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Lincoln-LancastenGormty Health Department

g'l4} "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22 I

REAL ESTATE TRANSF"ER/LOAN APPROVAL FORM
FOR PROPERTY 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"

ts Enctosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
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HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials
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Additional Site Visits
Date-/-/-by_
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Date I I by_
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PRELIMINARY STATUS

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:
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Approved Disapproved
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SEWAGE SYSTEM
Approved
Provisional
Disapproved
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See Attached Letter tr

FINAL STATUS Ruro r wq 4^
WATER

Approved by

SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat EI--

fuJL-ZC a

Approval or roval 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 i

express a guarantee of system operations

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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