
* 'P[,,*n

*

-ru..la.a-,'r' f, ,lb o,tr- Jc/-'t ' -Jt'' t'( r r ( ,) /02 3 ''/'''"
Lincotn-Lancaster county Health Department

'r1, , l7z'Z
Oo'l

3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFERILOAN APPROVAL FORM

This form m completed and returned to request a real estate transfer inspection

Lincoln-Lancaster County Health Depa rtment or LLCHD

El Enclosed is $150.00. Allow two weeks for Processing. lncomplete i nformation will delaY Processing

T Location:
!J

ADDRESS

itio

lnside tr Outside
Year lnstalled

1'3lfr7Ll

PHONE

tr Evaluation ol the Water System tr Evaluation
o5

Legal nof
Sectio 1t4_114T

Directions to

of
s

Location ol Wel
Location of Sewago

Present

NAME

,,*#ir"
;\;

; I I cheri Thrc I rv
L, cola e

_lrqpJ!?
t"

Signature of APPI

Dav

o ZJ lrat "oLA/ k /7 LL
Pf;f"i!"ff""f"e5r 

r Address DateJ-l-

HEALTH DEPARTME

Date Bece

aoaaaaoaaoaaa""" a a a aaa

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved

ilzJvt
aaaaaaaaaoaaao"'o"

e,llt L 81-

NT USE ONLY

Received $150.00
/"n""r { c^rn

SEWAGE SYSTEM
Approved tr
Provisional N

tr

aaaaaaaaaaaa"

Additional
Datetr o &

E lmt
roved tr

oA

tr
6 a

a a

FINAL STATUS
WATER SYSTEM: Approved:

Approved
ate /p t 7;t ?6

roval or disaPProval is on State and local standards for construction, location and water qualitY

X sEwAGE DrsPosAL trEIS*,.^dTI;:#i; 
R

App
struction and oPe ration at the time of insPection'

lnspection IS based on visible bon

approval does not imply or express a guarantee of system oPerations.

Approval or Provisional

C.




