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ATTACH MENT TO'jAP?R*I!}*E.

Case Number: 3211705889
HUD Act Number: 203 B
Borrower Name(s): Keith L. Powel!

Teresa J. Powell
Property Address: 10444 West Waverly

Malcolm NE 68402

Legal Description:

F321 3.LMG (3/e4)

I

A tract of land described as fotlows: beginning at the Southwest serner of the Seutheast
Quarter (SE 1/4) of Section Nine (9), Township Eleven (11), Range Five (5) East of the Sixth
P.M., Lancaster County, Nebraska; thence North 1320 Feet along the West line of said
Southeast Quarter; thence East a distance of 165 Feet parallel to the South line of said
Southeast Quarter; thence South a distance of 1320 Feet parallel to the West line of said
Southeast Quarter; thence West a distance of 165 Feet along the South line of said
Southeast Quarter a distance of 165 Feet to the point of beginning, said tract of land
containing Five (5) acres more or less.
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Lincoln-Lancaster ounty Health Department
izoo 8t. Mrry'. Av.nuc, Llncoln, Nobrrtkl 0ln0t Phone: '141-c022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Thle form muct be completed and retumed to requoet a real eetate transfer lnspecuon,

?.o2

Dlrsctlonr to

Locallon of
LoceUon of Sewsga

Present Owner S

Tnp Locatlon: lnslde tr
Year I

Outslde tr
natalled-

rfeoAr -

PHONE
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1:27-5,ro7

; 4*j4-€la C

NAME

renan(,iler) iNc
REturn to:
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Addreaa !,1 -.- Date-t-l-

HEALTH DEPARTMENT USE ONLY

Deto Recelvedit-l /, 1?L--t Recelved $150.00 - Chec* { Cach tr

PRELIMINARY STA

WATER $YSTEM:
Constructlon
Becteria
Nltrate

Approved
,IS*
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SEWAGE SYSTEM
Approved tr

/t.?!!{,\"*.....r.

Addltlonal Slte Vlrltr
DaleJU L lfl,bY-,*.^

B_-Llmt P-/ml Provlslonal tr
Dlsapprovod

nto

Attachod Letter tr
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FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: tr

ProvlslonalApproval: E

Approved DabAJJ-Ltfr
Approvalor dlsapproval la based Stato and local standarde for construcllon, localion and water guglity.

and operatiqn at the tlme of lnspection. Approval or provislonallntpectlon ls bared on vlslble conetruction
upproval dooo not lmply or oxpross a guerantee of eyetem operetiorrs.
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