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REAL ESTATE TRANSFTn / T

Tbis forn nust be completed and reburned to request a real estate bransfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departuent.

n Evaluation of the Indivj-dual Irlater System ,

i Evaluation of the Sewage Disposal Systen

Legal Description of Property: TIJP._; RANGE _; SECTION

X Enclosed rs $7S.OO

LOT _; ADDITI0N Sbreet Address

Directions to Property

Date:

BLOCK

Location of Well Tap Location: Inside I OutsiOe il
Location of Sewage Systen Year Insballed

PHONENAME ADDRESS

Present Owrer:

Tenant./Br.ryer:

Reburn to:
NOTE: AIIow two weeks for processing. Inconplebe infornation wiLl delay processing.

Slgnabure of Appllcant Address

IHEALTH DEPANTMENT USE ONTYT

Date Received Received $7S.oO Check I cash j]

WATEN SYSTEM:
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Bacteria
Nitrate

Comments:
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PRELIMINANY STATUS.-DATE

Disapproved SElilAGE SYSTEM: SITE VISIT:
Approved: tr

rl Provisional:
Di.sapproved: i]

Date

Date

Date

See Atbached Letter t-lt_l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: E
SEhIAGE DISPOSAL

Approved:

SISTEM:

f] Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible construction and operation at the tine of
inspecti.on. Approval or provisional approval does not lmply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SEIilAGE SYSTE!,IS - County Resolution ll283Z
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Lincoln-Lancasten County Health Department

3140 "N" Sffeet, Lincoln, Nebraska 68510 Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEBTY IN LANCASTER COUNTY ONLY

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"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

streetAddress lle.<>6 q. I+{ R.oca NE Agl}5oLegal Description of Properly:
rwp_lLRange 6ESection 35 1t4 5E 1 tocf_lot_z*L a666en

Directions to rty

Location of Well n Location: lnside tr Outqideffi rN cErrAR
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TenanUBuyer:

Return to:

Signature of Applicant
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Date
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HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials
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Additional Site Visits
Date-l-l-by-
Date I I by_
Date I I by_
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Check No. zz

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
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DATE L,Xfuilo
SEWAGE SYSTEM
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WATER SYSTEIII:
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is based on State and local standards for construction, location and water qual ity. lnspection is

See

Ap

Approved by n

Approval or
based on visible construction and operation
express a guarantee of system operations.

at the time of inspection. Approval or provisional approval does not imply or
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