Lincoin-Lancaster County Health Department
(R Environmental Public Health Division A
mml 3140 N Streel » Lincoln NE 68510-1514

=2F Phone: 402-441-8643

Pemit Number

HS00 64K

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A, Onsite System Location
Address* 18500 MIDWAY RD City WaLTON , NE Zip_ss481
{(no rural route)
Legal Description Fal & 8 24 NE
1/4 14 Section  Township Range Subdivison Addition Block Lot
PID__22-24.200-006-000 *Approx. Address (If to be determined)
B. Owner
Name_SUZANNE BORDER Signature
Address 18500 MIDWAY RD City/State/Zip_WALTON, NE 68451
Home Phone_402-450-03% Work Phone
C. Certified Installer /
Name;_JASON KUBIK Signature
Address 105LOCUST ST P.0, BOX 181 City/State/Zip HICKMAN, NE 68372

Work Phong _402-475-2462

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

}‘[ Residential Dwelling Number of Bedrooms, 3 Whirpool Bathtub? [0 Yes M No Total Acres l P 3 7
Garbage Grinder? Tl Yes E(No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater 0O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department - ACTION O Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Cormmments
2. Supt. Bldg. insp. or Village Clerk ACTION @1 Approved QO Disapproved
Comments Date rec'd Signature

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

Date frwd

. Business Offipg Use Onl
glstallation Finai Written Approvat Dats Reoomeed Aoum Paid $
J Received By | Cash/Check No
Date </
White ~ Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







i Lincoln-Lancaster County Heaith Department (LLCHD) B
A Environmental Public Health Division

3140 “N“ Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or Type
Onsite System Location

address 18500 MIDWAY RD city_ WALTON NE, zip 68461
{no rural raute)

Owner SUZANNE BORDER

Address SAME

Date of Tests 4/20/18 o_4/21118 Weather: Precipitation TRACE Temperature 50

Percolation Test Data Table

Water Level Drop
A, B . D, E. F G. H. . J K. L. M. N,
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start . End -
Initial Elapsed| Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) § (Mo/Da)] (HoMin)| (Me/Da) | (HriMin) | {Mo/Da) (HiMin) | | ev (in.}| (Mo/Da)| (HoMin) | Interval | Drop{in}|  (Mirvin = mpi)
1 30 420 | 3:00 | 424 9:25 ) 4/21 | 12:55 B 4/21 1:25 30 0.625 48
2 30 |4/20| 3:00 | 4721 | 9:25 | 4/21 [12:55] 4/21 | 1:25 } 30 [0.625 48
| 3 30 14/20| 3:00 | 4/21 | 9:25 | 4/21 {12:55] ¢ 4/21 | 1:256 | 30 |0.625 48
4 30 | 4/20] 3:.00 | 4/21 | 9:25 | 4/21 112:55] & 4/21 1 1:25 | 30 { 0.75 40
| 6
| 5
|
i &
| 6
Persen Conducting Percolation Test ) ETY
Name: JASON KUBIK Sum of Percolation R:;es.
Phone: 402-475-2462 Average of Rates: : 70
Address 105 LOCUST ST P.O. BOX 191 Rate Used for Calcutation;
HICKMAN, NE 68372

Soll type (NRCS Maps/Other) 7695 WYMORE SILTY CLAY LOAM
Groundwater Depth_*+ 12'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, elc.)

Signature of Reviewing Official Date

Onsite Form B 4115







DBWER:MM&MMGMM&, and should not be relied upon for meking finencial, survey,
data displayed on this map, plesss amall agailincoin.ne.gov and you will be directad 10 the appeoprisle deperment.










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

System Type: Standard
Situs: 18500 MIDWAY RD, BENNET, NE 68461

Description: S24, T9, R8, 6th Principal Meridian, LOT 20 NE

Owner: BORDER, SUZANNE
18500 MIDWAY RD
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001648

Issued: 4/23/2018
Expires: 4/23/2019

Shavonna M. Lausterer, MPH, CPH, Health Director

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

JASON KUBIK
105 LOCUST ST PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2018



 SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
.J 3140 N Street * Lincoln NE 68510-1514

