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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
29201 GOLDEN POND RD

TO7N-RO7E-S36-Lot 4

EDWARDS, GREGORY K & CAROL A
28101 POST ROCK CIR

FIRTH NE

68358-6250

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000415

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/14/2010
Expires: 10/14/2011

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

GREG EDWARDS
PO BOX 323
FIRTH NE 68358

H_OSWW_CP Rev 06/04/2007






LLCHD HS000415
Lincoln-Lancaster County Health Department E

. ~~, Environmental Public Health Division
Parmit Num
$ 0004/ 5

HEAITH ' 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

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: b} Septic System d Lagoon 4 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

. - . 1 S I
nddress A Y Jacrj Locldpn Fend ity t+h e NEzip L5 585K
(no rural route} .
Legal Description ot h Loplidy J £t g ks
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
. SR
Name_ &7 ej‘i’ Edwwosds Signature /’*’i"/‘j’?‘ 5&(/ cadl
Address T iTex 223 City/State/Zip__ /=, "¢/ /e (535§
Home Phone 75/ = A8 2 Work Phone 6’,;6 - 582 g
C. Certified Installer //7 /.
Name: Al bl vy Trvm oS Signature -/c."d"r e/ e ‘
Address /RS L céz‘% A,«/ S/ City/StatelZ|p )
Work Phone A S¢go - 29 (;/(
D. Engineer i1 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____ "7 Is there a Whirlpool Bathtub? 2 Yes . No  Total Acres 7

1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater = Domestic 1 Non-Domestic Well Permit Apptied for = Yes 1 Nd f A Not Applicable
DO NOT WRITE BELOW THIS LINE Vi
Approval Process J  Municipal Code 24.38 - County Resolution No.
1. Health Department Date rec'd ACTION : iwgpproved
Site visits Date frwd Signature /
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1 Approved - Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION - Approved - Disapproved
Comments Date frwd Signature

Instatlation Final Written Appro Business OffrcgeiU g Only
ritten Approval Date Raceived 2 1\J Amount Paid

By Received By___ phlly Cash/Check No.1( ’?:5

Date yﬁ ’C«.J/
M‘WM ﬂ Engmdﬁj‘ E Fink - Building & Safety
Form A Updated: 5/10
10-14-2010 12:1#3 /w/ MA/ = /éa#’ S Y.




LLEHD HS000415

Lincoln-Lancaster County Health Department
o Environmental Public Health Division A

3140 N Street + Lincoln NE 88510-1514
Permlt/’? ¢/5‘

===%=" Phaone: 402-441-8643

Onsite Wastewater Treatment System Ingiude Form B and C.
Request for Site Clearance and Permit with this Agplication
3 acres or more required for: A Septic System d Lagoon [ Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address /\?2\0[’ Ea/r/r)u— f'al«a/ City I;/'/" ;/'A e , NE Zip 55:!;(5’
{no rural route) __
Legal Description F Yot b&"/;/ph. /%A-J Eﬂ‘a’?‘cf ?
1/4 114 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

B. Owner { 2 EZ éz Z
Name 5"‘"—‘] fdwar.{f Signature

Address - Co Rox 323 City/StatelZip___fF/’ d L e £ 538K

Home Phone__ 79/ -~ 25 2. £ WorkPhone _ 730 - S£2. ¢

C. Certified instailer

Name: Mo Ll v im Tivo b j Signature ;é’ )
Address_ﬁﬂi_z_&“ A@/ / City/State/Zip

Work Phone "—/30 -'.2.? val O

D. Engineer 2 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
M. Residential Dwelling  Number of Bedrooms 7 Is there a Whirlpool Bathtub? 0 Yes & No Total Acres ?(
O Commercial Establishment/Other Facility ~ Specify Dresign flow ingallons perday___
Type of Wastewater % Domestic 0O Non-Domestic  Well Permit Applied for & Yes O No QO NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
1. Health Depantment Daterec'd _ ACTION 0 Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. insp. or Village Clerk Date recd mL\“‘}? A0 ACTION ﬂ}l’ﬂ)ro ed ({ ﬁ; Eisapproved
Comments Date frwd Signature_ & Moo
3. City or County Engineer Date rec’d o ACTION O Approved O Disapproved
Comments Date frwd Signature
Business Oﬂice Use Only

lanstallation Final Written Approval Date Recaived |0 - L Amount Peid

Yy - Raceived By J:,\LE CashfCheck No

Date

W hite - Health Department YeoRow - Enginear Fink - Bu:iding & Satety
Fomm A Updated: 5:1d

