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Enclosed is $150.00. Allow two weeks for
of the lndividual Water System

Lincoln-Lancaster County Health Department or LLCHD
processing. lncomplete information will delay processing.

{ Evaluation of the Sewage Disposal System

r? to e-
1t4_B lock_Lot_iddition_

Lincoln-l-ancaster County Health Department
-/eis+iiiryrrl"enu+ Lt ncotn, t{e#st" eo#' Phone : u1 4022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Legal

stoP vJ.)<r'1 rr\ rHl tf>a T{-f-e ^r N! orLru +'^ A- unQ-t G€

of
Location of Sewage

Tap Location: lnside tr Outside tr
Year lnstalled_

ADDRESS PHONE

1a,o - 1(oo
s\

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

=][6p-s- x\ x z->, A.

*-
liqt; Oi;r Lrxrc-rt^r rji t-6(i )

Addressrtrr,tc I ^r,dr,^Jq I I DateC'Z/?--L /?L
I

4-/

Cash

aaaaaoaaaaoaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaa

PRELI M I NARY STATUS-By_DATE :_/_/_

Date Received / l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 /cn""x w'-

Additional Site Visits
Date_/_l_by-
Date_/_l_by--

Approved Disapprovedtrtr
E lmt E lmt
El-ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional ts
Disapproved tr

/S

oaaaaaaaoaaaaaoaa aaaaaaaaaaaaaaaaaaaaaaaaaaa
See Attached Letter tr

t_

FINAL STATUS
WATER SYSTEM: Approved "tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: F
Approved Y
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.

NAME
es-Yzi \ -ue \)-t(

aaaaaaaaaaaa



Lincoln-Lancaster County''
3140 "N" Street, Lincoln, Nebraska €

REAL ESTATE TRANSFER/LOA

ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

rnf

oDl

ils1

t

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

MAKF CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
6 Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
EL Evaluation of the lndividual Water System fr Evaluation of the Sewage Disposal System

Legal TL
ectio

Address
lt4sLli

et
1

treS d
1t4 Additio

,u

Location: lnside EI Outside tr
Location of Sewage Syste m

to

Location of We

CAr*"d
Present @wner:

TenanUPgyer:

Return to:

Signature of Appl

n
r

Year lnstalled

AME RE PHONEt/N-?4:4?.)
qegralrya
//e -4t 6 -/?//d

e

At l<n<, S rn i* h
lrn Sn;lh

r
? r.

1 Cd

I
Address ne r DateetEt-g/d

Date Receirra-Q-L d/.1 15-
ARTMENT USE ONLY

Received $150.OO

HEALTH D

Check Cash tr

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

DATE:-t-Jt!-t-ir_
t4

Approved Disapprovedtrtr
ts r) tmt E /mt

SEWAGE SYSTEM
Approved tr
Provisional E

AdditionalSite Visits
Date I /
Date__J_/_by_
Date_/_/_by- po

ments
F {.f ppm tr ppm Di tr

See Attached Letter tr
{.f:*Vj. .. . .. o o. . .. . .. .

SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: .El

*Jt lell

I J.I
a

ut\
aaaaaaaaaaaoaoaatoaaaaaoaaaaa aa a aooaaa
FINAL STATUS
WATER SYSTEM: Approved

Approved

tr

vt
t^ ,e^1

Approval or disapproval is based on 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.

/

of

R"J-,

-(

{

n

t )r



.)

Lttttcolru- LnTcASTER CouNTy f{rar rH DTpRRTMENT
ORIGINAL LOAN APPROVAL FILE

2200 St Marys Avenue Phone (402) 47t-780( pREV;OUS H;STORy UNKNOWT{

REAL ESTATE TRAI{SFER / LoT

Thls forn nust be conpleted and returned to request a real estate transfer inspecti.on.
MAKE CHECKS PAYABLE T0: Lincolrplancaster County Health Deparbnent.

oo5

Evaluation of tbe Individual Water Systen

Evaluation of the Sewage Disposal System

Date:
r-Irl Enclosed fs $75.00

Legal Descriptioa of Property: TI'IP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Direcbions to Property

Location of Well Tap Location: Inside I out,siae il
Year Installed

PHONE

Location of Sewage Systen

NAME ADDRESS

Present furpr:
Tenant/Brlyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete infornation wiLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANT}IENT USE ONLIT

Date Received Received $7S.oO Check [] Cash j]

PREL I},IINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteri-a

Nitrate
Comnents:

Approved

rl

il

Disapproved

il
il
r-It_t

SEhIAGE SYSTEM:

Approved:

Provisi.onal:

D j.sapproved:

SITE VISIT:

Date

Date

Date

by

by

by

lt

LJ

x

See Abtached Letter t_l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: !
SE}IAGE DISPOSAL SYSTEM:

Approved: [] Provisionat Approval:

DATE

Approval or disapproval is based on written standards for construction, Iocation and
waber quality. Inspection is based on visj.ble construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operatj-on. WETLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private I'IeII in Nebraska
FG.4120 INDMDUAL SEI,TAGE SYSTEI.{S - County Resolutioa *2832

_)

//t.

