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DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, E}MEND OR

REPAIR IIIDIVIDUAL SEWAGE

Dlvlelon of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraeka 68502 (Phone: 471-7800)

COI'NTY HEALTH

FILE NO.

T0: Dlvlelou of Envlroornental Health
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

streetaoaress b80/ / /4hLeoal Descriotion of Prooertv:- r*p'fu1 nanselfifl section I4 1t4_B1t4 oc tion-
Directions to Property t1 ? /L

Location of Wel
Location of Sewage System

Present Owner: (

RA Tap Location: lnside tr Outside E
tquo Year lnstalled 400€0 7

NAME ESS
4i*

DR
I

A,,D

,/l

PHONE

oate-h-6ift

(/ I
,0

TenanUBuyer

Return to:

Signature of Applic
I,

L_-O Address
[th!0

4#,7
"Jl-

HEALTH DEPARTMENT USE ONLY

Date Receivear( t /t/r t % z t,
aa oo o a. a a.... o oo o oof o o o o,fy'p o o a aaaa

PRELIMINARY STA

Received $1s0.{ Check { c^rn trlt >t6
ooaaaaoaoaooaoaaaoaaooaooaaoaaaooaa
D^rEtfuJi)UL

WATER SYSTEM:
Construction
Bacteria
Nitrate
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SEWAGE DISPOSAL SYSTEM Approved: El
Provisional Approval: tr

FINAL STATUS
WATERSYSTEM: Approved: F
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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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