10-14L010 12:17:15



LLCHD HS000415

Lincoin-Lancaster County Health Department B

Environmental Healh Dnision Fpep—

3140 "N” Street « Lincoln, NE 68510.1514 ermit Number: —I

Phone: 402-441-8022 /
HSoooy/s

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT 0 Type

System Location (lndlcate Correct number and street
Address ofF ‘:1 C/L.1161-<l.\ ﬁ;‘ g Z:.L,b_:{f' S . City _LE{«

- e NETp ()
(ns rural roeti)
Audrasss ..é:t/_ﬂ_‘: S

- A T
Soil Type {SCS}): Elﬂtﬁ ¢£|c_-f: fars l/( (‘huk/ vk Parcolation Rate- ié[ LY

Cracmir (1(3@7 £ (‘l .

min_ Anch

Oale of Tesis __:1‘{‘;___’_‘[_‘_-_’__* o _4f-Ze- /Qﬂ____ﬁ_ Warzithion - Pracipitntion —— (:,{— B _ Temparatura o S'S o
Percolation Test Data Table
A, f B, C. D. E. F. G. H, L J, K. L. M. N.
Pre-Saturation Period Fercolation Readmgs Results

Stat Gy , End MA | Start A‘ﬂ\ ' r' End [9 Elpsed | Wettar
{

FIHe Hole Time Date Time Data me Water Data Timea Time aval Percolation Rates
No Dapth (in) (Mo/D&) {Hr/Miny {Mo/Da) (HrfMln) {Mo/Da) (Hr!Mm Lav (l'n) M "Iia £ (e RAin (Wit g uiop iny| (FmAn)
l H 1 Y J ! q -7, , . - ’i" f i/ 4 N
129" VeV Yol 5oy Colade Yoo | ‘1‘ e ¥50 | X 1% AL
2.0 24" 14- T l NI ] CP e )

KT A P T | “f_iw_

Rl ! Fut i ij)'.()'f ‘t*iff C-l)'a‘,l
| 24 45 | T 0c0] a0
(| 94" 4.5 | T 00| 4477 o
1 I

T

| L |
| T NN I ] ]
Sum of Porcolaton Ratgs- .)JC’I

ersaR Conducting Percoiation Tests e o
ame { u/‘ci}(f L{/-J,Le “lelf o i :v?rauge;fiﬂd:;. Tﬂ‘_]_%q‘m_____
nne ) A ‘t%“ a'e Usad for Calculation: ——

. ' = _ . , Weber Well Service
woss (U353 W < L, — 10133 Willow Cove Lane
| ¥ e Firth, NE 68358

(402) 791 3008
DO NOT WRITE BELOW THIS LINE

109 UrE D 121716

EErpa N



LLCHD HSBOU4 #8581

- X L M LR
i J i
E Hd ¢ 2l
. - l:c*:ﬁim Pariod Prareciakhon w_____ Basulis
u Hart Bod Atart Rod ‘
Hole | tole Thow Lovdd } purc,
!
pata | Time Date | Time Date | Tima woter | Time Water ( y % Aot
[ Laved Lavol | {mi I
{."') I —_ ) § . 30 2 B
' ‘ A ]
2 i L T Liapd 04 AU e L 3,om' p = =
N : , A - A
: 3b W PR =MV ‘/ﬁ"? /lan ﬁj Ar-jﬂ-:ﬂ——Hj—.E 0 Zf:zr-L:
3 2y U{; YA ]f)ﬂ f/ﬁp jl)ﬁ Ja /2 A o

