow bwo weeks for processing.

Slgnature of Appllcant
Incomplete infornation wiJ.l delay processing.

Address

THEALTH DEPANTMENT USE OI\rLYT

Date Received Recelved $ZS.oo check X cash j]

PNE, IMINANY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comments:

Disapproved

t-J
tl

l_l

SEilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i

SITE VISIT:

Date

Date

Date

Approved

U
il

by

by

by

See Attached Lebter l]

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: !
SETAGE DISPOSAL SYSTEM:

Approved: E Provisional Approval: E
DATE

Approval or disapproval is based on written standards for construction, loeation and
water quality. Inspection is based on visible construction and operatlon at the tine of
i-nspecbion. Approval or provisional approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking tlater Act,t

- Standards for A Private tJell in Nebraska
FG.4120 INDMDUAL SEI'IAGE SYSTEI'{S - County Resolution l}2832

NAME ADDRESS



Official Survey Record

Survey of

LANCASTER County, Nebraska

ALLIED STJRVEYING A}'ID MAPPING, INC.
I-Al'lD SLJRVEYORS

4830 South 44th Street - Lincoln, Nebraska 68516
Telephone 483-5008

Sheet I of t

an 8.78 Acre t Tr"ct of land located in the North One-Half of the Northwest Quarter

of Section 15 T 9 N, R 5 E of the 6th p;M.

March 21Job No. I r868
,t/ar// /rh4 ,/l/ 4

Araal, ////%(a ?",4/amnaa Gp)

flca/a ' /'i /ru'

o = Set ltt x 2411 Iron Pipe

SURVEYORS CERTIFICATE

I hereby certify that I have accurately
surveyed the property in the above plat.
Iron PIPE were set at points marked 0.
llt dIlil6iffi-ns are in feet and decimals
of a foot.
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Signed this 22
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Surveyor's License
Nebraska L.S. 343
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LEGAL DESCRIPTION:

Beginning at the Northeast corner of the Northwest Quarter of
section 15, Township 9 North' Ran-oe 5 East of the 6th P.M-.
Lancaster Countyl Nebraskai thence in a Southerly direction along
the East Iine of the Northwest Suarter of said Section 15 on an
assurned bearirig of S Oo OO' OO" E a distance of Seven Hundred
Sixtv-Five and No Tenths (765.00) feet. Thence N B9o 44' 19r' W

oarallel to the North line of the Northwest Suarter of said
Section 15 a distance of Five Hundred and No Tenths (5OO.OO)
feet. Thence N oo oo' ool w parallel to the East Iine of the
Northwest Quarter of said Section 15 a distance of Seven Hundred
Sixtv-Five and No Tenths (765.00) feet to a point on the North
line of the Northwest Euarter of said Section 15. Thence S B9o
44'19" E alonq the North line of the Northwest Quarter of said
Section 15 a distance of Five Hundred and No Tenths (5OO.OO) feet
to the Point. of Beginning and containing a calculated area of
A .'7A Acr es rno r e or l ess .





Lincoln-Lancaster County Health Departme
3140 'N Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM ,

FOR PROPERTY IN LANCASTER COUNTY ONLY

nt

taoy 0 0 2003

This lorm must be completed and returned with payment to request a real estate transfBliffipf,gligl.--

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

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

Leoal Descriotion of ProPertY:
Parcerrd 03- -tr-

StreetAddress v
Addition

- loo - oo7 - ooo (i.e.

Section_ 114 114-B
nsto Propefty

Locationof
Location of Sewage Syste

Tap Location: lnside E Outside.p
Year

vul SWl^ wW flrr"laUt
Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Returnto:

Signatureof Applicant

fq^ t\,t lfia-L.
NAME ADDRESS

(Fax)

oate/-r-2lBAddress

RECEruED

HEALTH DEPARTMENT USE ONLY
oate--/l--l-!-1-l-Q]- Amount Aoo.tv CheckNo /do 3 lnitials -<

DATAENTRY Date_____J_l_ caseNo.- lnitials-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved, ,
05g tt/o/e3

Disapproved
*
tr /ml

s,+#-eem El_ppm

lE: / / t!-t-e?

SEWAGE SYSTEM
Approved tr
Provisional B
Disapproved tr

Additional Site Visits
Date r rl lo I a? byQl:_
Date-/-l_by-,
Date_l_l_by_F-A-tmr

SeeAttached LetterI

FINAL STATUS

WATER SYSTEM:

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 atter aPProval
Revised/Reprint: 9-00

Approved W SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval frl-

Yellow - Environmental Health Pink - Business Oflice


