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

System Type: LAGOON
Situs: 28300 Brookie PI.

Legal Description: TO7N-RO7E-S34-Lot 4
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000127

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 07/23/2008
Expires: 07/23/2009

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

DLOUHY CONSTRUCTION
12500 S. 82ND ST
ROCA NE 68430

H_OSWW_CP Rev 06/04/2007
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Lincoln-Lancaster County Health Department
A Ecvironmental Public Health Division A
Cedemmd . V| 3140 N Street + Lincoln NE 68510-1514
BEART \ -
e Phone: 402-441-8022 carmit Numbar
HS o000 (AT
Onsite Wastewater Treatment System Inciuge Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (d Septic System O Lagoon QO Other (Refer to Ferm C}

The undersigned heraby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
nddress.__ 18 3600 BrooKie Plase iy [ th Meadows. Nezp 6ESIE

{no rur=' route)

Legal Description Lot & ﬁ.f th  Meadows eﬂ, Frons

174 114 Section Township Rarnge Suhdivison Addition Block Lot
Geographical Location {If known): Longitude: Latitude:
I3 Check if system mail address is nof the same as the owner's address Total Acres:
8. Owner Z
Name Dfowlwf Signature /€ .
Address. I S00 Sa. &d Clty/State/Zip ﬁ; ca AE Gf &30
(1 Check if owner designed system Home Phone__ 42 7 S 3£ 7 Work Phone__ 36 ¢ S 34.5
C. Contractor
Name: /)/m.\./\},r Company Name Z]/ﬁ“—- 4}/ /ééﬂvc}'
Address (2500 Se. ER City/State/Zip Ao < q A &30
[} Check if contractar designed system work Phone S0 I59s

D. Engineer/Installer O Check and complete if engineer designed system
Designer Name Firm Work Phone

E. This system will serve a
K Residential Dwelling Number of Badrooms 3 ls there a Whirlpeol Bathtub? O Yes SO No
O Commercial Establishment/Other Facility Specify Design flow in gafions per day
Type of Wastewater A Domestic O Non-Domestic  Wall parmit Appliedfor 0 Yes QO No QO Not Applicahle
DO NOT WRITE BELOW THIS LINE

Approval Process (1 Municipal Code 24.38 0O County Resgolution No, 02-30
1, Health Department Date rec'd ACTION Q Approved 0 Disapproved
Site visits ____ Date frwd Signature

2. Supt. Bldg. Insp. ok Village Clerk /  Date rec'd 78 4§ ACTION  J\Approyed / 0 Disapproved

Comments Datefrwd __7-& 0§ Signature__-¥" agh 14, . ke ?/@{/\«
3. City or County Engineer Date ree'd AGTION 0 Approved QL Disappioved
Comments Date frwd Signature
] . Rusiness Office Use Only
:anstallatlon Final Writien Approval Date Racalved .__Amount Peid
y Received By CashiChack Na.,
Osate
While - Health Department Yallow - Engineer Pink - Bulleing & Safety

Forro A Updetad: 5-07
TOTAL P.@2

7-11-2008 9:29:12



LLCHD HS000127

Lincoln-La dcaster County Health Department
Environmengal Rublic Health Division A

Permiit umber
S oos/29
Onsite Wastewater Treatment System Include Form B snd C.
Reqguest for Site Clearance and Permit with this Appication
3 acres or more required for. 1 Septic System O Lagoon { Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewatsr Treatment System in conformance with appropriate regullatlons

PLEASE PRINT OR TYPE

A. Onsite System Location :

address_ 28300 Brookic  flace cty_ /=y~ th Meaddows  Ne zip GESTS

(no rur~' route)

Legal Description Z.o YL é/ ﬁ'r" A Lt H ea.ap O § q;éj, A

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
QO Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name D/ ou—-’\‘}f Signature /1€mzﬂ /g M,
Address. |4 500 S.. &2 City/State/Zip _fa ca ME _GPE30
O  Check if owner designed system Home Phone__ 445 FIFF Work Phorie 5680 S35 '¢.%
C. Contractor i
Name: /a:_.A},r Company Name /o 4/5/ orres
Address (2500 Se-8& City/State/Zip Ao < ¢ _ LD &FY 30
O  Check if contractor designed system Work Phone .9— S0 J5¢s

D. Engineerfinstaller 0O Check and complete if engineer designed system:

Designer Name Firm Work Phone

E. This system will serve a

X Residential DPwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? 0 Yes A No
O Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater ¥ Domestc (O Non-Domestic Well Permit Appliedfor 0O Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 (J County Resolution No. 02-30 : '
1. Health Department Date rec’d ACTiCN Q4 Approved 1 Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved Q ODisapproved
Comments Date frwd Signature
. . . Business Offic U nly -

IE?staIIatlon Final Written Approval Date Received 7, mount Paid 1 S04

Yy Recsived By ash/Check No.
Date

7-11-2008 9:29:17



LLCHD HS000127
Lincoin-Lancaster County Hesalth Department

Environmental Health Division
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number;

[4s 000/ 77

Sewage Disposal System
Preliminary Plan Specifications

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

W)

tndicate Norih
wilh Artbw

P S

Approximate Scale: f.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route} '25300 /‘05/;"6 dce City ﬁ’““‘_}l Méa Jﬂ —3 NE, Zip «f 5-?"

B. Proposed Septic Tank/s

TerkMaterial: (] concrets [ Plaste 3 other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate {min. perinch)  Sail Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Cther

Total Square Fest of Fiald Required: sq. ft.

L) other Lateral Material:
Number of Absomption Beds:

Type of Lateral: a Half-Moon Q Perforated Plpe
Capacity of Septic Tank pals

Number of Distribution Laterals per Bed

Total Length of Laterals ft, Number of Trenches Trench Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Woll Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(ty | so I sco (O so O | va O] 2 0O 20 15 0) 25 a
Field(f) | 100 [ soc O] s0 [ ¢ a0 O 20 [ a0 U 40 O a
Lagoon (fty | 100 O s00 so A [ wa O] a0 O s O wo U [200 O 0

E. Required Signatures

Home Building Contractnr‘M /€ %-é Date eV ol ;

Installer Dats

FORM 23-102 10-96

7-11-2008 9:29:21



LAY LOAM, 7 TO 11 PERCENT SLOPE

27-07-07

28-07-07

[O 6 PERCENT SLOPES

+DICKINSON FINE SAND



























