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Onsib WasbraEr Trcatnent Sylstum
lrceerty Tnnsfur lnspecffon Report
Urmln-Lancaster County Healh Oepartnent
Erwironmental Pr.6[c llealth Dirrisbn (44len]
3140'N'Steet, Lincoh, NE 6gSlO

Proper1y4666"*t

Legal DescripEon: T_ B_S_ t/c_
ParcellD:

Oumer Name:

Bk- tot_

Ptpne #1: Phone n: V72-06c6

Phone #2

Owner E-rnailaddress:

- Authodzed Agenf:
Agent Addre (not required for pTl):

Agent E-mail addres:

,l .Phone #1:

P.o, ll
,LO ,b/-Fax# q2 el

fArtutssl ASE tf ff mean a H EsraE Agr. prostv
represaldve h sf ,F.r.rs artrial Vt e irri.1 ---'

TradrfrpepT0, canf Mfid 6qf.#0.lqarotlsd h rfrrg Ou as h. bgd

e

Priyde W€lt

Sfrared W€ll
E puollcwat"t

Required hfurnatton for Standard and tlon€tandad Sydenn:
1. The septichnk$ou,s irdcation doollapseor leal€ge2 Theduep hprblessfiran 12 frufies belnthe outgbffie3. The boerr dsqfln hyer is less fian B lndps aboye he bottom dfie orUd bame4. The localirn of laterals tgsbeefl iJenlifiedada hasboen ffipbted5. The latenab

fd'#iE

tl tagoort

FS.r,O"rU Sepfc

tr oq,nnunyq1tn;

and urundrB arc
tuve beenprobed

$oilvisilfedgrsd hfrne

, -..A ntlg(
'fr:(HoYes No -/ e,fYes No ( ,ri; ';; ) {'t'th^

{@ N. co*"crd

B ffi %"rz
6 ffi o^r''

6. The laterah
7. The latefials $rowevidence of ercees efruent
8. Hastre qHem been rnofifnd, al&red, or*nded {*nce he qiliul pennil nas iisred?f yes,ph@ descrbe:
o evftIene E orat ri$(ot

10.|s tte lfyes, fortprehngr fur ,{,
&

Yg

@
Yes

Yes
Yes
Yes

Yes
Yes
Yes
Yes

@
No

@

No

No
No

No

No

No
No

J- c-

Reguind frfonnafion br tageone:
1' Eviderpe of &nnge a fie rrire ilre b anrnd hrrouq damag', cracras, cra,i*s2. Evidenoe d nas*wabr oerno,, or enfr;rr, rt rrriir- i ffi. ir d" op8. Evidenoe of orcr fre gnund $rfaoe rabr irilmn tmffi**emergent ptanb oreees firat nd1fi &r,age tE hgoon

5. oher evU€ne tre q@r b in hihse or at i*,"ased d$t d fatu," (dessrile)
I. I Fnf lr presenttratrcets $.rd.rds -/. ts trte hoLB vaca[p lf yes, forhow bng:_

OFFIGT USE OHLYnv5il8
No. Hm00_

lnilhlized I / 8v
Fec'd I I Bv

. ak*

-l_l_By StafrbWaErTeam

OWWTS property Transfer lrlspecton furn page t of s

5t^)

Fax#

6,il-b/^,,
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Onsib WaewaEr Treatnent Sycbm Layout
Proper{ Ttansftr lnspecton Report
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1. lndicate bcarbn of seplic tank (dstance ard direction from horse).2. Indcate locaton anO drcance df ryasreuarerhgo.rr:3. lndicate bcarion and distance of dosestouimrE rounoatons.4. lndicate locaton of rvell.
5. Indicate numberof
6. Ageof Eptem tf known)

General Cornments:

approximE areas of prot[ng.
n

tl

\ ih af

House

I

,

a

OWWTS Prooerlv Trans-fer lnsnr;ilq 5^* 
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Onsib Wabr Supply Sysbm
Propeily Trangfrr lnspecfron Report
UrmlrFLancasbr Courily Heaffi Dqarfirent
Environmental Publb Heaffi Dhrisbn (441€ml)
3140 "N'Slreet, Lfmfl NE 68510

Property Address: bs SO sqw

OFFICE USE OilLY rsoo6
APDI.lo. HPT00_
lniliafred I I Bv
FO$Hec'd I I Bv

-tJ-By 
-

RefumtoWaterTeam Slaff

Legal Desoiption: T_ R_ S_ t/c_Subdiy. 
, Blk _ lot _

ParcellD:

OwnerName:

OwnerE-mail
Phone #1: q4*4oss Phone {f2: 931-oo*

address:

