LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET

NON TRANSFERABLE
Permit
SEWAGE INSTALLATION

Establishment

THOMAS ZUMFFE
TiON RBE SEC 235

LOT 8
200 8§ 174 STREET
Permittee
THOMAS ZUMPFE
BOXOSS02
BOX 05502

LINCOLN NE 683505

Lincoln, NE 68510-1514

PERMIT

(402) 4418000
No. 95380134501
lssued Q9718795
Expires Q3718796
Revenue Code 18754

FEES: $150.00

TOTAL $450.00

Issued By M. Jane Ford
Health Director

TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”

THIS LICENSE OR PERMIT IS ISSUED SUBJECT




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

REQUEST FOR SITZ CLEARANCE AND PERMIT Oivision of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYST:EM 2200 St. Marys Avenue

City Ordinance No. 9150 ([ Lincoln, Nebraska 68502
County Resolution No. 2832 % Phone: 471-7800

FILING FEE: § légz& FILE NO.

DATE: f-’,’)'-'ﬂ "C}f?f

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resclution or ordinance, a3 de-
scribed herein:
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1. Legal description of pr/per* : Twp. 1 A% Range 54(5/ ; Section_<& é H

Block — : Lot Addition —-—
Street Address_éﬂ.a S/ 87 [ pteln 7 775 7o
2. Property Use: Residential K ; Commercial O Other Use O

No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System Sept1c Tank O ; Other K

4. Distance to public sewer: /b/%/ £t ) /,/4’0/?‘%,,//
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f%/azcu a7 ?i;// :

S1gnature of Aoo]'lcanz/(Oi»me" "c’* Aessee) {

/ é//{ de’Z Z//Mﬁ/?/ - /dljdsf

Adaress

(Do not write below this double 1ine)

(gi stproW O

1. Health Department: Date Rec'd. ‘j’ . ACTION: Apgyoved
Date Frwd. . Signature:

2. Supt. Bldg. Insp.: Date Rec'd._9/8/9¢ ACTION: Aooroved E/ Jmsaoproved O
or Village Clerk Data Frwd. /2, ;ZC Signature:

3. City or County : Date Rec'd/ﬁf{f&é(. ACTION: ﬂpor/e}ﬂ paroved
Engineer Date Frwd. : Signature //// L//’/,«,/,-,,,,

REMARKS OR REASONS FOR DISAPPROVAL
Date
Date:
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alth Dept. Copy

White: H
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORAM 23.43



~JRM 20102-0477
PRE!

AGE DISPOSAL SYSTEM (

County Resolution Neo.

LIMINARY PLANS & S2SCIFICATIONS FOR SZW-
Annex E? Application)

2832 O Phone: 471-7800

LINCOLM-LANCASTER COUNTY HEALTH DERARTMEN"
Oivision of Eavironmentai Healsh

2200 St. Marys Avenue

City Ordinancz No. 9150 Lincoln, Nebraska 63502

Sketch of property showing Percolation Test

hole locations, well,
and property line.

residenca, direction FILE NO.

Indicata on sketch if

residencs and well are ex1siting or proposed.
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Minimum Design Requirament
Capacity of Sentic Tank
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Signature of Raviewing Ofricial




T

13345 LTI

e T T

& [smyar-anm
9540 o &

-8

o

R._T. ZUMPFE
SITE PLAN

R.T. ZUMPFE ENGINEERING, INC.
RESIDENCE
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MAKE'CHEC TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

/ = 2 C R il 3 . R ST
Legal Description of Property: Street Address 200 =/ / o — (4ot @
Twp_//) [/ Range_¥ iz Section.] <1/4____1/4___ Block____Lot_ % Addition
Directions to Property -

OO 7

A £ )

£ Y

I‘J D] ¢€1€ S ) 7y & F & - A & o [ 77 (& 1

Location of Well_ 22 Nlgngit o GA H A& Tap Location: Inside O Outside |

Location of Sewage System NCATREAST EF |Hot s e Year Installed | 61 «

& d__JNAME 7 __ _  ADDRESS _ ___PHONE

Present Owner: g) /11014 s T "/.r:;._r’ e D00 Iz /,,. 2L /¥ -9 2/ 304 &

e 7-5 300 @ FFT

Tenant/Buyer: __———u

/ Sy \Y A / . ) LAIA 2re & P A J 7 s i ) !
Return to: AAC 2 L7/ T LA e N . I s oo &f DY B¢ i,
Signature of Appilcant 7;{//"// ,/, ‘e g./{ /AddressJ/ \.f',jf- / J& 2 paedS 13 1 7C
/'.' /I i 4 _/‘A 4 {/ .'." .{‘{ ¥ \ -'_-e.'/ k.
HEALTH DEPARTMENT USE ONLY
RECEIVED - DATA ENTRY
Date :’5 AR, Date / /
Initials CH, Case No.
Amount 7 /’j’/ﬂ Initials
Check No. f«f 9 73_

PRELIMINARY STATUS--By b3l (. a( [An/ j pATE.S 16 1F%

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional S'te Visits /
Construction = m| Approved = Date 4 / [L by (.
Bacteria 0 /m O /ml Provisional m) Date /30 f D6y
Nitrate B<Alppm O ppm Disapproved O Date./) 1Z0 196 by’ -”‘ H

Coniments: !;_ 1 ; 1 I,r. ,"'. / '} ;"’ .; ; /‘ C‘L;,j) \.’f'_ 7,_’ &

See Attached Letter O

FINAL STATUS
WATER SYSTEM: .Approyed E'J_T__ SEWAGE DISPOSAL SYSTEM Approved BT Provisional Approval O

Approved by t, W4/ (-, ABAY M2 > AL of- pate_3~ 130 // A

Approval or Qisapproval is based on State and local standards for construction, location and water quality. Inspection 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 Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95