10-14-2010 12:17:18
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NAUER LOAM, P RCENT SLOPES

~

BURCHARD G OAM, 6 TO 11 PERCENT SLOPES

JrNODAWAY SILT LOAM, CHANNELED

36-07-07
PAWNEE LAY LOAM, 2 TO.7 PER T.SLOPES, ERODED
+SHELBY CLAY LOAM, 6 TO 11 PERCENT SLCPES +PAWNEE CLAY LOA TO 11 PERCENT SLOPES, ERODED

JrPAWNEE CLAY LOAM, 2 TO 7.PERCENT'SLOPES, ERODED




LLCHD HS000415

Lincoln-Lancaster County Health Department E

HEE,,‘QA—TMENT 3140 N Street + Lincoln NE 68510-1514

—_= Phone: 402-441-8643

gew 1 Environmental Public Health Division
Permit Num
e 78

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: d Septic System - Lagoon - Other (Refer tc Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

. - T 7 ' S R R
nddress. A2y cidooe Feand city - +A S e NEzZip 85 55K
(nc rural route) ]
i - 7 ~
Legal Description it A 1')5‘/.;1/» e /gua( Ey;é,,--f( 5 ?
1/4 1/4 Section  Township Range Subdivison Addition Block Lat
Geoegraphical Location (if known): Lat/Long: PID
B. Owner },,'f' . W}
Name__ £ 7 ej/ Edvasds Signature__ /X‘k’/‘-j’ LA - e
Address ek 543 City/State/Zip  /~, .57/ il L S 3SS
Home Phore 75/ = A48 2 / Work Prone /. 5¢ -+ 574720 & _

C. Certified Installer / //
Name: amy (o i i e A Signature ,{’/_{‘é / P

Address__/ %S L/ 2 /47/ / Clty/Statelepwf é{f/%}
Work Phone C?’,)O - (7’9/(

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone_

E. This system will serve a
A, Residential Dwelfing Number of Bedrooms / Is there a Whirlpool Bathtub? 1 Yes & No Total Acres 7(

1 Commercial Establishment/Other Facility Specify Design flow in galtons per day
Type of Wastewater % Domestic J  Non-Domestic  Weil Permit Applied for  «l Yes 1 No fA Not Applicable
DO NOT WRITE BELOW THIS LINE y4

Approval Process - Municipal Code 24.38 4 County Resolution No.

1. Health Department Date rec’d ACTION = wgpproved

Site visits Date frwd Signature /

2. Supt. Bldg. Insp. or Village Clerk Bate rec’d ACTION 1 Approved - Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION J Approved 1 Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
|
nstaliation Final Written Approval Date Received Amount Paid___

By Received By _ ._._LCashiCheck No._

Date mﬂf w/

M /kﬁ Cngin Pirk - Building & Safety

Form A Upgated: 5110
10-13-2010 11: WA‘
?‘ e/ L Lo Al



CHD HS8000415

Lincoin-Lancaster County Health Department n

3140 N Street + Lincoin NE 68510-1514

=== Phone: 402-441-8643

,‘,,; Environmental Public Heath Division
Permit Number
H soso¥ls

Onsite Wastewater Treatment System include Form 8 and .
Request for Site Clearance and Permit with this Application
3 acres or more required for: g Septic System J Lagoon L} Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address, A?lai Ed/p/gw /Ol«c/ City f/’r ‘/‘A /V*C_ . NE Zip ég—?ffg,
(no rural route) __ '

Legal Description Fint h Lgldpn Fond Estates ¥

114 114 Saction  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong:

