
]l,SooTtilq
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit tolQA16p TREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 3)oI St ) Kytu
,'{1 (rnge Section

*Parcel LDD tttcb _ o0O (i.e. 99-99-999-999-999)

2. Property use: di Residential D Commercial A Other use (Describe:

Number of bedrooms Does the system have a; ,El'Garbage Grinder Dlarge Capacity Tub

3. Type of Present lndividual Disposa! System ,A septic system A lagoon D other

4. Description of proposed alteration or repain fitl. // / 6V' EZ F/an l-l.o /

5. Current Type of Latera!- ( ' /, o,n b ,z current Linear Ft. of Latera! - /06'
CurrentTankGallonage- /C0O r;.//o-

6. Print Name Address 2q Phone: /oz -gOz-t*o

Applicant Signatu

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Datereceived I I REVIEW: D Approved A Disapproved

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38 DCounty Resolution Number 02-30

lnstallation final written approval

Comments (if any):

Site
Date
Date

visits
_t_J_

ll
By-

Date I I

Return application to Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Business Office Use Only

l(o9check *o.&Received: orr", 1,21 tH-n^o I

Revised 4/8/13

)



..r-: - ..

HEALTH II
DEPAETMENf

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-44'1-8643

Onsite System Location

Permit Number

Onsite Wastewater Treatment System
Soil Evaluation Report

Please PntHr on Tvpe

Address 3)ot 6u X'.l'^ City I /* NE , zip
(no rural route)

L Address l2o) 5u f7't s4OwneI

Date of Tests /t///7/// "z/? Weathei Precipitation

Percolation Test Data Table

c D. E. F.
Saturatiorliswelling Time

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

L. NM.
Results

Start End End

Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

fime
(Hr,4!4in)

Date .

(Mo/Da)

'Time

(Hr/Min)
Daie

(Mo/Da)
Jime

(HriMjn)

lnitial
Water

Lev (in.)
Date

(Mo/Da)

'Ilme
(Hr/Min)

Water
Level

Drop(in)

I )L" t/tl lD:\V 7lL lg:ca- 7// L Ivr* 6 7lz l: 001* 2trn- tot,
L )1,, )/tt lo: nv- )/rt i0; to,- 7y'1 tw- 6 7/tL 2:tc/- Jo n^' 7) [. r7,-7.

"//z
3 )L ittt /c:uo* l0.oa - 7/tL lhr.- zitz ):00/,- T,-'- 22{ io.9t.*p;

7//',L l0'. obc l:br-- 6IJ Jl" 7/tt l0.Nn 7/rz 7lz ?207- 70,t^ ^ 3 /0^/,
2//z p.oA_ 7//2 6 il/z tlat-5

,)L i/rt l?,t0.- I'Ji,/ - t'2 i 2.-/
7lL /r ,: ,,* 7/tz 2;ob/-t 3i" " 7/tt [o D.- 7/lL 3l n;- 2.{ Dn"/'

t t $ Df f 6rII IIIIIIIIIIIIII II
Person Conducting Percolation Test

Sum of Percolation Rates: 3.c/
.s-r-+Name:

Phone: LIOA -gM- {4,1o
Address 2911 L"v,.L*.,bu l{-.,-

ct,.. 85o.g
soil type (NRcS [.4aps/Otheo 72zr
Grc'J t+,^,/ater DeDlh

DO NOT WRITE BELOW THIS LINE

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

onsile Fonn B 2118

Datesignature of Reviewing Official

l" &sSZ

aa c

Temperature /'

B.

Start
Elapsed

Time
lnterval

Percolation Retes
(Min/in = mpi)

3

6

P,,,'>

6

Rate Used for Calculation: /,t/.

Average of Rates:



DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level
l. Numbe[ Size and Location of

Test Holes

A. Dig slx or more holes
spaced svenly over
proposed drainfield.

B. Scratch smeared arcas on
the bottom I 2. of hole-

C. Rernove loose material
from hole.

(Depth of Trench)

D. Add 2" layer ofdean dravel
in hole. Gravel (1/4"-314')
may be placed in a nylon
mesh bag so it car be
used again.

lo 12"

Il. Saturation/Swelling of Soil
A. Fill hol6 with at le6st 12'of

clear !!tter.
B. iIAINTAIN THIS WATER

LEVEL FOR 4 HOURS.

C. Record on Form B,
Columns Ato F

D. Must wait 24 hours
betore beginning Step lil.

lll. \ hter Level Drop
Measurement (Refer to
instructiqns 4a, b or c)
A Adjusi water level to 6'.
B. Measurs fromfixed

aeferenc€ point (nail) to
vlatet, ot use a
p€rcomBter.

C, Recordmeasurementand
time on scratch paper.

D. 30 min. later ae-measure
and record time.

E. Afier each measurement,
refill to 6" above gravel.

E Cohtinu€ for 4 hours
taking readlngs evey 30
min. (R6f€r to 4b for
exception)

G Last 30 min. readlng is
used in filing out Form B.
Record ln Column G
through [r.

I
24 Hours Later

I

24' to 36"

lvleasurement

Measurement

T
12'or more

L
lZ of Grav'et

Na

L

% hour later
(30 minutes)

lV The Depadment will
calculate Peroolation Rates.

