m Lincoln-Lancaster County Health Department
A e Environmental Public Health Division A
EIEPQH!IEENJ 3140 N Street + Lincoln NE 68510-1514

—— 1 402-441-8643
Phone: 402-441-86 Permit Number

AS 06077

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System (3 Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

¥
Address /’LIL 747 S/M') /47%1 Sf City ydr%e// . NE Zip éWﬁ

{no rural route)

Legal Description / {ﬁ I g' (ﬂ

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
po_ O —llp BOD- 6/ ~00 P A
B. Owner
Name BMU"—H Axp MARH.YU DEvr.ies Signature

Address_ I /0 W, 2wp ST, Cogpitace Vs €833  City/State/Zip
Home Pho‘r‘;gz'tng ~7371 L/Da?- 3l -57?7 Work Phone

C. Certified Installer

Name. Gary L. Hocly Signature j:]‘-'u-ﬁ, =z M
Address_Z/5€0 - 567 AvE City/StatefZip /-}amsarw. /UZ &£8352
Work Phone 402 557 0/20

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
& Residential Dwelling  Number of Bedrooms ﬁ Whirlpool Bathtub? 0O Yes O No Total Acres
Garbage Grinder? QO Yes O No
2 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 3§ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 0O County Resolution No. 02-30
1. Heaith Department ACTION QO Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION L} Approved U Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use On a2
gtstallatlon Final Written Approval Date Recewed"écr ﬁmoum Paid 3%/—._.
¥ Received By(. Cash/Check No.
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
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B Environmental Health Division

Lincoin-Lancaster County Health Department

B

3140 *N" Street « Lincoln, NE 68510-1514 Pemit Numbar:
Phone: 402-441-8022 HSo01077
Sewage Disposal System
Brawcp+manicyn Peveies  goif Absorption Test Data Report
Annex to Application
PLease PRINT Or Tyee
System Location (indicate correct number and street)
Cily NE, Zip

Aodress,

{no rural route}

owner Blanves $MARI Y & DEVRIES - Addresss 510 W. 2~p ST. CORT'A’-AJVD_, AE 6833

Soll Type (508} sJupson St<T Loam Percolation Rate: 25 mindnc
Date of Tosts 052115 W OS2I Westher: Precipitation _ Afoxrn Temperature go’
Percolation Test Data Table
A B. C. D. E. F. G. H. . Jd K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Date Time Dats Time Date Tine Water Dato Time Thne Level | Percolation Rate:
No. | Dapth (in)} (Mo/Da) | (HrMin | (MomDa) | (HoMin) | (MoDa)| (Hraing | Lev )| (Mo/Da)| (HrMin) | Min) | Drop ) (Min/in)
/ 2¢ tosa | v esazleses Josav L s | €7 loszz [ 1215 | 3o !

2 | | ! FEE AN L f21¢ Lo b

3 E R I RERY L Z/
Y \ 1Yy NI EN 5

5 | ! "y , i Yo : 7

. 1 — T :

& \ ; 1 (v : ! FRLRNR B /Y 2

. T NI

3 BIEEN Vo] Y Y |iise Vo pere) o | 15

S, . Sum of Percolation Ratas; AN
Person Conducting Percolation Tests A"m i:fm o G
Name: GARY_ L. Hocer Hv:asae: ':::c =
lation: e v A

Phone: _ 02 S£7-Ct2o oo enen

Address (/560 —567 AVE

Faieuany ME. 68352

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Y N






Lincoin-Lancaster County Health Department

Environmental Health Division

3140 "N" Streat + Lincoln, NE 68510-1514

Phona: 402-441-8022

Braven+ anre Dps S@Wage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, rasidencs,
compass direction and property lines. Indicate on drawing if residence and weil are existing or proposed.

