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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Llncoln, Nebraske 6E502 Phone: 1d-1{,022

REAL ESTATE TRANSFER/LOAN APPPNI,AT Ertll,
ORIGINAL LOAN APPROVAL FILE

This form must bo completed and retumed to requ PREvloUs HlsToRY uNKNowN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Hearn uepanment or LLCHD
tr Enclosed is $150,00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Street t ,"//;// {r/,

Location of Tap Location: lnside tr Outside-El'
Location of Sewage Year !nstalled

PHONE
Present Owner:

TenanUBuyer:

Retum to:
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Date

f/O ' L' f/*, / Date_l_l_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p Cash tr
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PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E_Jmt El_lmt
E-ppm

SEWAGE SYSTEM
Approved tr
Provisional .Ef
Disapproved tr

Additional Site

CI

See Attached
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FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: tr

ionalApproval: ,EI

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.
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