










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002219       

Owner:

Situs:

Description: BENES COUNTRY ACRES 1ST ADDITION, Lot 1

Issued:

StandardSystem Type:

DITTBRENNER, BRIAN & ELIZABETH
23440 NW 27 ST    
DAVEY, NE 68065

5/19/2021

5/19/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/19/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428







SCANIiED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

New Constuction - Modifying existing septic

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

M Septic System tr Lagoon D Other (Refer to Form C)

A

lnclude Form B and C.
Submit correct fee

with this Appllcation

Permit Number

2zl

114 114 Section Township Range Subdivison Addition Block Lot

plp 1 3-04-1 01 -001 -000 *Approx. Address (lf to be deterrnined)

Valparaiso

12NLegal Descrlption 4 1

,NE zip 68065C

6E Benes Country Acres '1st

A. Onsite System Location

Address* 23440 NW 27th St
(no rural route)

SW NW

Rddrurr 23440 NW 27th St city/state/Zi

/llA*
Valparaiso, NE 68065

402-890-2063Home Work Phone

C. Certified lnstaller
Name: Llovd Jakoubek, Raymond Cqntractinq lnc

Address 13800 NW7Oth St citylState2ip Raymond, NE 68428

WorkPhone 402-890-6009

Signature

tr Check and complete if engineer designed system P.E. License Number:

Work PhoneDesigner

D. Engineer

3.793 Total

Design flow in gallons per day_
Type of Wastewater

E, This system will serve a

d Residential Dwelling Number of Whirlpool Bathtub?

Garbage Grinder?

fl Non-Domestic

DO NOT WRITE BELOW THIS LINE

o Yes dNo
QYesdNo

tr Commercial

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

By

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION

ACTION Q Approved 0 Disapproved
sis

ACTION QApproved O Disapproved

Business *v*9Date
Received

Date rec'd
Date frwd

S

,*rWDate

White - Health Department Yellow - Englneer Pink-Building&Safety
Form A Updated: 2y18

B. Owner

ttrr" BrianDittbrenner

L



SCANf!ED

t
,/

bit'-
tJl

{
A
\

t
\

n

Ii
I

I

F \
PIEo-
o

\
a
(>*

I

"$ l^t"",

7/ ttf *o tr
*rylrdC*r**ea

Ho:td]Jtudotlrmxwf s
Rryumd,ilE 6fl2t

{u,,?8}iffi

E*i5tit1+
115' nrl; frri 3Q chrrnluls

(u5'lv /
Nu)

loo' E ?- l;lo o lJ $ 11 b

il|,t

t(
w,150* ;#




