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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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Llncolu-Lancaater Couoty Bealth Dept.
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LrrrrcoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTA / IOEN APPROVAL

This forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.
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THEALTH DEPANTMENT USE ONLYT
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WATEN SYSTEM:
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Approval or dj-sapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspecbion ls based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or expresa a guarantee of
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OF DRINKING WATER
AND MAITED ON:

SAMP/DAY 

-

{s) t6-7l

ADD.
lt6-221

DATE
la:

BY

AODRESS OR TOCATION

SPECIAL REQUEST:
l.12')

O. NONE I. CHECK 2. REPLACEMENT

R ZN SAMPLE CONDITION:

IPC

(.3)
l. GOOO 2 DAMAGED 3. INSI FFICIENT /t OLD 5. RETURNED UNUSED

E
=
o\
p
\,

,L:

d

IN

A6
(23)

80H

t.

3.

I I

#,{K,ADDRESS 
"?{F"W

6KtLL/v(/+il
L I N c o t{- t*l/c,t {rX Co uttTV
E N V t4ol,{tYlay fnt Herul#

AA0O 5T /t,(R//s ArrMur
t- /A/c oL/14 NFantsK,l 6oao4

TABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAI.IZED BY

OUT

(sz-60)

/r@il

mg4m{

mS/UIER

/l0o nL

(6r-64)

LINCOTN.TANCASTER COUNTY ]{EALTH DEPARTMENT

MO DAY

,/

FT
I l.76-791



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS
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