
Permit

nco n-Lancaster nty ea t epartment 0027 3LEIWIRONMEMIAL PUBLIC HEAI,TH DMSION
3140 N STREET . LTNCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

(4o2) 44L- 8000

Permit # 03380264901

05 /LL/ 03
t2/Lr/ 03

3L57

FEES: $200 .00

rorAL: $200.00

lssued

Expires

Revenue CodeBRIAN DUR,A}{
Estabtishment T7N P.7E SEC 36

@I,DEN POND ESTS I,OT 13
29OOO @LDEN POIID RD-FIRTH

Permittee BRIAN DURAN
29OOO GOLDEN POND RD

FIRTH NE 58358 /t* ,0 0*
EPH COPY

Bruce D. Dart, Health Director



A
Pemit Number; .

0;3 38 0/,6+7 0 I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Gtearance and permit 
;iH tLl,lTi,[ffi.

tr Septic System tr Lagoon tr CIher (Referto Form C)

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

Plelss Pnrur oR TYPE

Ll ncol n-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o,2-4/.1-80.22

/

)-

t

A. System Location (lndicate correct number and street)
Address Zloo Grcoo*t e-pc City fiptu NE, Zp

(no rural

Ge,,oat &,o t3
^lLegal Description

1t4 114 Range Subdivision Addition Blod< Lot

Geographlcal Location (if known): Longitude tatitude

tr ched( if system mail address is not the same as the owne/s adckess

B. Owner
Name Signature

Address 218@ Aa^*-l fudo cxry/srarezip

D Ched< if owner designed system Home Phone A?3-ffi Work Phone

C. Contractor
Name Ae'r" ?sNste*t @mpany Name

Address cry/staterzip Llrl(5I^J t nJC Llsz-l
tr ch€d( if cutractor designed system Work Phone M--4a-svLb
D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer

-).ol \ \\.,-.s Work
Name Firm Phone qe- {Q9-r i \r\a

E. This System Will Serve a
Residential Drelling Number

Commercial EstablishmenUOther Facility

Design llow in gallons per day_

X,tr ot e€drooms 3 ts there a whirlpool Bahtub ves @
Specify

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 El County Resolution

ACTION tr
Signature

2832

Date

Approval

ACTI
6-i - ot

SignaUre

ACTION
Signature

Date rec'd

Date lrwd

Date r€c'd

Date lrud

Date rec'd

Date lnrd

4u Disapproved

Anlo,lnstal
'"q{.

By

Rec'd By elrf

Busrness Oftice
Date Rec'd

Amt Paid

FORM 2$100 1G96

o6

White - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector

a
D Disapproved

Brq**l

lr,.ll-a$Lo

lAo Aa)'la>t G.rrLa

fikr-

cash/ch€ck No-?OlL



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6gSlGlS14
Phone: Q2-441-W2.

Permit Number:

o d rgo)b q7
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system localion, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,compass direction and property linEs. lndicate on drawing if residence and well 
"id "*iriin! 

oiproposed.
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X A. System Location (lndicate correct number and street)
Address (no rura! route) City

B. Proposed Septic TanUs
Tank Material: E concrete E pasuc O otr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:
Type of Absorption System: E Trend E A"O E or,",
Totral Square Feet of Field Required: .-sq. ft.

Typeof LateraL E xaru*n E perforatedpipe E ou,"rlaterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lengrth of Laterals _ ft. Number of Trenches

Approrlmate Scale: lt = _ grld llne/s

NE, Zp

Number of Distribution Laterals per B€d _
Trench Wdh _

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Waler Unes

Property
Lines

Foundations
Yours Neishbors

All Oher
Sebacks

Tank (ft) sotr soo tr 50tr NAtr 25D ND 15 tr 25tr D
Field (ft) 1oo tr soo tr soD 4 tr 30tr 20tr 30tr 40 tr tr

Lageon (ft) 100 E- 500 ,& 50 ,tr N/A tr 30 A 50 X 100 ,x-- 200 E$..- E\
E. Required S

X Home Building Contactor

lnstaller \sr s C i) L1T 12/\ai- I L1(* -( .|-
Date

Date

FORM 23-.t02 1(}96 5
G-7-o3

r

I

z- <- a?



lnterlinc: County Assessor: PI Mini-Sheet

Lancaster County

Page I of I

County Assessor/Regrster of Deeds
Property Information

Lrlr l]-1ri L:

Parcel ldentification No: 14-36-30 l -0 I 3-000

IilFl*tI RURAL
t3!R RURAL PLATTED LOT

804 MARKET AREA EIGHT
**NO SITUS** ST RURALmITI"*t!!

Final Value Summary for Tnx Year 2004

Value: 11 100

Instrument # SaIe Date

Photo to

iEilElr!$rrrt
IEEC@
iilEElmfr.r
IF?ffi!GTTRN

POND ESTATES CORRECTED PLAT LOT 13

Owner:
BRIANR&KERRIL

N GOLDEN POND RD
NE 68358

Sale

Sale Pri

Land and Miscellaneous

Residential lnformation

Building Sketch

Map

Treasurefs lnformation

Display Building 01

Display Building 01

CountJ Assessor Properh' Information

hlf;p:lAanqes2.lincoln.ne.gov/LANCPRD2/tW.W81O/tW10/CPO900?sys=+&vParcel:14-3... ll3ll2005
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