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REAL ESTATE TRAI{sFnn / T,oaT

his forn nusb be conpleted and returned to request a real estate transfer lnspectlon.
{AKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

Evaluation of the Individual Uater Sysben Dale:

Evaluation of the Sewage Disposal Systen X Enclosed ls $?5.00
Legal Descri-pLion of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

t-ltt

!_l

LocaEion of HeIl Tap Location: rnside I outsiae il
Year Installed

PHONE

Location of Sewage Systen

Present Owrer:

Tenanb/Buyer:

Return to:
NOTE: AIIow bwo weeks for processing. Inconplete infornation wiJ.l delay processing.
SJgnature of Appllcaat Address

THEALTH DEPANTMENT USE ONLYT

Date Received Recei.ved $7S.oO Check I Cash j]

NAME

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comments:

proveAp

PNELIMINANY STATUS--DATE

d Disapproved SETAGE SYSTEM:

l] Approved:

X provlsional:

Di-sapproved:

SITE VISIT:

Date

Date

Date

by

by

by
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tt
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See Attached Letter l]

FINAL STATUS

WATER SYSTEM:

Approved: f]
SEUAGE DISPOSAL SISTEM:

Approved: E Provislonal Approval:
APPNOVED BY DATE

Approval or dlsapprovaL j.s based on written standards for constructj-on, Iocatlon and
water quality. Inspecbion is based on visible construction and operation a! tbe tlne of
inspection. Approval or provisionaL approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking tJater Acb,

- Standards for A Prlvate UeII in Nebraska
FG.4120 INDMDUAL SEITIAGE SYSTE!{S - County Resolutloa *2832

ADDNESS
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Lincoln-Lancaster County Health Department
oo3

2200 St. Mary'a Avcnue, Lincoln, Nebraska I
REAL ESTATE TRANSFER/LOAN A

ORIGINAL LOAil APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

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

MAKF CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information wi!!delay processing.

tr Evaluation of the lndividual Water System ,P Evaluation of thE Sewage-Disposal System

Legal of Street
1t4a1

Directions to f
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Tap Location: lnside E tr
lnstalled_

PHONE
:-l\'p.R\tai

NAME
Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

Date Received_/_l-

PRELIMINARY STA

Date?li1 tt/4

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check
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WATER SYSTEM:
Construction
Bacteria
Nitrate
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SEWAGE SYSTEM
Approved tr
Provisional .El
Disapproved tr

Additional Site Visits
Date_l_J_by_
Date_J_l_by_
Date-l-l-by-
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Attached Letter tr
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FINAL STATUS
WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval tr

Approved ,-l-l-

Approval or disapproval is based on State and loca! standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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