Instructions
1. Percolation test holes. Percolation tests should be

made in 6 oaroorc separate holes spaced uniformly
over proposed d.ainfield. Dig or bore holes 4 to 12',
in diameterto the depth ofthe bottom ofdrainfield
trench. (lf sides of hole collapse, a slotted pVC
plastic pipe and gravel pack may be needed to
supportthe sides of the hole.) Do not dig holes in
soilthat is above the plastic limit orwhere frost is
within 12" from the bottom of hole.

2. Preparation of test hole. Scratch any smeared
areas on the bottom 12" of hole with nails driven
into a 1x2" board to provide a natural soil interhce
forwater to percolate. Remove allloose soilftom
bottom of hole. Add 2" of clean gravel to protecl
the boftom from scouring when water is put into
hole

3- Saturation and swelling ofthe soil. Fill holes with
clear water to a depth fo 12" ormore above gravel
and maintain thiswater levelat least4 hours (add
water as necessary). Do not remove water from
holes. Holesshould be covered with boards during
the 20 hrs. wait before the test begins. Soils with
slow permeability or containing greater than 30%
claywill require several days saturationforthorough
swelling in a dry seasOn. The accuracy of the
percolation test depends on thorough saturation
and swelling ofsoil. Sandy soilcontaining no clay
does notswell. The percolation testmay proceed
immediately if the 12" ofwater seeps away in '10

min. or less after filling holes twice. Proceed to
Step 4c.

4. Measure percolation rate. Measurements must
be made 24 hrs after starting saturation/swelling
procedure described above. Record results on the
front ofthis form and the Deparbnentwill complete
the calculations.

a. If watbr remains in hole affer the saturation/
. swelling period, adjust depth to 6" above gravel.

From a fixed poinl measuro the drop in water level
over a 30 min. period to nearest 1/8". This drop is
used to calculate percolatjon rate.

b. lfno water remains in hole aflerthe saturation/
swelling period, add 6" ofclearwaterabove gravel.
From a fixed point, measure the drop in water level
to nearest 1/8" at30 min. intervalsfor 4 hrs. Refill
to the6" levelabove gravelafter each measurement
The drcp that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
(when 3 consecutii,e percolation rates vary by no
more than 10%, the test can stop before the end
of4 hr period).

c. In sandysoils, or othersoils in which t he first
6" ofwaterseeps away in less than 30 min-, allow
'10 min. between measurements and run the test
for t hr. The drop that occurs durlng the last 10
min. of t hour is used to calculate the percolation
rate. lf6" ofwaterseeps away in less than 10min.,
use a stopwatch.

5. Record test results on the front of this form. The
average ofthe percolation rates calculated for all
holes in 30 (10) min. will usually be the rate used
to size th e drainfield. Exceptions are the use ofthe
slowestpercolation rate when rates vary more than
20 mpibetween holes orwhen other soil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform
percolation tests and to required additional soil or
groundwate. information.

CONDUCTING A PERCOLATION TEST

READ THOROUGHLY

L





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. HS002444       

Owner:

Situs:

Description: S3, T9, R5, 6th Principal Meridian, LOT 30 NE

Issued:

StandardSystem Type:

BEGGS, DAVID M & NGUYEN, KIEU T
3201 SW 84 ST    
LINCOLN, NE 68532

7/27/2022

7/27/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 7/27/2022

MATT JOHNSON
2949 CORNHUSKER HWY
LINCOLN, NE 68504
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2 t++/Ll
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit toiEALTER SREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 3)ot U Rytu

r.i^
HEALTI{ L
E'EPAETI,EI|{T

Legal Descriqtion of Property: Jownship,ll" 0r..,,,7t1 Jyl 11,ltza i
Block L' I 'Lot ' SubDivsion"

s3 Range Section

6f 3olt€
Add

9ob - o0o (i.e. 99-99-999-999-999)'earcetu D )- O3- 20D

2. Property ,"e, dl Residential O Commercial 0 Other use (Describe

Numberof bedrooms 3 Does the system havea: .EGarbage Grinder OLarge Capacity Tub

3. Type of Present lndividual Disposal System p septic system fl lagoon D other

4. Description of proposed alteration or repa EZ F/r- l.-4." /ir: Tttl. // / 6-0'

5. Current Type of Lateral- i'/,r.,n brz CurrenlLinear Ft. Of Lateral - /t)d'
Current Tank Gallon

6. Print Name_

0oo 0r

50 2qc1 /, ,^l.sL.
Applicant Signature

/
Please contact LLCHO for the current permit fee for this application

Fee must be included before the application will be processed. lncomplete information will delay processing.

Date rcceived '? tA1 I ry REVIEW &approred -t Disapproved

Comments (if any)

Site visits lnstallation final wriften app

HEALTH DEPARTMENT USE ONLY

3Municipal Code 24.38 fCounty Resolution Number 02-30

oae? r7 t4
tin"orn-tn"^"tiRtft#"p^,t u/-+

DalellB
DatellB

Return application to: me
Environmental Public Health Division

Phone: (402) 441-8643 af h)lr3140 "N" Street, Lincoln, NE 685'10
^{a

Eusiness Office Use Only

Received o",", 1r29r2kemount t(o9 d q
U ln itials

scAt!\.lFD

)

Address pnone: ?o2 -8 2/-st'rc

Check No.

Revised 4/8/13
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