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TO ALTER, EimEND OR

REPAIR INDIVIDUAL SEIilAGE

Dlvlslon of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebiaska 68502 (Phone: 47i-7800)

DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832
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TO: Dlvlslon of Envlronmental Health
Llncoln-Lancaater County llealth Dept.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 1/-1{,022

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

d enaosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
U Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposa! System
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PRELIMINARY STATUS-BV ,{. 7l-.- .^.f DATE: 2 t-, t l:L
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SEWAGE SYSTEM Additional Site Visits
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WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments
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FINAL STATUS
WATER SYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved Date-l-l-
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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