
nco n-Lancaster County Hea Department
002784EIWIRONMENTAI, PUBI,IC HEAT-,TH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(402) 44L- 8000

Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

Petmit # 03380266301-

GREGORY K EDWARDS
T7N R7E SEC 36
GOI,DEN POND ESTS I,OT 5
291.5L GOLDEN POIID RD-FIRTH

lssued

Expires

Revenue Code

06/1,3/03
L2/L3 / 03

3157
Establishment FEES: $200.00

Permittee GREGORY K EDWARDS
7340 S l-8 ST
I,INCOLN NE 685L2

rorAL: $200.00

lt (l t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3't4O'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-N22

JUN 2 4 ZOm A
Permit Number:

43380/b690 I

6
Sewage Disposal System lncrudc Form B, Fonn c

ReqUeSt fOr Site ClearanCe and Permit end Appllcablo Fcc
wlth thlr Appllcedon.

Septic System tr Lagoon D CIher (Refer ro Form G)

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

Plelse Pnur oR TYPE

A. System Location (lndicate correct number and street)
Address

^9t-ft 
EoH-- ?ou/ 4l - city Fr'rf k /u- NE, ZP 6 g 3-{8

Legal Description

(no rural route)
a/. )6 a-c 3 / F;r7A:ll[ 7E Eotlo,- P"4 Esftt*s r
114 114 Section Townshlp Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude

6 **. if system mail address is not the

Latitude

same as the owne/s address

B. Owner
Name Signature

Address ')3 c // r/.- CitylStaleZp

tr Check if owner designed system Home Phone 7ts - //?a
C. Contractor
Name Company Name

Address Og/StaterZip

Work Phonetr Ched< if contactor design€d system

D. Engineerflnstaller tr Check and complete if engineer designed system

trX G".Ao^ t-.rkqs ,,-GaA 6qok\oq5..r9.r.- #"T: \50-
E. This System Will Serve a
d nesidential Drelling Number olbdrooms 4 ls there a Whlrlpool Bahtub YES @
tr CommercialEstablishmentEtherFacility Specily

Design flow in gallons per day_ Type of wast€water, 4 Dom"suc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health l),epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

5- 3

No.2832

c tr Disapproved

tr MunicipalCode

Date rec'd

Date tn d

Oate r€c'd

Dat€ rrurd

Date rec'd

24.s8 E(

W
County

u *>t n5
6-2s-o>

ACT!ON
Signature

Signature

ACTION
Signafure

By

Eusiness Oftlce U* Only
Date Rec'd tn /t S/t) ;

O../t-/Rec'd By

Amt Paid AOor.od
Cash/Check No. YYo

FORM 2&100 1G96
White - Health Dept. Yellow - Engfineer Pink - Bldg. lnspec-tor

tr Disapproved

wotkPhone /2.3-//q'A



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 46,2-441-8022

System Location (l
Address qq /,f/

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnrrr on Tvpe

07 #aA 7

ndicate correct number and street)
6oll a* A-rl ru. ciry It r'r*L fr/e NE, Zp 6 g 3 S-8

(no rural route)

Addresss a ?qa S /9rL
Percolation Rate min./indt

Date of Tests 1- zr b 1-)t Weather: Precipitation Temperafure 7a

Percolation Test Data Table

Ollner

SoilType (SCS):

Permit Number:

A B. c. D. E. F.
Pre.Saturation Period

L:. H. t. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Wat€r
Lev (in.)

End
Elapsed

l'ime
(Min)

Water
Level

Drop (in)
Percolation Bates

(Minln)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Trme

(Hr/Min)
Datg

(MolDa)
llme

(HrAIin)

7 3r/,' ,r-)l ' 8 ito '/-At 3ifo 4-tt B:fd t? t' 1-2t '{,'20 3o -t" 30ruttlnl
L 3/" q-At $,,1a ,/-A€ 3;fo ?)( E:rd /S' ?t< 1,'20 3o 74 7 0rttiittr
2.) 3q" y4r 8,'l) tl-t 3:rt q1[ B: rt /? /' ?-26 ?,?2 3o 79o Atrun I nr
q 33 t' q-N: 9:t) LI.L{ 3.' .T2 f-tt g,'52 /s" ltt ?;22. 3o LL tr lfrUttt'l tuf .4t " 4',Ll L'lrl ,/-x 3:;ff ?-tr 8,,,;Y /r/' ?-u ?it'/ 3o 7L* 27,*tl N
( 361' ll-tt ,,'/y Lt-x 3,'.rr +)i qb If{ /(" ?-x r;Jf 3a /Lo tr$*ttthil

Sum of Percolation Rates:Person ducti rcol Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Average of Rates:

Rate Used for aO"ur^Oon W



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G1514
Phone: 402-441-802.

Pemit Number:

ffi; dtv?ilba 3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and propefi lines. lndicate on drawing if residence and wellaie'exlstin! oi proposed.
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A. system Location (lndicate correct number and street)

Approdmate Scale: tt = _ grld llne/e

Address (no rural route) 2q t,gl 6nllo* ?.J RJ. City F,i-rL NE, Zp 6ts
B. Proposed Septic TanUs
TankMateriat: Xcon"r"t" tr phstic E otrq

c.P
Percolation Rate

Absorption system (see Form B for percolation lnformation)o (min. per inch) Soil Type: Land Slope:
Type of Absorption System: [, Trench tr Bed o Other

Tohl SquareFeetof FietdRequired: \S$O .q.n.
TypeofLateral E Uaf-lrt*n E perloratedpipe $, Oher Lateral Material:

o

capacity of septic fanr ISOO gnrs Number of Absorption Beds Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trendres Trench Wdh

I

D. Setbacks check the Boxes Below if the Required setback has been sat isfied
DistancE

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours

All Other
Setbacks

Tank (ft) 50 V soo D so Ef NAtr 2sO 20 w 15 tr zsA tr
Field (ft) 1oo W 5oo tr 50 w 4E 30tr NB 30 w &tr tr

l-agoon (ft) loo tl soo tr 50tr r.l/A tr 30A 50tr 1oo tr ,{ptl tr
E. Required Si
Hom€ Building

lnstaller rD ,ofl I-
FORM23-102 1().96
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BACI{HOII SEIt i,ICE
Gordott Lulics - OrvneriUpcrator

2:)19 Sotrth 2l4t.h St,r'cet
E:rgle , NE G8:J{7- 1995

Brrs. ({02) 78f-2-lOo
Cell. (-lo2) -l5O-2-iUf)
Frrx. (lU2) 7ut-2;ii

HorSo-

8'

,

C&A JUL 2 1 trjB

07177103

To Jerry Hood,
This is the as built drau'ing for Crreg Edwards @ Golden
Pond Road. ag r5\ uo-clr, 6o\Ar,. D";a
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