Authodzed Agent*: Ptlone trZ: b,tt-or7rl
Agent Address (not required tor t^l

tr0,
Fax#: -LDE)?61

Agent E*nail addres:
fAtnhofuod A{sr $rd nnalr a Bd Esate ACar{, propstyTrglc6
reprasentattva h alners afiorbed ayw&rs.l --' - hp€cbr(lrTD, ranyhfiftdaoolporalho a6rorbo4 hr,rfilgt bade the legel

-
}S.. pru*"w"n
EJ strareowef
El punicwarer

El t-agoort

#1

Ei Sandad Septb
tr UurfurOard (specity)

[3 Communlty qpbm

1

Required lnfumation:

The well meets setback requirements from lmoryn sourm of2. Thewell is vislbly in substantial oornpfianoe rryiUt TiUe t7B htACg3. Water sample tests for colilorm bac'3eri,a utele negntive4. Water sample tes'ts for nihate rrerc tes than 1O mg/I
Nitrate test result

mntamination

9

$u \u

Yes (E
Yes @q@ Noq@ No

5. Additional inspec{ion informdion attacfied
Commentsilet\

€

0d

PropefiTrar$er

No

Note: lf the onsite TEll',Pply servlrg ts.pryp:ryis nor bcated on the descdbed property, a mpy of anagreernent to use rhe suppry m,st ne incuoLo ffi'*';frra

ffi#:Xthas 
been inspectect wttrrin fire gnridefines esratilisfied byrre uncoh-La.caster CountyHealth

Permit l.to.: HpTINSOO Date:

D'SPBTOil W'.{SSO FEE trADE PAYTAT.E TO LIXT*, TO AI'DRESS'ABOVE

Signature:

OWSS Prooertv Tran*fer lnsne.rim F^m

sl nln-
__/4-



APR, 5,2005 4:06PMl !V00DS BROS LSHIRE N0,0816 P, 2

Lincoln-Lancaster county Health Department 0a" I - fw' 3140"N'street,Lincorn, Nebraska6asl0 phone: 44. -aozz ? zf - f (qs
REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FoR pRopERTy tN LANcASTER couNTy _druly

This f0rm rhust be completed and relurned with payment ro request 
" 

,uu, ".fusfer inspection.
MAKE C}IECK PAYABLETO:

4 Enctosed is $200.00. A llow twoweeks for processing Incomplele information wiI delay processing.

'' Lincoln-La ncasle r Coun lyHealth Department,' or,,LLCHD,,

Legal Description of pro Pgrty: StreerAddress boS Sut s4 L,'4 e-/-r.-ParcellD a/- l. ooa (i.e. 99-e9-999-999-999)

Di rections to Prope rry
114-_B

Location Sa) 3<- Tap Locatio

1

Locaiionof Sewage
Site Hazards (dogs,

Sysle

PresentOwnor:

TenanVBuyer:

Return t 
6LrL tl

a
432-

Signature of

h.*
D1?i - Sfor

e

ADDr r(- I PHONE
y'se- ^ ou2
488- 3o r€

--?? b (Far)

naaress 3t A t/ (rtr/ry',.,A /n^,^ ,1:,1__,.*-

EIII usE
cnecxNo. i 6 A 7 E hifiats .t/11

EALTH
RECEIVED

Amo

DATAENTRy Date.--l_J_ CaseNo

PHELIMINARYSTAT

o^*--h--L-L-gi ONLY

WATER SYSTEM:
Construclion
Bacteria
Nitrate

Disapprovgd

v

SEWAGE sYsTEn./I
Approved tr
Provisional q
Disapproved tr

Approved
a. Additionat Site Visits

Date_4J-/2.h.f_by+
Dale--.u-no_/€_byar
Date_/--/_by-_

$a,a mt
'F-or-e-pp,

tr
tr-Jml
D_ppm

Commenls

FINAL STATUS
WATER S

Approved

d water quality, lnspection is
al approval does not imply or

o".li 1rffilffiifitr rtrtt rrrrru m tttl il ill

pi,{- el,.;o . - _P_27361-11
tt-zl-c4-

a4' .,,, lllllllllllllllilllllllllllllllllllllllllllllllllllilll

tr*'v P27361-14

Approved w SEWAGE DtSposAL SySTEM: Approvect tr provisionat

ee Attached Letter

Approval ,E(

Approval or disapproval is based on Slate and lOcal slandards ,or construction, location anbased on visible conslruction anU operrtioi at the ti." ofln.p..lion- opproval or provisionexpress a guarantee of system operalions.

I

White - Applicant afler approval
ffevised/Reprlnt: 9,00 Yellow - Environmental Heajlh

Initials

-






