
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINHEN'TAL HH:AI-.'I'I-,I IJ:tV [$J'ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 4?1.'-8OOO

NONTRANSFEBABLE P E R M I T
permit No. 9339OO?S{3OI'
SEWAGH $YS'r[:M RHf'AIft

lssued O'7/24'/9?
ExPires oLi?3/93

Revenue Code lfJ?54
Establishment

$ADER FEES: 1t5(}'OO
T?N R6E $EC.4 CITR $E
STOEKUELL LOT 8

TOTAL
!i50. oo

Permittee KENNETH SADER
RROOOl
BOX OO?3?
LTNCOLN NE 6850?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director
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PER}TIT

TO ALTER, EXTEND OR

REPAIR I}TDIVIDUAL SEWAGE

DISPOSAI. SYSTEM

Dtvlslon of EnvlronuenEal Healch
2200 sE..-Harys Ave.
;i;;'i;; N"ul."u 68s02 (Phone: 471-7800)

Ordlnance No. 9150

ResoluElon No. 2832

N0.

DATE:
TO: Dlvislon of EnvlronPeutal Healch

Llncoln-LasceaBer County Eealth Dept'

Ihe uuderslgoed hereby applles for a perulc

an e:dsclng Indlvldual Sewage DlaPoeal SYacetr, ln
or Resolutloo , as deacrlbed ln thla aPPll caElon-aad dranlngs aE tached hereto.
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IJork to be done bY: ornerf] ; or Conrt."cotffi,

6. Eatltuted cosE of ProJecc: a. MaEerlals
b. Labor
c. Orher

TOTAL

ConEracEor a Natre

Slgnacure of APPllcauc (ouner or }essce
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(Do not urLce belos thla llne)

REVIET.IING
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1 Date Recrd:
Fl11ng Fee:
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Dat,e:,
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Date: by
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Lincoln-Lancaster County Health Department

MAKE OTIECK PAYABLE TO:
(Enclosed is $150.00. All
ffivalualion of the lndividual Water System

procegsing.
{Evatua

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 4/-1402?

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAYl l PM
ililflililutffiilililflilffiilllilililu

P8525-16

Lincoln-Lancaster County Health Department or LLCHD
ow two weeks for lncomplete information will delay processing.

tion of the Di al System
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Legal
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Location of Sewage Syste
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Signature of
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HEALTH DEPARTMENT USE ONLY

Date Received*L/jltjlJ,o Received $150.00
cQ

Check E Cash tr
>0
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PRELIMINARY STATUS 'J-rtLtal
WATER SYSTEM: AP

Construction
Bacteria
Nitrate

Comments:

proved Disapproved SEWAGE SYSTEM
Approved tr
Provisional E
Disa

M

E
a

tr
E lmt

Additlonal

Date
DateD

a

FINAL STATUS
WATER SYSTE

a a aaaaa

: Approved: X SEWAGE DISPOSAL u
sionalApproval: E

Approved o^t"-L r L tlt-
Approval or sapproval 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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