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Ltprcolru- LnTcASTER CouNTy H rnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oeN APPRoVAL

Thls forn nust be completed and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

EvaLuation of the Individual tlater Systen

Evaluation of tbe Sewage Disposal Systern

tt

l_J

Date:

[J Enclosed is $75.00
Legal Description of Property: IWP._; RANGE _; SECTION ; BLOCK

Directions to Property

Location of tJell rnslde I oursrae I]
Yean Installed

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Onrer:

Tenant/Bqyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete infornatlon wiLl delay processi.ng.
Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Recej.ved $7S.oo Check [] Cash l]

WATEN SYSTEM:

Construction
Bacterla
Nitrate

COrnmentS:

PNELIMINANY STATUS.-DATE

Approved Disapproved SEilAGE SYSTEM:

E il Approved: []
i] I provisj.onal: X
f[ fi Disapproved: X

SITE VISIT:

Date

Date

Date

See Attached Letter l-l

FINAL STATUS

WATEN SYSTEM:

Approved: f]
SE}IAGE DISPOSAL SYSTEM:

Approved: fl Provislonal Approval : D
APPNOVED BY DATE

Approval or disapproval is based on written standards for construction, Iocatlon and
water quality. Inspection is based on visible construction and operation at the tlne of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnklng Water Act,

- Standards for A Private WeIl ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SYSTEI.IS - County Resolution #2832

LOT _; ADDITION ; Sbreet Address

Tap Location:
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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.
E Evaluation of the lndividual Water System fl Evaluation of the Sewage Disposal System

Legal Descri of Property: Street Addres

Directi to

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Section 1/4_1t4_Bl

?a?/

d/n--

Outside tr
ear lnstalled_
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Slbo

PHONE

Tap Location: lnside

ADDRESS

Ran Additio
,

frlo *o
NAME
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Signature of Appli

HEALTH DEPARTMENT USE ONLY

Date Received-/-l- Received $150.00 Check tr Cash tr
aaaaoaaoooaaooaaaoaaoaoaaooaooaaaooaaaaooooaaaaoaooooaaaaaaaaaoaaaaa

PRELIMINARY STA Po .)L iS(o-a,n*,ltlDATE :_-7_!_22_1L

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
Etr
E___c lrt E lmt
E 0,1 ppm tr ppm

SEWAGE SYSTEM
Approved "(
Provisional tr
Disapproved tr
,"/

AdditionalSite Visits
Date I I
Date_/_/_by-
Date_J_1_by-

1

See A h Letter tr
aaaaaaaaaaaoaaaaaoaaaoaaaaoaoaaaaaaaaaaaaooaooaaooooaaaaaaaaaoooaaaa
FINAL STATUS
WATERSYSTEM: Approved: H H

tr
SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
d.4

Approved

Approval or disapproval is 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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