EJ ,
[1* ?

a

,,tu Ferln", / Jq v i nq 5 oAl /l

Or') -/

a .?,

tu'*l or,.^not-..^ ) a+
t* e* rlu

/_



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

ZZ00 St. Mary's Avenue
Lincoln, NE 68502
(402) 471-8000

Legal Description
Owner/Reques tor

-/6-, Locatiron i2loo W

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day. lhe items circled below

identity the violations in construction or operation.

Some items may not apply. Components lhat could not be

located are indicated as'unknown'.

REMARKS

x.

New syst.em, initial
New system, followuP
Existing system, rePair
Existing system' followuP
Loan approval
Consultation
Other (Specify)

Water System

1- Approved Permit;
(Permit not applicable)

2. Sanitary SeaI \

3. Screened Vent/Conduit Sealed
4. Well Casing Material
5. Hell House
6. Distance of Well from

A. lealh Field
B. Septic Tank
C. Sener Line
D. Froit-Proof HYdrant
E. Lagoon 

-
. F. Accumulated Manure

G. Pit or DePression.
7. Pressure Line from Sewage System
8. Other Deficiencies (Specify)

Inspected by:
' Date:

r.tA1002

Sewage Sfttlem Septic 

- 

Lagoon

1

2
3
4
5
6
7
I

Approved Perurit;
'(Permit not applicable)
Visible Discharge or SeePage
Locatj.on from Property Line Building
Location from Water System Component
Lateral Constructiori, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetat.ion, Dike Damage,' Locked
Gate, Hat,er Depth
Constructed According to Sizing
Septic Tank: Constructed Properly.
Maintained
Other Deficiencies (SPecify)

9.
10.

11

Received by:



tr,,

Lttttcot-ru- LnTcASTER CouNTy HrnurH DrpnnrMENr
2200 St Marys Aven'uc 1 Phone (402) 471-7BO(

; REAL ESTATE TRAIISrER I t Ot

Thls foru nusb be aonpleted and returned to request a real esbate transfer lnspectlon.
r{aKE ctrECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

r:]
!_l

ORIGINAL LOAN APPROVAL FILE
PREVIOUS H ISTORY U N KI{OUI'N

Evaluatlon of tbe IndlvlduaL l{ater Systen
Evaluatlon of the Sewage Dlsposal Systen

Date:

U
t-t

fr-'
I.g,J Encrosed 1s $150.00

TWP. ; nANcE ,; SECTION

LOT ...i ADDITION ; Street Address

Dl.reotlons bo Property
n

Locatlon of tlell

vl

*f

tlon: Inslde
Year

; BLOCK

Tap

Locatlon of Sewage Systeu

Present Orrpr:
Tenan

Return to:
NOTE: AIIon two weeks for
Slgnature of Appllcant

Date Recelved tw0

ssi. Inconplete lnforma w slng
resS

THEALTH DEPANTMENT USE OT{LYI

InstaII
AppRESS

u q

PHONE

fz{-psa-
f *A''
(/"-tud

.,r'----

Recelved $f SO. OO check ff'casn N

UATEN SYSTEM:

Constrrictlon

L-E6oterla
v{ttrate
Connents:

FINAL STATUS

Approved

X-.
ts
E.

SEI{AGE SISTEM:

Approved:

Provl-sional:
Disapproved:

SITE V

Date

Date ll- K -?o

Date

/;
by jlt
a{-*

pRELr!,rrNAnr srArus--DArE N ovr { 
-' 1, lr/??(,

Dl.sapproved

E
x
n

D
D
a

J See

bv-

E
HATEN SYSTEM:

A ed:

V' t

SEI{AGE DISPOSAL SISTEM:

Approved: D Provislonal Approval:
APPRO1IED BY DATE il* 30-7,o
Approval or dlsapproval ls based written standards for constructlon, locatlon and

on vlslble constructlon and operatlon at tbe tlne ofwater quality. Inspecbion ls based
inspeotlon. Approval or provisional approval does noL lnply or express a guarantee of
systen operation. IIELLS - Nebraska Safe Drinklng l{ater Acb,

- Standards for A Prlvabe tlell ln Nebraska
INDMDUAL SE'I{AGE SISTET{S - County Resolutlon *2832\G .41 20

'{

Legal Descrlptlon of Property:
fu

, 1

Letter il




