Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000741

System Type: Standard

Situs: 6801 SW 32nd STREET Issued: 5/7/2013

Expires: 5/7/2014
Description: TWIN PINES ADDITION, BLOCK 2, Lot 3

Owner: QUINN, BRETT & JENNIFER HANSEN .
3200 W DENTON RD 9“"“% LMataTad

LINCOLN, NE 68523 Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

BRETT QUINN
3200 W. DENTON RD.
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/7/2013






Lincoln-Lancaster County Health Department A

. Environmental Health Division ——————
. 3140 "N" Street + Lincoin, NE 68510-1514 erm ;
Phone: 402-441-8022 Ve d

Sewage Pisposal System - inciude Form B, Form C
Request for Site Clearance and Permit ;a: ;ﬁ'fm;:;:_
(J septic System O Lagoon L1 oOther (Refer to Form C)

The undersigned hereby requests site clearance and pemit fo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE
A. System Location (Indicate corre J number and street)

adess R0\ NEVVERY 2L ciy vheola NE, Zip
{no tural route) ¢ ¢
Legal Description 2, 9 £ WH‘/ ﬁé}éﬁ A 3
14 1/4 Sectiof  Towrhip Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if systam mail address is not the same as the owner's address
B. Owner
Name Tg’ ety ZDVL:V\ V\M Signature __[
aavoss 5501 SW 3™ 5T ciyswwze _LvwdAn NE (S5 A3
D Check if owner dasigned system Home Phone Work Phone

r i

C. Contractor
Nm_;,:iﬁﬁtﬁn_ianﬁ_ﬁ__ Company Nama _J 2~ By 1t
Addross City/State/Zip
D Check if contractor designed system Work Phone

D. Engmo@ O cCheck and complete if engineer designed system C 265
ol AL Sagek  cm [2ag0er COBT  p 40> H T2 -5 678

E. This System Will Serve a
Residential Dwelling Number of Bedrooms s Is there a Whirlpool Bathtub @ WE Yﬁlf ’/ OIC"Q

D Commercial Establlshmentfoszacilily Specify
Design flow in gallons per day

Typé of Wastewater: E Domaestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE E2 0
A @ Manici | 4
pproval Process Municipal Code 24.38 (J County Resolution No. 2832
1. Health Department Date rec'd ACTlO%M{M
Date frwd Signature ” 3
2. Supt. Bidg. Insp. or Vitlage Clerk Daterecd _ 5 s /3 ACTION kd proved M| Disapproved
Datefrwd __ & /—/2 Signature ﬁ/&‘ég .g-ﬁfz_ _
3. Clty or County Engineer Daterecd_ D= /-13 ACTION & Approyed 0 Disapproved
Datefrwd __ 3 ~/-173 Signature %ﬂ %fé
Installation Final Written Approval Business Office Use Only

Date Recd_ ([,

l j 4
Rec'd By Cash/Check No.

FORM 23-100 10-96 6 ” G White - Health Dept. Yellow - Enginear Pink - Bldg. Inspector

7207




KEY
SC = Soil Cover

TD = Trench Depth

W = Width

GBM = Gravel Below Half Moon
H = Tank Height

L = Tank Length

GBP = Gravel Pipe Below

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Field and
Complete the Blanks

H. Complete
ADJACENT
Lot Worksheet
for All Wells
and Water Lines

D = Depth of Cover

OTHER

: Include Drawing

Procedures

NORTHWEST NORTH NORTHEAST

Distance in Feet | Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

WEST v T /- EAST
Distance in Fe&! Distance in Feet
From Tank Fielc: PROPOSED From Tank Field
WELL: SEPTIC SYSTEM | wELL:

TALLATION
WATER INS (3\ WATER
LINES: / l e | LINES:
SOUTHWEST SOUTH SQUTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL.: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an Indlvidual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps should be followedin
sequence.

1.

Determine the soil absorption capac-
ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
well’s, property lines, percolationtest
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remember to include a plot plan
and that both your Installer and
your home bullding contractor
must sign Form C,

Obtain site clearancs. (Complete
Form A) If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
It the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
to the LLCHD, Environmentat Health
Division. A filing (permit) fee of $150
must be submitted at the same time.
Make checks payable tothe Lincoln-
Lancaster County Health Depan-
ment.

When the application for apermithas
been approvedandthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved pians and specifications,

" with the appropriate ordinance

r rasohution.

