
nco n- caster unty a partment
EIIVIRONMENTAL PI'BLIC HEAITH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

003238
(402) 44t- 9000

Permit # O338O27520LPermit

MITCHELL TRAHA
Establishment TBN RsE SEC 2

LOT 17IT

SEWAGE INSTA],I,ATION
I,AGOON

MITCHEI,L TRAHA
79OO TWTN OAI(S PD
IJINCOI'N NE 6851-6

lssued

Expires

Revenue Code

LLl2s/ 03
os/2s/ 04

3L57

Permittee

lt ,t0 0*d*

FEES: $200.00

TOTAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG,'t5'14
Phone: &2-4/'1-80.22

Permit Number:

0339 0t,7ra0l
Sewage Disposal System

Request for Site Clearance and Permit ;lH fl?l'|"#i:ft;
D septic system {r^noon t] other (Reter to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pleese Pnr'n oR TYPE

A. System Location (lndicate gorrgct number an
,*""" / t I f/ 5l^./ ',J 2- * f/ 

",v

Geogrraphical Location (if known): Longitude LatiuJde

tr Check if system mail address is not the sam€ as the owne/s address

NE, ZP
(no rural

Addition Block

d street)

Subdivision
Legal Desaiption

Range1t4 114

Work Phone
'2/0* /40/

B.

/
Home Phone

Address

Name

gtylstate/Zp

Signature

tr ched< il owner designed system

/"
I

tr

C. Contractor
Name

Address

Ch€d( il contractor designed system

Company Name

Oty/StateZp

Work Phone.

D. Engineer/lnstatler tr Check and complete if engineer designed system
WorkDesigner

Firm PhoneName

E. fhis System Will Serve a
d nesiAential Drvelling Number ol B€drooms 

-
tr @mmercialEstablishmentlOtherFacility Specity

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater:

ls there a Whirlpool Bahtub YES NO

ffin-Domestic.

Approval Process
1. lhelth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

,lr/+ Ltn . &r, _
Finallnstal

By

Date

B MunicipalCode 24.38 ,El County Resolution No. 2832

ACTION
Signature

Date rec'd

Date tnYd

Date rec'd

"3

Disapproved

sapproved

tr Disapproved

Daternnd // ' 7/',za
Daterec'd llat le>
Daternrac TTIr;l;r-

-

Signature

ACTION
Signature

Eusrness Oftice Use Only
oaoa(x,,a //y'>-{t/o <

Amt Paid

R€c'd By

-?il.dd
C--J Cash/Check No. /4i7

FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspeclor



Llncoln'l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8f,22

Permlt Numben

o o775
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot Plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicata on drawing il residence and well aia existing or proposed.

lndbate t
*hn tt

lorth
)w

Approrlmate Scala: _fL =_ grld linds

Address (no rural route) City

B. Proposed Septic Tank/s
Tank Matedal: D Concrete D plastc E or,",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Bats (min. per inch) Solt Type: Land Sope:
TlpeofAbsorptionSystem: E trenctr D a.d E on",
Total Square Feet oI Field Bequired: _sq. tt
Tpe ol tateral: D Haff-Moon tr pedorated pipe D on", LBterar Marsrial:

Capacity ol Sep6c Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ tt Number of Trencfiss

NE, Zp

Number of DisEibution Laterars per Bed_
Tren$ l4ridtrr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From

Tank

Freld

Lagoon (tt)

E. Required Signatures
Home Conbactor

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

50 D soo tr 50 D NAD 2sD ND 15 D 2sD tr
1oo tr 500 D 50 D 4 D 30 D ND 30D 40 D D
lmD soo tr soD l,l/A tr 30 D soD 100 D ?@D D

I
Date

Datelnstaller

RM3102 1G96



E,
EMBASSY SUITES

HOTELS@

il, )*,t, {,,il /)o?-zt

1-8OO-EMBASSY
www.embassysu ites.com

A Menber of the Hifton Fanily ol Holels

/l/ro-




