3131 O Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster Couhly Health Department 6Y\
Environmental Public Health Division @( (1 A

Phqne: 402-441-8643 Permit Number

New Constuction - Modifying existing septic J/@@OZ Z ’ q
T '
Onsite Wastewater Treatment System Include Form B and C.
. . u Submit correct fee
Permit Application with this Application
M Septic System O Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite Systeni Location
Address* 23440 NW 27th St : City Valparaiso . NE Zip 68065
(no rural rouie}
Legal Description oWV NW 4 12N .BE  Benes Country Acres  1st 1
' 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip__13-04-101-001-000 *Approx. Address {If to be determined)
B. Owner ' i ) .y/'#—
Name__ Brian Dittbrenner : :'Signature e
Address__23440 NW 27th St City/State/zip_ Valparaiso, NE 68065
Home Phone 402-890-2063 Work Phone
C. Certified Installer ,
Name: Lloyd Jakoubek. Raymond Contracting Inc Signature -
Address 13800 NW 70th St ‘ City/State/zip__Raymond, NE 68428
Work Phone _ 402-890-6009
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

d  Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? O Yes & No Total Acres 3.78
Garbage Grinder? 0O Yes & No
Q Commercial Establishment/Other Facility — Specify : Design flow in gallons per day

Type of Wastewater (0 Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION. O Approved O Disapproved
Ste visits Date rec'd Signhature .

Date frwd
Comments
2. Supt. Bidg. Insp. or Viltage Clerk ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

: : Business Office Use O &5
g:stailatlon Final Written Approval Date Revelveg Amount Paid SFQ,Q;'/
y Received By Cash!CheckWi

—y

Date

White - Health Depariment Yetlow - Engineer Pink - Buiiding & Safety

Form A Updated: 2/18




Lincoln-Lancester County Health Daparisvnt [L1L.CHOD)
Erwironynantal Public Heeith, Dhvgion

3140 N Senet » Linooin, NE 88510-1514

¥ Phone: 403-441-8022

Peirrit Numnbae:

Onsite Wastewater Treatment Sysmm

Soll Evaluation Report
. PL&A:FmonTm
Onslte System Location
{no wirat rouss}
Owner NoNBenes Addrees 3095 County Road A, Vaiparaiso, NE 680656
Dalo of Toats 4216 ° o 42115 Wealhwr: Precipitation, b _Yorpenaturg____ 52
Percolation Test Data Table
‘Water
Al 8 le o e ke pee-riemoo A T " T
__Satursiion/Swelting Time wamalnwummdtk Resuits
Emnd Saant &nd

Inilai Elegpood
No. MMMMMMMML«M1W{M Itecvaj | Dvop fr]  Mindin = moi) |
1 28 4«20 8:00 ] 420 1200p § 421 |[12:00p [ ] &1 1zspl 2 1 X
2 2‘ L] - [ ] - - - e w - - 1m m
3 24 - LI - [ " - 8 n - - 12 m Y
4 -m - » - = . - a - - M 2“1R - 12

N

8

a

a

a

Person Conducting Perocistion Teat
Nama: _Ter L Jakoubek, Raymond Contracling, Inc.
Phane: __402-TB3-2663 or 402-890-6000
Address 13800 NW 70t St

Raymond NE 63428 Cert #1198

Sl ype (NRCS MaperOmee) _ SCL

Sum of Percoletion Rk ____ 162
Average o Ratos: nd
Rt Uped for Calculation: __ 60 (0 mpl variance)

* Grounowses Deplh ___ 8.7

Reviewing Action

Commemin. (Soll wpe, groundwabee, foodptain, oic}

m«ma&u

Coshe Fove B 1 Y_0%



. Lincoln-Lancaster County Health Department '
mj Environmental Public Health Division ‘ ‘
: E‘%‘Lﬂ " 3131 O Strest » Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

indigate North

L. with A"T

Approximate Scale; ft.= grid linefs
A. Onsite System Location
Address (no rural route) 23440 NW 27th St City _ Valparaiso NE, Zip 68428
B. Proposed Septic Tank/s
Septic Tank Cap._ 1000 _gals  Tank Materiak ™ Goncrete I Plastic O Other J Lagoon (Max. Seepage 1/8"day)
Existing
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area {percolation test required) o Lagoon
D. Drainfield Absorption System
Percolation Rate_60 _ (minfinch = mpi} No. of Bedrooms__ 3 Soil Type  Aksarben SCL Land Slope %
& Trench 0O Bed U Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 1,084 Sq. Ft.
Total length of aterals _275' Type of Distribution: QO Perforated Pipe O Half-Round & Ghambers & Other EZFiow 1203H
No. of Absorption Trenches 5 Width _ 40"/38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

175' of ADS ARC 36 Chambers for 834sqft - 3 lines (existing) + 100' of EZFlow 1203H Bundles for 450sqft - 2 lines (new)

Instalier %,a Zj Sk oiet Date:  May 18, 2021

Updated 2/16
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: BENES COUNTRY ACRES 1ST ADDITION, Lot 1