. lad system requires a final
approva! The LLCHD must be noti-
fiod when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




Lincoln-Lancaster County Health Department B

X Environmental Health Division
3140 °N" Street » Lincoln, NE 68510-1514 . Pefmit Number:

Phona: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (indicate correct number and street) -
address__ ©80) S U./ .?Qvlgné’ff City LoAcoLm NE, Zp 67525
(no rueal route)

oowe [re i Qion  ssaws 3200 . fradon Rl

Soll Type {SCS): Percolation Rate: - min/inch

DnhoiTan&_b éf/JZ//B ‘Woather: Precipitation ___ {2 Tomperaturs _£2 O
' Percolation Test Data Table

A B. c. D. ' E F. G. H. L J. K. L M. N
Pre-Saturation Period Percolation Readings ___Resuits
Start End Start End . Wader

Hole Hole Dats Time Date. | Time Date Time | Water | Dale | Time m.' Lavet Percolaion Rates

No. | Depth (in) | (McvDa) | (HiMin) | (Mo/Da) | (HeMin) (MoDs) | (HoMin) | Lev (n)} (MoDa)| (HMin)} (Min) | Drop (in) (Minfin)

/ B8 1035141 100 | 421 e | & | 30 |57 | 48
P 1 i i 7 { A gd o I i s | 48

3 4 A o i i il i " i (! l/,'? é@

4 Lo | g [ L P 10 w | 4 Tva ] €0

5 | 1Y i ( { 7 " 7 TRVZA N1z

6 Yy A m T I (! d “ { t | vz 6C

ooimion Hates: 338

Person Conducting Percolation Tests i“map o Fatos: a.;g?

Name: e/(/tu b&:f}}eg R::a::odbrcwﬁon : @O

onone: /234433 =5 6FE :

Aci:hssf:}(P/O f’_(\_J.:_ (Af'fqe /f\)e.- _ ,- \.-,-'
| ienll) WE- 68525 c /3268 |

DG NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official Dale







Lincoin-Lancaster County Health Department _ c . |

a8\ Environmantal Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Nurmber:

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan shawing system location, fines, distribution box, tank and faterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

)

indicata North
h Arrpw

(4 AN LK‘”\G
A

pirol |(
oLl
Approximats Scale: %, = guid lineds
A. System Location (Indicate correct numbreur) and street) l
Address {no rural routs) RO s W 35 LW‘-CQ A NE, Zip
B. Proposed Septic Tank/s
TerkMatariai: K1 Concrste 3 Plastc 1) Other
C. Proposed Absorption System (See Form B for Percolation Information) _
Porcolaion Rats ________ (min.pertnch)  Sol Type: Land Siope: ‘ %
Type of Absorption System: U Trench Dp%ad D Other
Total Square Fest of Fleld Required: 73 g
TypeofLateral: (] HattMoon (1 Pamaudpipg D Other Lalsral Maiariat: ﬂ:ﬂ‘(‘ ﬁﬁ'{'Te’R 5

Capaclly of Saptc Tarked OO O gats  Number of Absompion Beds: Number of Distribution Latersls per Bed _

Total Length of Laterais Z£.3 1% Number of Trenches Trench Width

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

Distance Private Public Surface Gound Prassure Praperty Foundabions Al Other
From Woll Wel Weter - | Wator | Waterlines | Lines |  vours Neighbors | Setbacks
Tank(t) | s0 (3 | s00 O ss O { va O 25 O 20 0 | Q0 | = 0O a
Fed) 1100 O3 | s00 O | 50 O s O 50 Q3 ] 20 0 30 3 | 9 O a
tagoon(t) | 100 O | s00 O so O (nva O 3 O 50 00 [ 1w O e O a

~ E. Required Signatures
<ome Building

ey S AR 7Y P A T 1. o 27 JZET3







¥ FLAGGED LANCASTER COUNTY ENGINEERING DEP 2
cc Gc ARTMENT rerar o] 30

Aoed, Bu

M sesiomnmaL Looon, NE 88520
4021441-7881

— FED DRIVEWAY APPLICATION

£ cooes-ana. permT one onLY

! n #3708, by
Dl F Nepnfe Gupinn - S200 WL Tren jann TR (,-7? ;

to construct a private driveway from the .Cnumy‘rond 0 the l?oant property uf tha applican, uid'p’roperty being
desorbedas LOY D BINA L, Tusun ijes A OO S 208 S,y 17 G- ¢

Booenm Tee hald - 2000 Ve "M 6T 95\

. The privata drivaway shalt have a mirimum width of 16 foat, Wherg & culvert is required baneath the
privete driveway, as determined bry an suthorized repressntative of this Dapartment, a CORRUGATED
METAL PIPE CULVERT* shall be inatalled by the appllcant at his or her OWR expense,

inches below the shoulder lne of the rosd. No drive shall be kycated within 24° of any drive on adj

iscent property. Tha rosd
onto which this private driveway shall connect is surtaced with Asphalt  materisis snd sald aufacing has a width

NOTE: W DRIVEWAY APPROACH ON PUBLIC mm-or-wm:soouemlsnvu:. THE FOLLOWING CONDITIONS APPLY: WE
RECOMMEND BAID DRIVEWAY BE 4~ CONCRETE O B° ASPHALT WITH 2 msmmmmum
mmvmmmomm.mwmmu .