Permit Number;

HS 00077
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A. System Location (indicate correct number and street)
Address (no rural route) . City NE, Zip

B. Proposed Septic Tank/s
TonkMeterial: () Concrete B Plasic [ omer

C. Proposed Absorption System (See Form B for Percolation Information)
Porcoiation Rate 23 (min. perinch)  Sol Type: __ JuUD30y SicT L Qs Land Slope:

Type of Absomtion Sysiem: B Trench U e B oter ﬁ'ﬁﬂﬁﬂés_’;amerm

Total Squars Fest of Field Required: [00D _sq.tt
Typeof Latoral: L HatMoon (L) Pedorated Pipe B3 Other Latersl Makerlal: 7 13A0 £ L E S5 Crangs €.

Capacity of Septic Tenk (500 gels  Number of Absorption Beds: .l Number of Distribution Latorais par-Bec—3—

%

Total Length of Laterals __ 200 . Number of Trenches __ <) Trench Width 34~

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfiad

Distance Private Public Surtace Gound | Pressure Proparty Foundalions All Cther
From Well Well Water Water Water Lines Lines Yours Neighbors | Bethacks
Tank(ty | 50 O | so0 ] so O I va D 25 O 20 O 15 0 25 [J o
redit) | 100 O | sc0 O s0 I s« O] 30 O 2 O 0 OJ a0 U .|
tagoon(ty | 100 @& | s00 24 o @ [nva O 20 B g0 B | 100 @ i20 R 3

E. Required Signatures

Home Building Contractor Date

Instatier /qur 7 A CAgsO

Date D6 03/5







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S16, T8, R6, 6th Principal Meridian, LOT 46 NE

Owner: DEVRIES, BRANCH E & MARILYNN K
PO BOX 122
CORTLAND, NE 68331

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001077

Issued: 6/9/2015
Expires: 6/9/2016

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

BRANCH DEVRIES
510 W2ND ST

P O BOX 122
CORTLAND, NE 68331

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

3 acres or more required for: U Septic System

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

U Lagoon
The undersigned hereby requests site clearance and permit to construct a

SCANNED

Permit Number

S O6/077

Include Form B and C.
Submit correct fee
with this Application

d Other {Refer to Form C)

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address /’LIL 7"}’ 7 34/\) /‘/‘Hl Sf City Mﬂ)"k’,// , NE Zip ég%d
(no rural route) Sh
Legal Description / /ﬂ' 'S , 7@ \r
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Po_ 0% —llp A0D- b b/ -00 . )
B. Owner } -
Name BMMCH‘ Ave Magicyr DEvrigs Signature
Address 570 W. 2wp ST, Copmiace #£ 68331  City/State/Zip
Home Pho‘rfg‘?‘hf?g ~737! 4062‘ =, -§7Y? Work Phone

C. Certified Installe
Name: ARy L. Hotly

Address 7/ 8€0 - §67 AvL

Work Phone 02 SF7 0t20

Signature 23“*;, Z M

City/State/Zip_AAIRBuRY, MVE &§3.52

D. Engineer (0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms %f Whirlpool Bathtub? Q/(g& D/o' Total Acres z 2
Garbage Grinder? es O No

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

0 Non-Dornestic

Type of Wastewater X Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38
1. Health Department

Site visits

#~Tounty Resolution No. 02-

Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk
Date rec'd G =2-25

. "

s £/
& FLas—

Comments € FPeramd .
FP Date frwd _ . - S

ACTION A Approve Q Disapproved
Signatur

W hite - Heaith Degartment

Date regd =7 — 5 i forra
Date fi - - d
-

Yellow - Engineer

ACTION dved

22X

Business Office Use On 5°
Date Recelved'gr ﬁmount Paid 3 . -
Received By, Cash/Check No.

Pink - Building & Safety







AUG 12 2015

Lincoin-Lancaster County Health Department

¥ 6- /6 S.

