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Lincoln-Lancaster County Health Department
r y-

2200 St. Mary'c Avenue, Lincoln, Nebraska 6E502 Phona: , tr,n2,
REAL ESTATE TRANSFER/LOI oRIGINAL LoAN APPRoVAL FILE

PREVIOUS HISTORY UNKilOWN

This form must be completed and retumed to req

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
EI Enclosed is $150.00. Allow two weeks for processing. lncomplete information wi!! delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp /2 $-Range-fui
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,l
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Present Owner:

TenanUBuyer:

Retum to:
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HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E,Date Rece iv ed-|-t -!-t -!-L Cash tr
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PRELIMINARY STATUS--By DATE:_/ _t_

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional .B

Additional Site Visits
Dale_l_l .by_
Date_/_l_by-
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FINAL STATUS
WATER SYSTEM:

Approved

'Jf*
Approved!' tt..- SEWAGE DtspoSAL SysrEM Approved:

Provisional Approval: tr

Approval or disapproval 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
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 1/-1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Legal Description of Property: Street Add rass /L/ol N lbZ LJNevl Na t'f4t"Z,l
1t4 114--Block_

Directions to
,-r,lC

Location of Tap Location: lnside Outside
Location of Sewage System Reh;,nJ hau* - 2alar d./aua-t Year lnstalled-

NAM

-

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to: +3Li _"L-LO
rnhusl4av' BartK

Signature of rcss ,//,/// 4 /bZ oaojj-rfl!

HEALTH DEPARTMENT USE ONLY

Date Receivea-9-t-L-t-1i- Received $15O.OO Check B Cash tr
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WATER SYSTEM:
Construction
Bacteria

Approved
E

Disapproved SEWAGE SYSTEM
Approved tr
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Date_/_/_by_
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FINAL STATUS
WATER SYSTEM:

Approved
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\ Date
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ts-. SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval: B

le

Approval or disapproval 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
approvar 0""' 
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[r'lrrcolru- LnTcASTER CouNTy H enlrH DrpnnrnnENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REALESTATETRANSFER/LToRIGINALLoANAPPRoVALFILE
PREVIOUS HISTORY UNKNOWN

Thls forn nust be cornpleted and returned to requesl
MAIG CHECKS PAYABL E TO: Lincoln-Lancaster County flealEh Departnent.

lt

l-J

Evaluation of the Indlvidual Hater Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed ls $75.00
Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT ; ADDITION ; Street Address

Directions to Property

Location of WeII Tap Location: Inside [[ outsioe
Year Installed

ADDNESS PHONE

Present Owrer:

Tenant./Brqyer:

Return to:
NOTE: A1low two weeks for processing. Inconplete infornation wiJ.l delay processing.
Slgnature of ApplLcaat Address
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THEALTH DEPANTMENT USE OI{LYT
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See Attached Lebter l]

FINAL STATUS

SETAGE DISPOSAL SYSTEM:

Approved: f} Provisj.onal Approval: I]

WATEN SYSTEM:

Approved: fJ
DATE

Approval or disapproval j.s based on writben standards for construction, Iocation and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systeu operation. UELLS - Nebraska Safe Drinking Water Actl

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE!,IS - County Resolution *2832

UI

NAME

Date Received _

t/

3,
SITE VISIT:

,tt
T-]LJ

t'l

rf^

APPNOVED BY



'May. 15. lggB l:42PM CAPITOL TITLE 4024343?3l] No,0B9B P, Z/2

Lincoln-Lancaster County Health Departrnent
3140 'N' Street, tirkoh. Nebraska Effi1O Phone: 441-EOee

NEAI EIilTATE TRATSTER/IOAIT AFPROUAL FORU

FOH FHOPEHTY N LATBISIEB GOUITTY ONLY

This form must be compteted and rdumed whh payrnnt b request a rcd estaE trarsEr intpec{ion

UfKf CXgCf efyfgLEJq, "Lirrcdn-Lencaster County tleafth Departnenf or "LLCHCr

ffibwtro r*eeks hr pnooesslng. lncompleb lnforrnation willdelay pmcessing.
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FINAL STATUS

UIATER SYSTEIT: APPmved tr sEwAGE DEPO$AL SY$TE[S; Approrcd tr Prorisionel APPrcval B

Appwed

Appro{at or dlsappovC is based on Strte rnd locd etandarde fur onstructim, location ald *ltlr qutlq. ln$etirn it
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