
 

 

 

 
 
 
 
 
 
 

 
Please Print Legibly 

 

APPLICATION FOR RE-EVALUATION OF INDIVIDUAL WATER SUPPLY SYSTEM 
 

Not for use in the following counties:  Douglas, Hall, Hamilton, Lancaster, and Merrick 
 

DIRECTIONS:  The original applicant must submit the well re-evaluation form within 90 days of the initial inspection.  All 
information must be provided before an onsite evaluation will be conducted.  Failure to supply all of the information will 
cause the application to be returned.  The re-evaluation fee is $100, and checks or money orders are to be made payable to 
the Nebraska Department of Environment and Energy.  Electronic payments are not available. 
 
 

Buyer Name: Last:        First:        Middle/MI:        

Address of 

Property to be 

Re-inspected: 

Street:        County:        

City:        State:        Zip:        

Contact Information to 

Schedule an Appointment 

for the Re-evaluation: 

Name:        

Phone Number:        Alternate Number:        

E-mail Address:        

 
 

Reason for Re-evaluation (check all that apply) 

  Bacteria present 

  High nitrates 

  Construction repairs 

  Other, describe:         

      

 
I hereby request the Nebraska Department of Environment and Energy Division of Inspection and Compliance to perform an 
onsite evaluation of the water supply system on the property referenced above.  To the best of my knowledge, the information 
on this application is correct. 
 
 
              
Date      Signature of Person Preparing this Application 
 
 
REMINDER:  Please return the application form, $100 re-evaluation fee payable to NDEE, and any other pertinent information to 
the Norfolk field office address listed below.  An onsite evaluation will be completed 2 to 3 weeks after receipt of a properly 
completed form. 
 
NDEE Well & Septic Evaluation 
Attn:  Connie Hughes 
209 N 5th St 
Norfolk, NE  68701 
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