PID
B. Owner g 2 E? ZZ Z
Name 5"‘2? waarrs/S' Signature ‘

Address < o oy 222 City/State/Zip fg ctl Mle £ 538%

Home Phone_ 79/ ~ 2§ 2 £ WorkPhone _ ¥ 30 - SL2 G e
C. Certified installer

Name: e bl i Tipm oo s Signature // P

Address Zﬂé L é‘ City/State/Zip
Work Phone (‘/ 30 ’,Z? 7{

D. Engineer 2 Check and complete if engineer designad system P.E. License Number:

Designer Name Firm Work Phane

E. This system will serve a
M. Residential Dwelling Number of Bedrooms 7 is there a Whiripoo! Bathtub? O Yes A& No  Tolal Acres ?
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater % Domestic O Non-Domestic  Well Permit Applied for @ Yes (O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipai Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk  Daterec'd 10 \‘)75.9{- \C ACTION ;K)OT ﬁ pisapproved
Comments Date frwd Signature__ A
3. CRy or County Engineer Date rec'd o ACTION 1 Approved O Disapproved
Comments Date frwd Signature
Business Office Use Only
IantalIation Final Written Approval Dats Receivad Amount Paid
L. Received By Cash/Check No
Date
White - Heaith Departmeni Yafow - Engineer Fink - Builging 3 Safety

Foim A Updaied. 5:1Q

10-1342010 11: 2:39



LLCHD HS000415

Lincoin-Lancaster County Health Department B
Environmantal Heakh Division j

3140 °N" Street « Lincoin, NE 68510.1514 Permit Number:

Phone: 402-441.802> _-ét'sm 4[/5‘_!
Sewage Disposal System A
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT on Type

System Location glndlcate correct number and street

Avcress _LOF < Sold’s ol LS bfes ocity [T -y‘;\,,ﬁ__ o _neTe (e o
(no rural 'nuta} !
Crvrvsr (j“otf E(‘kh. ) Addlesss él’/ﬁ . ]
— —_—

So#t Type (SCS): Noui. Jiﬁi- wih < lauk/ vk Percolation Ralg- Y. & min Anct,

Date of Tesis ‘*/ “/ "/L “4-2c- /_(.L__“H_ Wanthar: Precipitation LA (;{— — _ Temperaturg ﬁ___;-{-‘*.-g‘__i___
Percolation Test Data Table
A } B | ¢ D. E  F | @ H. N - N,
Pre-Saturation Petiod Percolat:on Readmgs Results
Start | End M - Start A»“\ ’ ‘ ' Fiapsed | Water
rmm Hole Datg Tima Daltes T;rne Date me Water a’a Tirne Time - avel Percolation Rates

{rinfin}

i‘\'l‘,‘,‘—f'uop“n) —
L4
|

‘Depth {in} (Mo/Da) {Hr/\in) {Ma/Da) (HrMm} {Mo/Da) (Hn‘Mm Lev rm} (l‘f "‘a; :’rﬁfh‘!n‘!

d 29" Ve TV ‘-[‘fjg o 4o [ ve
2 | th“ 1 i ‘ £

. R f Sum af Pearcolotion Satas: _ .2_;:(__}7 e e
'ers Conductmg Percolation Tests . . .
\ verage of Rates: 221. 2 —————
Ina { , L{,‘lﬂb(’ L{J’JLG ~ (4_,"‘{ I A U f eut
T ate Used for Caleylation: e o
wones NAC ) PGy 3o Feozy & s r4ket 63 1 U I ——
' Weber Well Service

idrocs U332 o // A L‘L* . 10133 Wiltow Cove Lane
S— N e Firth, NE 68358
(402) 791 3008

DO NOT WRITE BELOW THIS LINE

2viewing Action

naris
T T T _..ﬁm_ﬁ‘______m‘_*______mh___
. __.ﬁ___.ﬁ—_ﬁ_,ﬁ“_h,.____gg__.__‘.‘,.._,,._,ﬁ_. T e —— e —
T T _ — - ——— .

1645961g. 11: 240



10-13-2010 11: 2:42
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A B c o leyr]oc | "™ t J X L u N
Pre—Seturetion Pariod Prresiation Buadiagy Results
Sart Ead Atart Ed
Hols { Hole Bopesd "w“
[ Depth | 0ata { Time Dats | Time{ Date | Time Wabter | Time | Weter | Thre 2 1 Pare.
(ins.) , Lavel Lovd | (min) ‘i{ﬁtm
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