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REAL ESTATE TRANSFEE/LOAN APPROVAL FORM
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This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
D Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
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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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