
otl
Lincoln-Lanca$ter 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

E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal Sysiem

Legal Description of
Tw

Property:
noe Se

Street Addt€ss llrJ'-7 5. l'i'!! S{ . hr,r,,
ction. ', ., 1/4 1t4 Block .Lot A#tlktn.l.o* 4?, So,tAto

bfs /a
a

Directions to fL ( Sarl Pa 1-b , LL,AJIA

Location of Wel
Location of Sewage Syste

tio
m

Tap Location: lnside Outside EI
lnstalled ". ./

PHONE
:ic3-'tl"/(,

tr
Year

Present Owner:

TenanUBuyer:

Return to:

NAME
,*r I Fet

ro I

Pau I
b15 t )-

t /{u,- (.t( ha"/s"t

Signature of Applican Address ,tl Datel-J-
tt'l

a a a a a a a a a a a a a a a a a a a a a a.a a a a a a a a o a o a a a a a a a a a a o a a a a a a a a a a a a a a a a a a a a a a a o

PRELIMTNARY STATUS-By DATE:_/ ' /_

DateReceiveal t8 t?6

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr

Approved Disapproved
EItr
E___r,_lrt E lml
E ppm

SEWAGE SYSTEM
Approved tr
Provisional E

t oaoiP'9"

Cash tr

AdditionalSite Visits
Date_J_J_by-,__
Date_/_/_l
Datel/l

by-
Date

mecgm

a'a aaaaaaaaa jf a o o a a o o o a a a o a a a o a a a a o a o a a o a a a a o a a a a a a a a a a a a a
FINAL STATUS
WATERSYSTEMI Approved: .EWAG E DIsPosAL ttBll,fl 

,.. 
",TJJ:J;j

tr tr
tr

ll i Date I IApproved

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.

I

ADDRESS
lll al > lqle sr '

l.ivir"l,,, Nf 0{f l/
)b)c S,arrrt Ct- A)t f 5r^/
Lim r., lu AlL

lt

42t- ?Ss -
('lO 9,s * rt,

a

s
Attached Letter tr



'/4*Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: *, Y _ COll

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FoR pRopERTy rN LANcASTER couNTy oNLy @t1fna

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

E- Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

don,
( ,-tltl

LegalDescriptionofProperty: StreetAddress

ParcellD o7 (i.e. 99-99-999-999-999):dL.)- :-.2-g:!2-- (,

Di rections to Property-
Twp-4n ange -.lL6Section J J 114-j14-B lock_Lot-i(ZAddition

Locationol
Locationof Sewag6

Tap Location: lnside tr Outside El
Yearlnstalled .+

Site Hazards (dogs, etc

Signature ol Applicant

ffiry,it-i)

/o

PHONE

t- Y,7/-J7:2-.4Faxl

ADDRESS
D

ev/,A .71

nI
,.a uLattr)Address Date

HEALTH DfrllITFNr usE oNLY
REcETvED Date-*5))LoJ4k Amount p f,?Uf check

,J
lnitials

DATAET'ITRY Dale--l--)- case lnitials_

PRELIMINARY STATUS"BY DATE: I l-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
@ ,'li ,, lmt tr /ml

El t,. ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
Date I I by_
Date_/_l_by-
Dale-l-l-by-

Attached Letter E

Approvedby li f r-,*;,1 /^f^*k *, 
-Dale-eSJ2;-l-O2-

FINAL STATUS

WATER SYSTEM: APProved

White - Applicant after aPProval
Revised/Reprinl: 9-00

F SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval El

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.

Yellow - Environmental Health Pink - Business Oflice

///,o.f So.ty'

PresentOwner:

TenanVBuyer:

Fleturn to: lr,
>?/a --/d

-Stl,'.|tr ,*tl -s7//




