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Ltrucolru- LnTcASTER CouNTy Hrnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Thj.s forn nust be conpleted and reburned to request a reaL estate transfer lnspection.
MAKE CHECKS PAYABL E TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Indlvldual l{aben Systen Date:

i Evaruation of the senage Dlsposar systen X Enclosed ls $TE.0o
Legal Descriptlon of Property: TUP._; RANGE _; SEGIION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Dlrectlons to Property

Location of Well Tap Location:
Location of Sewage Systen

NAME ADDRESS

Inside I outsiae [|
Iear Installed

PHONE

Present Owrer:

Tenant/Brqyer:

Beturn to:
NOTE: Al1ow bwo weeks for processj.ng. Incomplebe infornation wil"I delay processi.ng.

Signature of Appllcant

THEALTH DEPAnTMENT UsE oNlyr #/50,0C
Date Received Received $fSrOO Check X cash I

WATEN SISTEM:

Construction
Bacteri.a

Nitrate
Conments: '

PNEL IMINANT STATUS.-DATE
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SE1IAGE SYSTEM:

Approved: I
Provj.sional: [}
Disapproved: n

Approved

u
[]
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SITE VISIT:

Date

Date

Date

by

by

by

g
See Attached Letter tl

FINAL STATUS

WATER SYSTEM:

Approved: []
SEI{AGE DISPOSAL SYSTEM:

Approved: E Provj.sional Approval: D
DATE ,.,,APPROVED BY

Approval or disapproval is based on written standards for construction, Iocation and

water quality. Inspection is based on visible construction and operatlon at the bj.ne of
inspection. Approval or provisional approval does not lnp1y or express a Suarantee of
systen operalion. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private WeIl in Nebraska
INDMDUAL SETAGE SYSTEI{S - County Resolution *2832\

Address
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f} \evaruatron of bhe Sewage Dlsposal Systen

Legal Desdrlpblon of Properby: TI{P.12N; BANGE 8E;

or theieabouts. This needs to
Thank you. lrtre need this

J-or, crn SePt'.'l',.d
loan closing.

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

2200 St Marys Avenue Phone (402) 471-780

REAL ESTATE TRA}ISFER / LOAN APPROVAL

Thj.s foru nust be cornpleted and returned to request a real estate transfer i.nspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Deparbroent,

Date:

B
SECTION 9

e/r/e2
Enclosed ls $

PE"{ : BLocK

150.00

_Db
LOT'_!y/a; ADDIIION Greenwood ; Street Address Rt. L, Box 6L, Greenwood, NE

Dlrectlons to Prop"lefcasterrCo.

Go 6rtniles east to l48th st. Turn north on 148th (dirt rd.) 3/4 miIe. House on
wes!

Rd

home)
work)
work)

LocaLion of Wel-l Tap Location: Inside f] OutsiOe I
Location of Sew Sy s!s6 south of house in south ard Year Installed Iqq I

PHONE

\ Present 0nrpr: Gregg & Lou Ann Manske Rt. 1, Box 61 Greenwood 944-2267(
n/a Gregg

,nf.^r)

Tenani/Buyer:

Reburn to: Lou Ann l,lanske Lou
944-2432 (

*i;'-8A3AdRt. 1

THEALTH DEPANTMENT USE OI{IYT

r I

NOTE : Allot* two weeks for processing. Inconplete information wILI delay processlng.

Slgnature of Applloant Address \-ar-r,- a,FtrX->

Dabe Recelved ?- a - 9L Received $rso. oo check lvrt.^l cash []
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Nltrate
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Approved
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PRELIMINARY STATUS--DATE Q -I A.:3 L
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FINAL STATUS

A

APPNOVED BY

Approval or, disapproval is
water quality. InsPection

Approved: EJ Provlslonal Approval:

DATE Q-Z)-?Z

SE}IAGE DISPOSAL SYSTEM:

ved: E trt

on wribten sbandards for consbructlon, Iocatlon and
is based on vlsj-ble construction and operatlon at the tlne of

inspection. Approval or provisional approval does not lnply or express a Suarantee of
systen operation. WELLS - Nebraska safe Drinking tlater Acbt

- Standards for A Prlvate tfell 1n Nebraska
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebrael

REAL ESTATE TRANSFER/LOAI

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Propefi: StreEt
Twp-r=tt-1.Ran ge-[4-Secti 1 1t4

Directions to
1-o

G,.. A \E UE:LU

PHONE

ir.\r rd

L

2
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['r
of Well l Tap Location: lnside tr Outside fl

Location of Sewage Year lnstalled_

NAME ADDRESS
Present Owner:

TenanUBuyer:

Retum to:
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d t-!t A hl
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Signature of Appl Address . ,r)Avrr.t a a.lrrrf Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received I I
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PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comme
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FINAL STATUS
WATER SYSTEM: APProved
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Approved DisaPProved SEWAGE SYSTEM

Received $150.00 Check tr Cash El
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TE:_l-l-

E.
E lmt

tr
E-lml
E-ppm

Approved
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tr
B
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Additlonal Slto Vlslts
Date-l-l-by-
Dale-l-l-by-

,r4
See Attached Letter tr
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EI SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: E
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zc,

Approved ,Date , I I

Approval or disapproval is based on State and local standards for construction, location and water quality.

tnspeaion 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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