
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT N,I

ENVIRONI.IENTAL. HEAL'TH DIVI$ION
3'140.N" STREET Lincoln, NE 68510-1514 (402) 441*BOOO

NoNTRANSFERABLE P E R TVI IT
No. ?S3SOt34$Ol

INSTAI.LATION
lssued 09/LA/?$

Expires 03/t*/qa
Revenue Code 1S?54

Permit

SE.HAGE:

Establishment
THOTIAS ZUT.IFFE
TTON RBE SEC 25
L.OT 8
500 s t76 STREET

Permittee
T}{}I,IAS ZUT{PFE
BOXOSSO2
BOX 0$502
LINCOLN NE 68$05

FEES: $l5o.oo

TOTAL 1llSO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



F0RH 2C'r03-0477
REQUEST FOR SIIE CLEARANCE AND PERHiT
FOR INOIVIDUAL STI,JAGE OISPOSAL SYSTEM
City 0rdinance No. 9150 tr
County ,Resolution No. 2$?B-

FiLii,IG F:E s l{0,e FiLE NO.

DAIE:

The undersigned hereby requests SiIE CLEARANCE and PERMIT to construct an Individual
Sewage 0'isposal System in conformance with appropriate resolution or ordinance, aj ce-
scribed herein:

l. Legal descripti
Bl ock :

onofp ro : Twp

Addit
/o ; Rang" ZL ; secti on Z,

C treet Address -a

2. Property Use: Residential &
No. of Bedrooms

-2
J

; Comrnerci a I
. 0escri be

tr Other Use O

?

4

Type of Individual Sewage D'isposal System: eptic Tank tr Other N
',/ 4 ,o,/Distance to public sewer: €+

-d
gnature o pp a2 aceco

/ 55/ fsz
dress

(Do not wri te be1ow thi s doub'l e 'l i ne )

FI AL
l-\: i r .

I rn tIttl I

LiNCOLN.I-ANCASTER COUNTY HEALTH
0ivision of En,rironrnental Hea'l th
2200 Si. Marys Avenue
Li nco I n, Nebraska 6ESOz
Phone: Lj t-7800

DEPARTMENT

I . Heal th Department 0ate Rec'd
Cate Frwd.

5upt. B1dg. insp.: 0ate Rec'd
or Vi1 lage Clerk 0ate Frwd.

C'ity or County : Oate Rec'd
Engineer Date Fr.wd.

REMARKS OR REASONS FOR DiSAPPROVAL

ACTI0N: Ap ed S I!' tr

I q

S i gna ture :

ACTI0N: Aooroved d c;saopro,red fi
Signature:

ACTI0N: Appro p-orov ed
S i gna ture

Site V S

Date:
Date:

bv:
.by:

Datel by

'Jhi te: a'lth Dep copy
Ye'l I ow:
Pink:

Engi neers Copy
B1 dg. inspector's Copy

FOnM 2J..:

'in

{w

I



F0Rt4 2CI02-a477
PREi.i}lINARY PLI.NS & S.'SCiFICATIONS FOR SEi{-
AGE 0iSP0SAL SYSTEX (Anne.r !o Appiicjt;on)City Ordinance No. giso
County Resolution No. Z$Z A

LiNCCLII.L.{NCASiEI COUNIT ;.{E.1LIH
0ivision oi-- Environmencai Heal tn
2200 St. Marys Avenue
Linccln, Nebraska 6E502
Phone:471-7800 c

0E.3ARTi4Elt-

FILE NO.

Indicate on sketch ir- residence and well are e.xi s i ti ng or proposed .

( /rr,+otu 4t-*N u,',r,-,\

Sk-.rch or- prooerty showing
hole locations, wLIl, .esi
and property 1 ine.

Percolation fest
dence, direction

,lemarks :

l''l: i:

Si gnaiu re o;- Re,ri elvi ng Cfficial

s

UI 1n.

rYinimum Oesi gn Recu'i rement
Capaci igr of Septfc fankfotal Len gth oi Late:.a iHitn a Trench ltidth

ta I Area oi-4. To I :ian: J n caa a/ a- i:)Y. r '-

RE1/IE'/II{G A.CTION

al s.I



R.T. ZUMPFE ENGINEERING, INC.

4

R
{

rff00{, r-d r {J-f sa.

tlt{ a'-d Hot rEf,E

--------

r€i REDallcE - sI
urufi or glflT I

G0.5! l(E fl nE ll PrRr cf
sf It - urfi Prr G $T
2 rw 25-r0-l E EmiE r0
sil ffitn r rx rA)
toIE stc25-ilot-R3t,
20,5,r 16 ToTIL

2001i M tfl

t
l9

l=SITE PLAN

R. i. ZUMPFE
RTSIDENCE

SITE PLAN



w

t oo'7-
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

S, 4 't'/ /az *) lfrzooo 6
Addition

Legal

Directions to Propefi
1t4

uC c7' OF O' 5r Av, 11u
Location of Well 3O' l]do ft 11+ o € GA tLzl t, a- Tap Location: lnside I

Year I

tr Outside I
tnstatted / 44 f'

PHONE'7fr'/ - 1z / 3C d,-u +'\

4u7-f )o,(.rrt(d,\

M6

Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

fL ,T- a lau 5e

I In €
ADDRESS

5oo $v /767

/0t, rt

Signature of

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

ru eslgi- 7 s 17 (
?

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

re.L-LEA
Approved Disapproved

}I'tr
fi1L tmt tr imt

Fd6-Lppm tr-ppm

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

VET,

Additio
Date

Date

Comments L t6n6 N T FEffCED

See Attached Letter tr

FINAL STATUS

WATER F
{.

Approved .p' Provisional Approval tr

'-fur|-J ,f6Approved

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

l?74,,t lrr,, L i,y',"sr',t'5r

_r_r_

{

t) 2