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002219

Issued: 5/19/2021
Expires: 5/19/2022

(?cd'*'iciou—b. 7./0\0%\

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

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

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/19/2021



A. Sewer Pipe

Environmenisl Public Health Division
3140 °N° Street » Lincoin, NE 885101514
Phona: 402-441-5022

D

Parmi Number:
HS002219

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

pete _ Izl 13, 215

. s
L Deerpton — e — %{%ﬁ s 4¢3

Onsite System Location
Address (na tural route) M“_:;D?ﬂ! S

! ] 2 - v
Clly % ,(//K/A.ué NEZp_ /o7 7

owner _Brian Dittbrenner

Aadreas__23440 NW 27th St, Valparaiso, NE 68065

1. Material; SDR e

Dismater: y/4 n.
2. Distance above basement Soor: ) n.
or distance bolow basement floor: ﬁ n.
a Dummmnmmm 40 g

4. Number of clean-outs: 7 ane
5. Distances to: wail of suction kine ined n
stream 190+  n
prossure ling dog+4  p

prpertyfine __ 40+ o

8. Septic Tank

WMWW.MNMMM
1. Material: c
Number of compartments: ‘
2 Capaciy.
3. Factorybuk: (ves Qo
4. Manhojes: Over inist, diameter Eu n.
Over outist, dameler &u .

ane

1 OGB0 gal.

Riser: [ above [J beiow grade AT

5. inet: (Fbame (Jwe O &* da. Inepection pipe
8. Outlurgm Owe O £° dia. inspection pipe
7. Depth to top of tank, below unfinished grade: | 2. / | & in

C. I Distribution Box O Drop Boxes

(2 12° inapection opening) {removable
1. Matorat: __[TmsYi'e ‘ 4310 inspect)
Number Outiety: 3
2 Factorybul: [ Yes Qno .
3. Distance from seplic tank: "

Number of distribution ines in bad
Matoriai:  UJ morgiess (X plastc (1 concrets
03 cttver
2. Drainfieid Latersis: Number 3
Length of sach ine: 55 & 10
_ L0 n ",
3. Drainfleld dimensions: Wickh Lo .
Distrintion Pipe Siope  __ f In. T
Average.depth _3 L~ }
. 4 Pitter matoriel; aj
Depthotmatertal Q&4 ~Li s |
Wel orsuctiontine __ 100 + n
Pressure bne __ /00 -+ n
Propertyline __7" =~ AL o

House or builing _ & O R

P

/100 1,

)

5. Distances i0;

Compiets As-Bullt drawing on the back 1o this form.

Onalte Wastewster Syster Design (Example)

9-27-21, added 100’ of

* EZFlow & drainfield switching
valve to bring system into

8. Distances to: Wedl or sucion line Log 4 It.
Stream jge f
Pressure tine g0 n
Property Rna 70 T
ey i Wer
S 3

e Form D 12_00

compliance for new home.
61' of new line installed at
home to existing line to tank.
Original 175 of ADS ARC36, 635sqft
New 100’ of EZFlow, 450sqft
Total 1085sqgft
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 O Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

BIEALTH 4
EPARTMEN

v

New Constuction - Modifying existing septic

Onsite Wastewater Treatment System
Permit Application

M Septic System O Lagoon

PLEASE PRINT OR TYPE

X< Y

Permit Number
0027 19

Include Form B and C.
Submit correct fee
with this Application

U Other (Refer to Form C) I

A. Onsite System' Location

oo 13-04-101-001-000

Address* 23440 NW 27th St : city Valparaiso  NE zip_ 68065
(no rural route)
Legal Description _ SW  NW 4 12N .6E Benes Country Acres  1st 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

*Approx. Address (If to be determined)

B. Owner )

Name__ Brian Dittbrenner Signature |
Address_ 23440 NW 27th St City/state/zip_ Valparaiso, NE 68065
Home Phone 402-890-2063 Work Phone

C. Certified Installer

Name: Lloyd Jakoubek, Raymond Contracting Inc Signature

Address__ 13800 NW 70th St City/State/zip__Raymond, NE 68428

Work Phone  402-890-6009

D. Engineer

Designer Name Firm

0 Check and complete if engineer designed system

P.E. License Number:

E. This system will serve a

M  Residential Dwelling Number of Bedrooms 3

0  Commercial Establishm Specify

Whirlpool Bathtub?
Garbage Grinder?

Work Phone
Q Yes & No

TotaIA
QO Yes & No

Design flow in gallons per day

Type of Wastewater O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date rec'd / }/

ACTION
Sign

ved

Y dng

ACTION QO Approved Q Disapproved
Signature
ACTION O Approved O Disapproved
Signature

Site visits
Date frwd 74 2

Comments '
2. Supt. Bldg. Insp. or Village Clerk
Comments Date rec'd

. Date frwd
3. City or County Engineer
Comments » Date rec'd

S Date frwd
lnstallati al

Date

s

White - Health Department Yellow - Engineer

/

Business Office Use [0)
Date Received Amount Pa|d 7’97/
Received By, Cash/Check No .

Pink - Building & Safety

Form A Updated: 2/18
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