
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000127
 Situs: 28300 Brookie Pl.  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T07N-R07E-S34-Lot 4  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 07/23/2008
 Expires: 07/23/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

DLOUHY CONSTRUCTION                  
12500 S. 82ND ST                     
ROCA NE  68430                       

H_OSWW_CP Rev 06/04/2007
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PELLAFIRTH

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES, ERODED
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Jull' 14.2008

Mr. Nate Hartman
Lancaster County Health Department
3140 N Street
Lincoln Nebraska 68510

RE: LOT 4, Firth Meadows Addition

Dear Mr. Hartman.

I, Derek A. Beenblossom. a Registered Land Surveyor under the laws of the State of
Nebra^ska. do hereby certiry'that on July 2. 2007.1did perform a survey to verify the
elevations of a septic lagoon located on Lot 4. Firth Meadows Addirion, and that those
elevations are as follow;

Northeast corner of lagoon
Southeast corner of lagoon
Southuest corner of lagoon
Northwest comer of lagoon

Elev. 1330.7'
EIev. 1330.2'
Elev. 1330.9'
Elev. 1330.9'

The elevations of said lagoon all appear to meet the minimum finish floor elevation as set
lbu*h in the Firth Meadows Addition Final Plat as recorded in the Lancaster Countv
Register of Deeds office. as instrumenr # 04-029067. and filed on May 7.2A04.

Very Cordially.

Derek A. Beenblossom LS
President

Office; 466-4366. Fax:466-4367 . 627 North 66th Street . I-incoln. NE 68-505



U.S. DEPARTMENT OF HOMELAND SECURITY
Fgderal Emergency ManagementAgency -. r
National Flood lnsurance Program JUU f

ELEVATION CERTIFICATE
I z00B
lmportant: Read the instructions on pages 1-8.

OMB No. 1660-0008
Exoires Februarv 28. 2009

A1

A2. Building StreetAdd
28300 Brookie Place

SECTION A - PROPERTY INFORMATION
Name Russ v

ress (including Apt., Unit, Suite, and/or Bldg. No.) or p.O. Route and Box No.

City Firth State NE ZIP Code 68430

For lnsurance Company Use:

Policy Number

Company NAIC Number

43. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 4, Firth Meadows Addition. Parcel lD# 14-34-1 01 -004-000

A4. Building Use (e.9., Residential, Non-Residential, Addition, Accessory, etc.) Residential
A5. Latitude/Longitude: Lat. N 40'32'05.07" Long. W 096'37'31 .16,, Horizontal Datum: E] NAD jg27 g NAD i983
46. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1

A8. For a building with a crawl space or enclosure(s), provide
a) Square footage of crawl space or enclosure(s)
b) No. of permanent flood openings in the crawl space or

enclosure(s) walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b

A9. For a building with an attached garage, provide:
a) Square footage of attached garage Q sq ft
b) No. of permanent flood openings in the attached garage

walls within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A9.b 0 sq in

I
q
q

sqft

sq in

SECTION B - FLOOO INSURANCE RATE MAP (FrRM) TNFORMATION

B1. NFIP Community Name & Community Number
Village of Firth 310135

82. County Name
Lancaster

83. State
Nebraska

84. Map/Panel Number

31 109C0586

85. Suffix

E

86. FIRM lndex
Date

9t21t2001

87. FIRM Panel
Effective/Revised Date

9t21t2001

88. Flood
Zone(s)

A

89. Base Flood Elevation(s) (Zone
AO, use base flood depth)

1328.9

810 lndicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem Bg.

E FIS Profile D FIRM ! Community Determined Et Other (Describe) private Enoineer
lndicate elevation datum used for BFE in ltem Bg: E NGVD 1929 I NAVD 19gB E Other (Describe) _
ls the building located in a Coastal Barrier Resources System (CBRS) area or Othenrvise Protected Area (OpA)?
DesignationDate _ ECBRS EOpe

811

812 lYes 8ruo

sEcTloN c - BUILDING ELEVATION INFORMATION (SURVEY REQUTRE D)

C1. Building elevations are based on: I Construction Drawings"*A new Elevation Certificate will be required when construction of the building
C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE)

below according to the building diagram specified in ltem A7.
Benchmark Utilized U.S.G.S Vertical Datum NAVD 88
Conversion/Comments

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_
b) Top of the next higher floor
c) Bottom of the lowest horizontal structural member (V Zones only)
d) Attached garage (top ofslab)
e) Lowest elevation of machinery or equipment servicing the building

(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (llG)
S) Highest adjacent (finished) grade (HAG)

f] Building Under Construction* E Finished Construction
is complete.

, AR, AR/4, ARyAE, AFyAI-A30, AFyAH, AR/AO. Comptete ttems C2.a-g

o'4?
1130.5' tr
133e.2 A
N/A._ tr
1335.5' E
1335.2. a
1330.3 EJ feet E meters (Puerto Rico onty)
1336.5' I feet fl meters (Puerto Rico onty)

dt{ Check the measurement used.

feet E metec (Puerto Rico only)
feet E meters (Puerto Rico only)
feet E meters (Puerto Rico only)
feet f] meters (Puerto Rico only)
feet E meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGtNEER, OR ARCHITECT CERTTFICATION
by a land surveyor, engineer, or architect authorized by law to elevation
this Ceftificate represenls my best effofts to interpret the data available.

I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001

[| Check here if comments are provided on back of form.

