














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001648       

Owner:

Situs:

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

Issued:

StandardSystem Type:

BORDER, SUZANNE
18500 MIDWAY RD    
WALTON, NE 68461

4/23/2018

4/23/2019Expires:

18500 MIDWAY RD, BENNET, NE  68461

Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2018

JASON KUBIK
105 LOCUST ST PO BOX 191
HICKMAN, NE 68372
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Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit Number

4l5oo lbl g
Onsite Wastewater Treatment System lnclude Form B and C.

Submit correct fee
with this ApplicationPermit Application

ffi*r"system E Lagoon tr Other (Refer to Form C)

PLEASE PRINT OR TYPE

*Approx. Address (lf to be determined)

WALTON

(no rural route)

Legal Description

PID 22-24.200406400

2' o

Subdivison Addition

NE Zip 6E461

"0PNt
Block Lot

24 NE

A. Onsite System Location

AddreSs* l6500MrDwAy Ro

114 114 Section Township Range

WALTON, NE

Work Phone

NE 68372

WOrk PhOne 4024t*2462

Na

SignatureJASON KUBIK

'105 LocusT sT P.o. Box 191

AddfeSS 18500 MIDwAY RD

SUZANNE BORDER

Home 402-45G0396

B, Owner

C. Gertified lnstaller

O Check and complete if engineer designed system P.E. License

Designer Work

D. Engineer

7AeOrooms .3
tr CommercialEstablishmenUOtherFacility

day-fypg olWastewater EfOomestict

E. This system will serve a

X Residential Dwelling Number of Whirlpool Bathtub? tr Yes ^! No Total
Garbage Grinder? tr Yes (.t lo

specify Design flow in

fl Non-Domestic

DO NOT WRITE BELOW THIS LINE

3. City or County Engineer
Comments

lnsta nal W roval

White - Health Oepartment

Date
Date

Date rec'd
o"t" t*o --_--

Date rec'd
Date fnvd_

ACTION OApproved eDisapproved

ACTTON OApproved O Disapproved

s
Cash/CheckReceived

Eusiness
Date

Date

r7@ Yellow Pink-Buildlng&Satsry
form A Updated: 4/15

Approval Process

!,,!i,!i[_'Tlvr1 , 
".

comments__

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

I



Lincoln-Lancaster Coungr Health Department (LLCHD)
Environmental Public Health Division
3140'N" Street . Lincoln, NE 68510-1514
Phone: 402-4413643

SCANNED

WALTON

B

Onsite Wastewater Treatment System
Soil Evaluation Report

Plense PnrNr on Tvpe

Permit Number:

68461

Onsite System Location

Address 18500 MIDWAY RD City NE, Zp
(no rural route)

6\/t,nu, SUZANNE BORDER Address SAME

Date of rests 4l20l1g b 4121118 weather: precipiration TRACE

Percolation Test Data Table

Person Conducting Percolation Test
Name: JASON KUBIK

Temperature 50

Sum of Percolation Rates: 1M

Average of Rates: 46

Rate Used for Calculation:-jG
Phone. 402475-2462

Address 105 LOCUST ST P.O. BOX 1gl
HICKMAN, NE 68372

Soil type (NRCS Maps/OtheQ 7695 WYMORE SILry CLAY LOAM

A. B. C D. E. F.
Saturation/Swelling Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mlns of t hr

L. au. N
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)
Percolation Rates

(Min/in - mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(l\ilo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
llme

(Hr/Min)
'l 30 4t20 3:00 4t21 9:25 4121 12:55 6 4t21 1:25 30 0.625 48

2 30 4t20 3:00 4121 9:25 4t21 12:55 6 4t21 1:25 30 0.625 48
3 30 4120 3:00 4121 9:25 12:55 b 4t21 1:25 30 0.625 48
4 30 4t20 3:00 4t21 9:25 4t21 12:55 6 4121 1:25 30 0.75 40

b

6

6

6

Groundwater Depth + 12'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Onsite Form B 4/15
Date

4t21
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Lincolntancasler County Health Department
Environmental Public Health Division
3'140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

D
Permit Number:

HS001648

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back pase) E Subsurface Septic E Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel ldentification Number (plD) 72-2+200-006400

Qy691 SUZANNEBORDER Address 18s00 MtDwAY RD

A. Wastewater Piping

1. Material: PVc

2. Distance between dwelling and septic tank: 34 ft.

B. Septic Tank
1. Material INFILTRAToR lM ls3o

2. Capacity: 1 500

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

4: Distance to:
Well + i00

D. Drainfield/Absorption Field

E Trench Ege-d

1. Type: EPerforated Pipe Echamberless EIOther

Material brand and inside width of Chamberless:
INFLILTMTORQUICK 4 PLUS 29

2. Number of Laterals: s

3. Length of each lataral (linear): fr. tr 5l ft. s2

ft. s2 ft. 52 (rt,

4. Drainfield s17s; '@n!W.&.n.
5. Distance to:

Well 125

Pressure line 50

Property line 10

Depth of Groundwater *tz

Diamete[ a in.

Pressure
Property Line zs

25

ft,
ft
ft.
fl.Foundation :o

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

was the onsite wastewater system covered prior to LLCHD inspec.tion? p ves

lf Yes, the Certffied Professional must sign below for final approval:

ENo

I swear and affirm that the system complies with Lincoln Municipal Code (LMc) 24.38 and/or County Resolution
R- t 3-0062 requirements and that the and submifted are true and accurate.

Date: Ltfi1l{Certified Professional

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



lndicate North

w/Arrow Here:

Onslte Wastewater System Design {Example)

Min. 15'
Min.

Septic Tank

Lave, trench

'Notc-lt Lagoon, show all appllcable dlmensions

@
Well

Min.
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;,1ii.;1,, . lincoln-Lancaster County Health Department

mXf+l"ll Environmental pubtic Health Oivision.
DTpTIHFN? 3140 N Street . Lincoln NE 6g510_1514

pnone: 402_441-8643

SCANNED

Onsite Wastewater Treatment System

Exhibit 5

lnspection Sheet

Date Legal Description

Section/Towns hiplna nge

Drainfield. Absorption System :

Vlatera! 0 Bed El Non-standard (engi.neer_designed and NDEe approved) Q Holdinglank O french
Totalsquarefeetofdrainfie,n /, OOO_S: 5O,pr, TankSize / &oo e315

Totaliength of laterals 2-l f (
Type of Distribution:iFthamber e perforated pipe e bther

%%

Number

City

Address

Onbite System location

Address (no rural route)

Owner

Ma.k One:rE Owelling O Non_dwelling

pruewSystem OAlteration

oTemporary modification (Describe problem causing discharge and reason for temporary rn odification):

IQrank only OTrench only] eLateral only

(describe)

No. of Absorption Laterals width 7. 6z-v
No. of Drop Boxes 

. 
.Distribution 

Aox /I
tevetin! Method Used - i-q "le-

.Setbacks (Check the Boxes Below if Required Setback been Satisfied):
,alc WQ, b/, 4 loqa.

Geographical Coordinates to E Decimals:

Tan

Lateral Lateral

Latera I
Lateral #2_
Comments;

Distance

From.
Priyate

_Welll
Public

Well
Surface
Water Water Lines

Pressure Property
LinesTank (ft)

'of uTo s9a IField (ft) 100 sotrT 4* Cl_1 _Iil-

--

By

Date

lnspections

lnitia I

prior to Final App '3:i:r&h
Date

Follow-U
Date

Field Note Drawing (See Reverse Side)

Updated 4/tS

-5/d[

Ground
water

*o7 rcr-
uo(:




