














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001077       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

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

Issued:

StandardSystem Type:

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

6/9/2015

6/9/2016Expires:

No Site Address Specified

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015

BRANCH DEVRIES
510 W 2ND ST
P O BOX 122
CORTLAND, NE 68331







AUG 12 20ls t- 5 - lb s.

Uncolrhncaeter County ihslth Department
Environrnental Health Diybion
314{r'N'Stoot ' Unoh, NE 6B5f O1S14
Phonb: &2418firy)

Sewage Disposal System
As Built Plans & Spectficatlons

Dab {-( 3 o/

System Location (lndicate corrsct number and
Addeer ilo Stte SFe<t,,, co City NE,4(rcnnlroub)

t. Building Sewer C. Distribution Box
1. MatoriaL ftt-esrtl-1, MatariaL

Number available outlets: 3
2 Dstance abare basementlloor: Z F*rory butft: 8l yee E Ho

Pemlt

/Js cato77

street)

3. Dietanca betwean dwelling and eeptic tanlc _
4. Nurnber cf clcen-outs:
5. Dstancae to: rell or cualoa line

Btream

pressure line

property line

r. Septic Tank
1. Matorial: Pt-nst, q

NurSer of conpailmente:
Z Capacitlc
3. Factory bulh El ycs B tto
4. Manhobs: Over lnht, dhmeter

Over outlet, diameter
Riser: E above E Udor grado

5. lnlet: B batflr El ree
6. Ouiler E Oatfie ,EI toe

/5oo gal.

7. Depth to top cd tan( below unlinishcd grade: I 8 in.
8. Dlstances to: Well orsudion line

Stream

Pressure line

Property line

I Fo, tr.

3. Dlstance from ocptic tank

D. Absorptlon Field

1, Type:E} Xailroundo
Diameter ol hall tound

(Pnvde as-bullt dnwlngs on trlctc of this form)

in.

ln.

in.

tr.

tt.
tr.

tr.

ft.

Zd ft.

O Per{oratad pira <t v
3I " arur,LTrLrvro

PLU'
.<

I

or parloratcd pipe:

triateriat tr liberglass p phsth E concrete

Z Laterallines: Numbar 2
Langrlh of each tina: /.9o fi. /Jo 1

3. Tranch dirrnsions: Width

Slope
Average dopth

4. Filter material: L4 Ttu E Sot-
Depth of matoriel

Well or errtion line

. Slream
Pressure line

Property line

20 n.
5. Oislances to: /75 n

tu/,+ tl.

2 L.( in.

in.

in.

zLl /e inll00 ft.
3L) nZ

/ro ft./lA tt. 74D tr.

2U tt.

o Complete'As Bullt' drawlng on back of this form,

ic.ta ilortt
f,IhAnil

lndlvldual Sewage System Deslgn (Example)

Well I
Minimum Minimum 15'

o
E

o
CLo

o-

House

llffimum 1(N'

,H

Septic Tank Minimum

I
a



s Built Drawing
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OEPARTMENT

Lincoln-Lancaster County Health Department
Environrnental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permit Number

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
% % Section/Township/Range

Mark One: B Dwelling fl Non-dwelling

ffi!-ew System QAlteration [trrank only DTrench only] D Lateral only

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

Drainfi eld Absorption System:

E- Lateral a Bed [l Non-standard (engineer-designed and NDEe approved) D Holding Tank B Trench

Total square feet of drainfield /,. o o,a sq. Ft. Tank size /.G u ,"r,

Total length of laterals 7oo Type of Distribution: rE€hamber tr Perforated pipe Q Other (describe

Onsite System Location

Address (no rural route)
L{t u-, City

Owner Address

No. of Absorption Laterals L *rdrn
tLSO

No. of Drop Boxes _ Distribution Box

Leveling Method Used

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

Distance

From
Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0tF- s0w- so&_ NA fI, r@ r(
Field (ft) LOOF* sooEY/ soP 4y 2w 3--

Geographical Coordinates to 5 Decimals:

Ta

Lateral Latera I #3

Lateral #2--

Comments:

I nspections prior rc /nal/.ppt

"4- '3"i', z l'. /*
o"r" Z !, 

1,1,

Date

Follow-Up

Follow-Up--

By

Date

Fina I

Field Note Drawing (See Reverse Side)

Lateral #4

updated 4/15
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