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Lincoln-Lancaster County Health Deoartment

22oo st. Mary's Avenue, Lincotn, ru"t-ra, :fl?t:ttrti3lT,,:Xiffit"ili=
REAL ESTATE TRANSFER/LOI

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Oepar{iiblfoeLLCHD
{ Enclosed is $150.00. Allow two weeks for p.rocesslng. lncomplete ifri6-rmation will delay processing
tr- Evaluation of the lndividualWater System f; Evaluation of the Sewage Disposal System

Legal Description of Property StreetAddress 1120.{ A, ,h"-- A,=-lt
Two t?,A; Ranoe.+ Sectio 1t4 1t4 BI

Directions toP(}

Present Owner:

TenanUBuyer:

Retum to:

DRESS PHONE
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?<< -31, 'Torh

Date Receiuea-L d-Ltft-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check.S Cash tr

PRELI M INARY STATUS-By,

WATER SYSTEM:
Construction

DATE:_/-/_

Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
E lml E lmt

tr-pp* tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional 

"EfDlsapproved tr

Additional Site Visits
Date-l-l-by-
Date-/-/-by-
Date-l-l-by-

See Attached Letter tr
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FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: .EI

Approved Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec'tion 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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Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled_
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Signature of Applican Address Date_l_l_
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