“—e#=¥  Phone: 402-441-8643 Permit Number

H500 (64 %

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
MC System O Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 18500 MIDWAY RD City WALTON , NE Zip 6481 ,‘ﬁa
{no rural route) r)ﬂ o
Legal Description 24 9 8 24 NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__22-24-200-006-000 *Approx. Address (If to be determined)
B. Owner
Name SUZANNE BORDER Signature
Address 18500 MIDWAY RD City/State/Zip_WALTON, NE 68451
Home Phone_a02-450-0396 Work Phone
C. Certified Installer / i d/
Name:_JASON KUBIK Signature e ,u,w
Address 105LOCUST ST P.0. BOX 191 CitylStateIZile{WAN- NE 68372

Work Phone 4024752462

D. Engineer 00 Check and complete if engineer designed system P.E. License Number;

Cesigner Name Fimm, Work Phone _l/

E. This system will serve a / ‘ \

N Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? [] Yes M No Total Acri ) 3 1
Garbage Grinder? [ Yes R(No
Q  Commercial Establishment/Other Facility ~ Specify Design fiow in

day_Type of Wastewater é/Domestic 0O Non-Domestic

_—

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departmegnt 7, .
Site visits__¢/ 31} _f ﬂ 7 Date rec’d = 7 S
” Date fi -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 'O Approved U Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

@ Business Offipg Use Onl
g'lstallatio nal Wrmova! Date Received #noum Paid $
Y 84 = Received By ) Cash/Check No
Date 4 ?,Q:Af} —
d -
White - Heaith Department Yellow - Zngineer .Pink - Building & Safety
; , /;% é 2 Wb’% - Form A Updated; 415

T T S T A AT T e LY b

sl

Tk S gy







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater

D

Permit Number:
HS001648

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: [Lagoon (skip to 8ack Page) Subsurface Septic  []Mound

Owner: SUZANNE BORDER

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) _22-24-200-006-000

Address 18500 MIDWAY RD

A. Wastewater Piping

1. Material:

Pve Diameter: 4 in.

2. Distance between dwelling and sepfic tank: ft.

B.
1.
2

3

Septic Tank

Material INFILTRATOR IM 1530

Capacity:

15800

Depth to top of tank, below unfinished grade: 18 in,

Distance to:

Well _+100

Pressure ling 25
Property Line _25
Foundation 3¢

P

Distribution Box or Drop Box

Distance and Direction from septictank: 20 f. E

D. Drainfield/Abscrption Field
] Trench ClBed
1. Type: [} Perforated Pipe [OChamberess [QOther

Materiat brand and inside width of Chamberless:
INFLE_TRATOR QUICK 4 PLUS 29

2. Number of Laterals: 5

3. Length of each lataral {linear): ft. o8 S3 u=

2w S
4. Drainfield size:_tigwe !Wf%ﬁ ft.
5. Distance to:

Well _125

Pressure line 50
Property line 10
Depth of Groundwater +12

Was the Onsite Wastewater System covered prior to 1.LCHD inspection? Kl Yes ONo

If Yes, the Certified Professional raust sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution

R-13-0062 requirements and that the information and documentation submitted are true and accurate.
%ﬂ\'% Date: M

Certified Professional Signature:

Complete As-Built drawing on the back of this form.

- AL

p—







3
Onsite Wastewater System Design (Example) :
Indicate North
w/ Arrow Here: _
|
House | :
Well §
[ I
Cloanout Min. 15' ;
Min. 30° " |§
Min. 160° ]g
Septic Tank Min. 15 £
n o :
!
(3
L
Fetrench bottom
“Note-f Lagoon, show all applicable dimensions *
zjk.,uﬁcz
o
L X
ﬂFa v
svl NI :
\

?
i
E
:
i

/ L
{ul 37
\ 57
! 4
¢ !







.- Lincoln-Lancaster County Heaith Department Exhibit 5
s 1 Environmental Pubiic Heaith Division’ o

. Permit :
nmn%b.' ' 3140 N Street » Lincoln N 68510.1514 , Tyt Number:

== Phone: 402-441-8643

Onsite Wastewater Treatment System

| Inspectron Sheet
Date ’€A4V//f

Onsite System Location

Address (no rura!rdute)J 9500 Mjﬁf&—%‘

Owner

Legal Description
4 U

Section/Township/Ra nge

City

Address

Mark One:ea' Dwelling O Non-dwelling

ANew system  Qalteration [QTank only UTrenchonly]  QiLateral only

UTemporary modification {Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System:

& lateral 0O Bed - a Non-standard {engineer-designed and NDEQapproved) O HoldingTank QO Trench

