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2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAI,

Thls forn nusb be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancasier Counby HeaIth Departnent.

d Evaluatlon of the Indivldual l{ater Systen Date: l\,1^1,q'
Evaluatlon of the Sewage Dl

crlptlon of Property: fl{P
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Locatlon of Sewage System

Locablon of WeII
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Sfgo"t*" of Appllcanb
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IHEALTH DEPANTMENT USE O}ILITA ll

WATEN SYSTEM:

Construction
Bacterla
Nlbrate

Comnents:
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SEUAGE SYSTEM:
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See Attached Letter l:]

FINAL STATUS

.UATEN SYSTEM:

wffwl: #
SEIilAGE DISPOSAL SYSTEM:

APPNOVED BY
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lfi , 'i, /t. c{,

Provlslonal Approval: E
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Approval or disapproval ls based on written standards for constructlonr locatlon and
water quality. Inspecbion ls based on visj.ble constructlon and operatlon at the tLne of
inspection. Approval or provisionaJ. approval does not fuply or express a guarantee of
systeu operabion. ITELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Prlvate WeII 1n Nebraska
Fc,4120 INDMDUAL SE}IAGE SISTEUS - County Resolution *2832 O13
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REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOH PBOPEBTY lN LANCASTER GOUNTY ONLY a 0 L I

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
150 Allow two weeks for processing. lncomplete information will delay processing.
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WATER SYSTEM:
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FINAL STATUS

WATER 8"" ProvisionalApproval tr
Approved

Approval or
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
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isapproval is based on State and local standards for construction, location and water quality. lnspection is
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