FIELD CHECK AND RECOMMENDATION FOR APPROVAL BY: Harold Baker DISTRIET 3 SUPERVISOR

-ummhmmwmmmmmmhmmmammmfwmw
nnlnmamnmmmmhdulgmﬂbymummmw

MINMUM WIOTH AT TOR -
wewon_ 18 -x24 O om--1 e
/
1 South ¢ JACS Lane
im‘. oruwh :‘Mh.
e
_ COMMENTS:

| (We} agree to construct the private drivewsy in accordance with ths above information within threg (3) months
from the date of issuance of this parmit, It is my {our) understanding that this parmit mey ba canceled at any time by the
applicant prior to the conatruction of the work, and that this permit Is valid for only threw {3} months from tha date of
issusnce; however, if more time is requirsd, contact this offles at 441-7881 for tims extension spproval. DO NOT APPLY
POR A SECOND PERMIT! 1 {We} further agese, to relinguish amwﬂﬂcﬂmmupﬂdﬂnmnumlmm
property.

PHONE: . =05 42, HOME SHENED:
- APPUCANT
(WORI)
The above apphication e h.ppmv-d. subject 1o the generil rulsa and regulations goveming this
work and subject 1o such regulations si™M¥ County may desm necessary.

ore_4-25-20/3 WMM/

ACCESS/ACCEES PERMIT - ADDRESS
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A

Lincoln-Lancaster County Health Department

i FTRQ Environmental Health Division . e
HEALTH [ 3140 "N" Street « Lincoln, NE 68510-1514 -+ b
—==—  Phone: 402-441-8022 7§/

Sewage Disposal System
Request for Site Clearance and Permit

Include Form B, Form C
and Applicable Fees
with this Application.

D Lagoon D Other (Refer to Form C)

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

PLeASE PRINT or TYPE

D Septic System

A. System Location (Indicate corlfeﬁ number and street)
address R0\ ( \gl U}{ A 57 oy Likesln NE, Zip
no rural route e
Legal Description / 7 / q é W’ W Q '& )é ﬁ ‘l 3
1/4 1/4 Sectiorf ~ Towmship Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address
B. Owner
Name /7/ ety @M:V\ | Signature __J 27 N
Address /o%O / 5 w goq e 5 I City/State/Zip /,Y\{I?')//V\ /VE é 3/52.3
D Check if owner designed system Home Phone . Work Phone

7

Company Name TFU i BVI‘ )+

C. Contractor

, ‘f. ED JoneS

Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engin@ O cCheck and complete if engineer designed system C /élé'g
M)yt [Sagrer mlaesuer CosT s ot HIR2-5EE

Phone
E. This System Will Serve a
Q Residential Dwelling Number of Bedrooms

D Commercial Establishment/Othe) Faciolity Specify
00

Designer
Name

S Is there a Whirlpool Bathtub JES) WE Y vde R

Type of Wastewater: m Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

3. gy
/

O County Resolution No. 2832

Approval Process

@ Municipal Code 24.38

Date

1. Health Department Date rec'd S/ ACTIO proved
Date frwd Signature o 3
2. Supt. Bldg. Insp. or Village Clerk Daterecd 5~/ ~/2 ACTION P | Approved a Disapproved
Datefrwd _ 45— /-/72 Signature %j 4 -
3. City or County Engineer Daterecd_ D ~/-13 ACTION %] Apprﬁed | Disapproved
Datefrwd _ = —/-13 Signature C}um '&w/‘fL
Installition Fir%\lritten Approval Business Office Use Only
By % (A Date Rec'd ﬂ‘) 4B 19
~ 7 ‘// 5 Amt Paid s |
1/2] Rec'd By 2 E Cash/Check No.7@i = l

FORM 23-100 10-96

72"

]

f, 7

White - Health Dept.

Yellow - Engineer

Pink - Bldg. Inspector



Dec 04 13 08:54a

Gagner Construction

1 402 797 7475 p.2

({,‘_, Fank

WO HE.0a2
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7 Lgol Sw 3Sie
\ LY COLM, N





