
Lincoln-Lancasten County Health Depantment
3140 "N" Str€et, Lincoln, Nebnaska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEHTY IN LANCASTER COUNTY ONLY

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

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
E willdelay processing

Legal

Directions to Property

Location of
Location of Sewage Sy

Present Owner:

TenanUBuyer:

Return to:

NAME

Capitol Title
Attrx M".tly" I,ili-".

Tap Location: lnside
Year I

ADDRESS

T,incoln* NE 68502
P O Rnx65
T,incoln - NE 506-6577in
Address

PHONE

43t+-3737

oate} )7 €

William Ba

Bart l{a11ine 7?.L R Strpet

Outside

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY

-'T r Aa t1-8- *t#'*
Case No.
lnitials

PRELIMINARY STATUS-By -z
WATER SYSTEM:

Construction
Bacteria
Nitrate

nooffi-yfi isapproved
tr
tr /ml
tr-ppm

TE:-J-J_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date ? t_J12t7{ ov$--
Date I I bv
oate-l-l-bi-

Comments to

Aftached Letter

FINAL STATUS 64t €d
WATER d SEWAGE DISPOSAL SYSTEM: Approved tr provisionalApprovat F
Approved by +turu
Approval or 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.

White -Applicant after approval
Revised/Reprint: I 0-95

Yellow - Environmental Health Pink - Business Office

4tor

97O5 Snrrth 56th (troor
114-]14-Block_Lot Addition

Signature of Applicant

tt

e. ltrlfJml
' {/{ppm
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Lincoln-Lancaster County Health Department
Environmental Health Division
3't40 "N" Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

tpdersigned hereby requests:
{ Site Clearance and Permit to construct a new individual water well - $160
n Bi-Annual Permit for an existing well - $105
n Permit to repair or alter existing well involving opening of well - $80

,'t4 h Lff

Permit L30

1t4

Request for Site Clearance and Permit for lndividual Water Well

The

1. Well Site Address cl o

Township
Block

(No Rural Route Please)
Range__2-
Lot---&- Additio

Parcel lD -1q - 4il o03 Q00 (i.e.

2. Welluse: p Residential tr Commercial tr Other Describe

3. Distance to Public Water tjt a feet.

4^)sig nature of Owner Print Na
Current Address tort I
Current Home Phone q a I - 'l\ O -67 t, i Phone

signature of Contractor *o ,6e /clott,l ino-J Print Name
Address

0 0

Home Phone Work P Cellular Phone_

Sewage Permit Applied for: tr Yes X No tr Not applicable

PIease Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fonltrarded

2. Building & Safety Date received
Date fonrarded

3. City Engineer Date received
Date foruvarded

REMARKS OR REASONS FOR DISAPPROVAL

7 tX t17
-l-tdr p1

za,#
ACTION
Signature:

ACTION
Signature:

ACTION
Signature

( Approved tr Disapproved

disapproved

Disapproved0Z

Site Visits
a2ltr- Yl t lL, t 7er7
Date: 4lZOl 21o7
Oate:--T-t J.t taa-|

Nitrate Level diO ,n71
Chloride Level
Bacteriological Analysis Satisfactory
Other

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

A _No
lnstallation Fina! Written
Date d

Eusrness Office Use Only
Received: oate: O2 tz0 ta'l lnCheck No. )ry6 v

citv Lt'acvl ,NEzipCSSte

Amount ,/6 O. oo