Total square feet of drainfield [; ooo_ § lSq Ft. Tank Size [ féo gl

Totallength of laterals 26 Type of Distribution: Fchamber a Perforated Pipe Q Dther (descrlbe)

' )(ﬂcfw
Na. of Absorption Laterals _; Width ? 6 No. of Drop Boxes Distribution Box /

Leveling Method Used é-q -

Setbacks {Check the Boxes Below if the Required Setback has been Satlsf ied):

o P medSord] Wel/ oyirn Jure Wooth A Ao ose
Distance Private Pubiic
| e | e | |

Surface Ground Pressure Praperty
~ From. Welly Well Water water Water Lines

R N I B I W e
Be!d{ft} ’ 1008 ! 50{0 ! soi_:iu. FYs® , sz I S(D_]

Geographical Coordinates to 6 Decimals:

. Inspections | prrorto Final Approvaf
Tanlr ‘ . Initial . Iﬂi . Date zg;zé
#1_ Lateral #3 ‘ ' :
Lateral — _— : .| Follow-Up : Date
Lateral #2 : laterafd__ ~ -
| — Follow-Up__ - Date
Comments: .

Field Note Drawing {See Reverse Sids);

Updated 4/15

1
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:
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SCANNED

Lincoln-Lancaster County Health Department
*% Environmental Public Health Division A
I—E%WENJ 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643

Permit Number

HS00 64K

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System [ Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
=]
Address* 18500 MIDWAY RD City WALTON , NE Zip_68461 ¥
(no rural route) ryU 0
Legal Description 24 9 8 24 NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__22-24-200-006-000 *Approx. Address (If to be determined)
B. Owner
Name SUZANNE BORDER Signature
Address 18500 MIDWAY RD City/State/Zip_WALTON, NE 68461
Home Phone_402-450-0396 Work Phone
C. Certified Installer /
Name; JASON KUBIK Signature
Address 105 LOCUST ST P.0. BOX 191 City/State/Zip HICKMAN, NE 68372

Work Phone _402-475-2462

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone ,Z\/

E. This system will serve a / N

X Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? [1 Yes MENo Total Acr '>
Garbage Grinder? O Yes B(No

Q Commercial Establishment/Other Facility  Specify Design flow in

day_Type of Wastewater él/Domestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department /5
Site visits__¢, '24;) _Y ﬂ / Date rec’d = Z
" Date frw
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved QO Disapproved
Comments Date rec’'d Signature
Date frwd
Installatiogl Final Writtew/Approval Business Offigg Use Onl $ S
By Date Received ount Paid
=< / 7 ~ Received By Cash/Check No,,
Date /6; 7/4-'//fl

White - Heanh Department Yello%\gmeer Pink - Building & Safety



SCANNED

Lincoln-Lancaster County Health Department (LLCHD) B

’;x\\q Environmental Public Health Division

WEALTH | 3140 "N"Street  Lincoln, NE 68510-1514 e
DEPARTMENT Phone: 402-441-8643

——

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT orR TYPE
Onsite System Location

Address 18500 MIDWAY RD city WALTON NE, zip 68461
(no rural route)

owner SUZANNE BORDER Address  SAME

Date of Tests 4/20/18 to 412118 Weather: Precipitation TRACE Temperature S0

Percolation Test Data Table

Water Level Drop

R = c Satura%i)anSwelliEQ Time F Eést 30 mir};;' of 4 hr <I>} last 10 r\gl'ins of 1 tt<r - Mliesults N
Hole Hole Date E;taﬂﬁme Date 2 Time Date & Time \Ilr\;iaﬁtzlr Date ak ‘Iﬁne E|'|a'.rr’nS: 4 VLV:JZ{ Percolation Rates
No. | Depth(in) j (Mo/Da)] (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (H/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) | Interval | Drop(in) (Min/in = mpi)

1 30 4/20 | 3:00 4/21 9:25 4/21 | 12:55 .8 4/21 1:25 30 0.625 48
2 30 | 4/20 | 3:00 | 4/21 | 9:25 | 4/21 |12:55| 6 | 4/21 | 1:25 | 30 |0.625 48

3 30 | 4/20) 3:00 | 4/21 | 9:25 | 4/21 |[12:55| ¢ |4/21 | 1:25 | 30 |0.625 48
4 30 |4/20| 3:00 | 4/21 | 9:25 | 4/21 |12:55| s 4/21 | 1:25| 30 | 0.75 40