D

4 Environmental Health Division
3140 *N" Street « Lincoln, NE 68510-1514 S Mk
Phone: 402-441-8022 HS coj077
Sewage Disposal System
As Built Plans & Specifications
Date _~J LLLY /3’ 20/5
System Location (indicate correct number and street)
Addess Ao Si7é Specirien ‘ NE, Zip
(no rural route)
\. Building Sewer C. Distribution Box
1. Material: 1. Material: _fc4sT1<
Diameter: ' in. Number available outlsts: _3
2. Distance above basement floor: in. 2. Factory built: &l Yes (O No
or distance below basement fioor: in. 3. Distance from septic tank: 2a ft.
3. Distance between dwelling and septic tank: ft. ) '
4. Number of clean-outs: D. Absorption Field
5. Distances io: well or suction line #. (Provide as-built drawings on back of this form)
stream ft. 1. Type: (O Half rounds O Perforated pipe Q¥ PLuw
pressureline ____ # Diameter of half round: 34" TaurTran e
property line ft. or perforated pipe:
. Materiat: (1 fiberglass lastic (O t
. Septic Tank O otherg A plastic 01 concrete
1. Materiat: _PLAST 2. Lateral lines: Number ___ <
Number of compartments: _/ Length of each line: /50 4 /50
2. Capacity: /500 gal ft. ft., ft.
3. Factory buit: & Yes (1 No 3. Trench dimensions: Width 2 f
4. Manholes: Qver inlet, diameter 249 in Slope / € in/100 1.
Over outlet, diameter 29 in Average dapth 20 in
Riser: & above ([ below grade 2 __in. 4. Fiter material: A 4710 = So
5. Inlet: O batfie & tee Depth of material 20 in.
6. Outlet: (1 baffle A tee 5. Distancesto:  Wall or suction line /78 #.
7. Depth to top of tank, below unfinished grade: /& in. Stream Na f,
8. Distancesto:  Waell or suction line / 80+, Praystite Ko /5O ¢
Stream A8, Property line 2 3+t
Pressurs line 4 O 4.
Property line 25 ft.
: ' ) Complete "As Built" drawing on back of this form.
) |
e Individual Sewage System Design (Example) |
wih Arrow '
Well @ House | o
=
Minimum 30° Minimum 15’
Minimum 100" Cieanout I -E‘
Septic Tank Minimum 20| =
®: [
rerd) Iz
! :\m L2 ]
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Lincoln-Lancaster County Health Department Exhibit 5

Pl "“\!.(; Environmental Public Health Division
BEFARTRAENT 3140 N Street » Lincoln NE 68510-1514
TR Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System

Inspection Sheet
Date -7// Legal Description

Ya Ya Section/Township/Range

Onsite System Location
Address (no rural route) /L{ 7L/7 f(,(/ /é/rAﬁ City —Mﬂ ,,7;' //

Owner Kl/‘q_ 4CA- ﬂ@ V}"/ef‘ Address

Mark One: U Dwelling JNon-dwelling
RIEw System QAlteration [QTank only QTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

pd_ Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) U HoldingTank QO  Trench

Total square feet of drainfield l © OO Sq.Ft Tank Size /B P> gals

Total length of laterals ?00 Type of Distribution: J&€hamber 1 Perforated Pipe O Other (describe)

- £
2 Wwo? If
No. of Absorption Laterals Width 2 A % No. of Drop Boxes Distribution Box z

Z\ Crev
—
Leveling Method Used a fe~ [y oly

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 5004 | so&L | NAaO 102 SAL

Field (ft) 100 X—| so0pk-| 50%— 43— 28— 7>

Geographical Coordinates to 6 Decimals:

Tank A/ A Inspections prior to fnal,Approval
A Initial Date __&,
Lateral #1 Lateral #3
Follow-Up éﬁ, Date

Lateral #2 Lateral #4

Follow-Up Date

Comments:
Install n Final Writteg/Approval
By .M___

Date '7/4),%‘

Field Note Drawing (See Reverse Side): Updated 4/15
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