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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441€,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

-Ernoo1edis$150.0o.Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing

'Et Evatuation of the lndividual Water System F Evaluation of the Sewage Disposal System

Street Address tl\ffi W.M,tte'ossa'lof Prooertv:
Rangei{6- Section /# 114_1/4-Bloc k tion

1- n

Location of Well
Location of Sewage S

Present Owner:
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PBELTMINARY STATUS-By ,. ' DATE:-/-\_-

WATER SYSTEM:
Construction
Bacteria
Nitrate
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SEWAGE SYSTEM
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Approved 1_?_J_g

Approval or disapproval is based on te and looal standards for construction, location and water quality

lnspection is based on visible constructi on and operation at the time of inspection

approval does not imply or express a guarantee of system operations.
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- ORIGINAL LOAN APPROVAL FILE
2200 St Marys Avenue Phone (402) 471-7 pREVIOUS HISTORy UNKNOUvN

REAL ESTATS tRANsrrn / .

Thls forn uusb be conpleted and relurned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

f Evaluatlon of Lhe Indlvldual l{ater Systen Date:
Evaluatlon of the Sewage Dlsposal Systen 
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St'. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

q /)
Loc at iron ?a a Q],Legal Description

Owner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.

Some items may not apply. Componenls that could not be

located are indicated as "unknown".

_ New system, initial
_ New system, followuP
_ Existing system, rePair

!;isting system, followuP
Vto^n approvai

Consultation

REMARKS
_ Other ( S ec ify )
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A,h{a-/.{n-

1.

2.
,/t)
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5.
6.
7.
8.

1.

2.
3.
4.
5.

@
L

Water System

Approved Permit;
(Permit not applicable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
(U Leach Field
q Septic Tank

Sewer Line
Frost-Proof HYdrant
Lagoon
Accumulated Manure
Pit or DePression

7. ressure Line from Sewage System 11'

Sewage System t-4"ptic _ Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, DroP
Septic Tank Size i installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed ProPerlY,
Maintained
Other Deficiencies (Specify)

D

E

F
G

P

9

10

8 lw:frT;wff)ytcifv)uInspected by:
Date:

wA1002
2rtt-?l

Received by:
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WELL/SEWAGE SYSTEM INSPECTION FORM

LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 SL. Mary's Avenue
LincoIn, NE 68502
(402) 4 71-800 0

Legal Description
Owner/Requestor

SE

Based on an inspection this day, the items circled below

identity the violations in construction or operation.

Some items may not apply. @mponents that could not be

located are indicated as'unknown".

REMARKS t -)
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+

U,4
?dd Q). ,{rr."Loc atiron
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tu

1

2.

3

4

5
6
7

8

1

2
3

4

5
6

!!qter System

Approved Permit;
(Permit not applicable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. t eaih Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage SYstem
Other Deficiencies (Specify)

Inspeeted by:
Date:

wAl002

Sewage System X-Septi" 

- 

Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral ConsEruction, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

9.
10.

7

8

h

11

Received by:

_ New system, initial
_ New system, followup
_ Existing system, repair
_ Existing system-, followup

Loan approval d*4".---7a--,
Consultation I

_ Other (Specify)




