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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKEPHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
ff Enclosed is 9200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptionofProperty: StreetAddress / l\
ParcellD (i.e.

Twp L 1

Di

C A

\ C1 
Location
Locationof
Site Hazards (dogs,

PresentOwner:

TenantlEluyer:

Return to:

Signatureof

il44

rL Tap Location: lnside..Q- Outside.Bg
Yearlnstalled_

P{ _- (Fax)

Address oa"a r4r 18

AA o

ial ll)r

--A

F-1.\ )
I

RECEIVED Date- 1-3 /-3)-t-Oi- Amount 7 O O, OO CneckNo. / I 4 1 lnitials--lle-

DATAENTRY DAIE--I-J- CASE lnitials_

PRELIMINARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved piBapproved
g tovtea,*.ol* 8 t.af '\ 1?

Vn lml tr /ml
E a.q ppm El_ppm

SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

Additional Site Visits
Date-/_/_by_
Date / l_by-.
Dale I I by_

o l.i^

FINAL STA s
WATER SYSTEM: Approved !. SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval El

Approved

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.

White - Applicant after approval
Revised/Reprint 9-00 ' 
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ififfi mlttruuilllllllllliltllllllll(d-
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Yellow - Environmental Health

P22556-42
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