Certifier's Name A. BEENBLOSSOM License Number RLS 570

Title PRESIDENT Company Name ALLEN SURVEYING SERVICES INC

Address

nature

NE ZIP

Telephone

FEMA Form 81-31, February 2006

LI

See reverse side for continuation Replaces all previous editions



IMPORTANT: ln these spaces, the
Building Street Address (including , Unit, Suite,
28300 Brookie Place

City Firth State NE ZIP Code 68430

information from Section A.
No.) or P and Box No

For lnsurance Company Use:

Policy Number

Company NAIC Number

SECTION D. SU RVEYOR, ENGINEER, OR ARCHITECT cERTtFICATION (CONTINU
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenucompany, and (3) building owner.
Comments

Cd- I
ignature

o
Date

EI check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUTRED) FOR ZONE AO AND ZONE A (WTHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-E5. lf the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,andC. ForltemsEl-E4,usenatural grade,ifavailable. Checkthemeasurementused. tnpu6rtoRicoonly,entermeters.
E'l Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacentgrade (HAG) and the towest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawl space, or enclosure) is 

-.- 

! feet ! meters E above or E below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is .- - teet I meten E above or E- o"to* the ljG.E2 For Building Diagrams 6-8 with permanent flood openings provided in Seclion A ltems 8 and/or 9 (see page 8 of lnstructions), the next higher floor
(elevation c2.b in the diagrams) of the building is . E feet E meters ! above or Ei b"to* the HAG.

E3. Attached garage (top of stab) is _._ ! feet E meters ! above or f| below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is 

-._ 

E feet E meters E above or E betow the HAG.
E5 Zone Ao only: lf no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's flooc,plain management

ordinance? D Yes E] No E Unknown. fhe local official must certify this information in Section G.

SECTION F. PROPERTY owNER (OR OWNER'S REPRESENTA TrvE) cERTtFICAT|ON
The property owner or
or Zone AO must sign

owner's authorized representative who completes Sections A, B, and E
here. Ihe sfalemenfs rn Sections A, B, and E are conect to the best of

for Zone A (without a FEMA-issued or community-issued BFE)
my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code

Signature Date Telephone

Comments

SECTION G . COMMUNITY INFORMATION
local official by law or nance to administer the management can complete

and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G9.
et. Ll

G2. tr
c3. fI

(or E),

The information in Section c was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or archhect who
is authorized by law to certify elevation information. (lndicate the source and date of the elevation daia in the Commenti area 

-below.1

A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
The following information (ltems G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit lssued G6. Date Certificate Of Compliance/Occupancy lssued

G7. This permit has been issued for: E New construction E substantial lmprovement
G8. Elevation of as-built lowest floor (including basement) of the building: _[ feet f] meters (pR) Datum _
G9. BFE or (in Zone AO) depth of flooding at the building site: E feet E meters (pR) Datum _

Local Official's Name Tifle

Community Name Telephone

FEMA Form 81-3'1, February 2006

Date

Replaces all previous editions

Signature

Comments

n Check here if attachments



Building Photographs
See lnstructions for ltem 46.

Company
Building Street Address
28300 Brookie Place

Apt., Unit, Suite, and/or No.)or P and Box Policy

City rrrtn NE ZI 68430 Mtc

lf using the Elevation Certificate to obtain NFIP flood insurance, atfix at least two building photographs below according tothe instructions for ltem.A6. l_dentify all photographs with: date taken; trFront view' lno "Rear View,,; and, if required, ,,Right
Side View" and "Left Side View." lf submitting more photographs than will fit on this page, use the Continuation page,
following.

Front View (North Side)
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Building Photographs
Continuation Page

lnsurance Company Use
Building Street Address (including Apt., Unit,
28300 Brookie Place

Suite, and/or Bldg No )or P.O. Route and Box No. Policy Number

Company MIC Number

lf submitting more photographs than will fit on_the preceding page, affix the additional photographs betow. tdentify altphotographs with: date taken; "Front View" and ,,Rear 
View,,; and, if iequired, ,,Right Side View,' and ,,1eft Side View.,,

City rirtn State NE ZIP Code 68434
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Lincoln-La Gounty Health Department
Environme Health Division
3140 N
Phone:

coln NE 68510-1514
SCANNED

Permit Number

/S oo6/d?
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System tr Lagoon tr Other (Refer to Form C)

;:i$:iJ:y1""1ffi:'J;::trii::'i?"ffi ::ilTii:#:ilxit1u"1'il"Jft
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location

Address J8 3O0 AraoK;< f/o.o f1'" th He".-l^-l ,NE Zip 63533

Legal Description Fr'r'fh H eo.( "*s o!/,'{rL-,
114 114 Section Township Range Subdivison Addition Block Lot

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address Total Acres:_

(no ru;'^'route)

Lof 4

B. Owner

Name

Address tA5oo 50. Ee City/State/Zip

tr Checkifownerdesignedsystem HomePhone /2" 738? Wort<.Phone 56o S-f?^f
C. Contra
Name:

Address 1.25 Oo 8A
A Company Name /1/a* 4y' hn-<r

"rrr,r,^r",rr, 
,(. .. bE 4? 5O

o ffys
g

D Check if contractor designed system Work Phone

Work Phone

D. Engineer/lnstaller O Check and complete if engineer designed system
Designer

tr Yes! No

Design flow in gallons per day_
tr Yes O No tr Not Applicable

E. This system will serye a

.6 Residential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub?

tr Commercial EstablishmenUOtherFacility

Type of Wastewater rt Domestic A Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process
'l . Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date fnard

tr County Resolution No. 02-30
ACTION OApproved BDisapproved
Signature

ACTION DApproved trDisapproved
sig nature

ACTION OApproved O Disapproved

Bustness o'J

Date
Received

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

By

Date rec'd
Date frwd

Date rec'd
Date fnrud

Date 1

nal Approvat

Signatu