6

6

6

6
Person Conducting Percolation Test : 184
Name: JASON KUBIK Sum of Percolation R:ées.
Phone: 402-475-2462 Average of Rates: : 7
Address 105 LOCUST ST P.O. BOX 191 Rate Used for Calculation:

HICKMAN, NE 68372
Soil type (NRCS Maps/Other) 7695 WYMORE SILTY CLAY LOAM
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15



__SCANNED

of Lincoln GIS Ma

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for meking financial, survey, legal or other commitments. if you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number:

HS001648

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [JLagoon (skip to Back Page) Subsurface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) _22-24-200-006-000

Owner: SUZANNE BORDER Address 18500 MIDWAY RD
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _Pvc Diameter: 4 __in. [ Trench [OBed
2. Distance between dwelling and septic tank: 3¢ ft. 1. Type: [ Perforated Pipe [dChamberless [JOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material INFILTRATOR iM 1530 INFLILTRATOR QUICK 4 PLUS 29
2. Capacity: _1500 2. Number of Laterals: 5

3. Depth to top of tank, below unfinished grade: 18 in. 3. Length of each lataral (linear): ft. @8 SA fts
ft.52 ft. 52 (14

4. Drainfield size: @ [000-32 ¢

4: Distance to:
Well _+ 100
Pressure line 25
Property Line_25
Foundation 30

. Distance to:
Well _125
Pressure line 50
Property line _10
Depth of Groundwater +12

R
(4]

C Distribution Box or Drop Box
Distance and Direction from septic tank: 20 fi. E

Was the Onsite Wastewater System covered prior to LLCHD inspection? Bl Yes [ No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the informgtion and documentation submitted are true and accurate.

Certified Professional Signature: ﬂ&) Date: éZ [g?[ / g
Z

Complete As-Built drawing on the back of this form.



Indicate North
w/ Arrow Here:

©,

Onsite Wastewater System Design (Example)

|
House '
Well
® I
Cleanout Min, 15'
Min. 307 L I£
>
Min. 100 t
_ H
Septic Tank Min. 15 £
) o
25
Level trench bottom ¥
*Note-If Lagoon, show all applicable dimensions
(ed it
el L
= A4
of .
19 NE30
N
i
I @ <o
7
/ ol h 4
( 2
\ 52

<




SCANNED Exhibit 5

.. Lincoln-Lancaster County Health Department
i ™| Environmental Public Health Division :
LT - . Permijt N g
umnmsmlr 3140 N Street » Lincoln NE 68510-1514 MY
i Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspectlon Sheet

Date ,€A 4>// Legal Description

%y Section/Township/Range

Onsite System Location

Address (no ruralro‘utg) _/ Y500 M;//M#‘ City\

Address

Owner

Mark One:(Z'Dw'eHing O Non-dwelling

)ZfNew System ~ QAlteration [QTank Only UTrenchOnly]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield_Absorption System:

@ lateral 0O Beg - Q Non-standard{engi.neer-designedandNDEQapproved) U HoldingTank O Trench

Total square feet of drainﬂe.ld [. ooo_ % .Sq. Ft. Tank Size _é foa gals
Totaliength of laterals 2 26 4 Type of Distribution:ﬁ:chamber Q Perforated Pipe Q Other (describe)
r P62 facte '

Width :

No. of Drop Boxes Distribution Box /

No. of Absorption Laterals

Levélin‘g Method Used Zj? cf&_. )

Setbacks (Check the Boxes Below if he Required Setback has been Satlsfled)
' f]&wmnfﬁm‘kﬂ wWel! evier uce Wo ¢4 4 Ao ae

Distance Private Public Surface | Ground Pressure Property
| From. Welly Well Water water Water Lines i
[lank (ft) - I 50 7 [ swpu l 500 ! NA ?’ ) 10)21
Eeld (ft) , 100 8 l so{a [ 50 DL { sk I 2{ 0

Geographical Coordinates to 6 Decimals:

lnspectlons prior to Fmal Approval

Tank
Lateral #1__ Lateral #3
Follow-Up : Date
\
Lateral #2 Lateral #4
: Follow-Up
Comments: :

Installati
By

Field Note Drawing (See Reverse Side):

Initial \A#_* Date M

Updated 4/15





