
Application to Alter or Repair
tJsooa+q 7

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: Z ltteR D REPAIR 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 l3-133 S tqo+L _!r

T-fr a^ns", (ac
IBlock_Lot____I_subDivsion_ Add

*Parcel nZt - 17 -Z-o - CXIS - oOC) (i.e. 99-99-999-999-999)

2. Property use: d Residential D Commercial A Other use (Describe:
Number of bedrooms-!- Does the system have a: D Garbage Grinder Dlarge Capacity Tub

3. Type of Present lndividual Disposalsystem A septic system J lagoon J other

4. Description of proposed alteration or repair: {. ho e^.o //I l^ S,

5. Gurrent Type of Lateral ,, i,tt Current Linear Ft. Of Lateral - 7S f".-+ o. zzs s2 ft
a(vg I

Current Tank Gallonage 0oo

6. Print Name_ Trtqr. fitcDr' r""ld Address e b. Boc 8S3"2 phone: ?oz.-'t-to ^??i,l

Applicant Signatu EL
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: O Approved A Disapproved

HEALTH DEPARTMENT USE ONLY

D Municipal Code 24.38 D County Resolution Number 02-30

lnstallation final written approval

Dale I I

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 "N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Comments (if any):_

Site visits
Date I I
Date I I

Return application to:

Received: o^t", )?t I V tLL
Busrness Office Use Only

Check No. lnitials

Revised 2/18

9 r?-

)

I



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 685'10-1514
Phone: 402-441-4643

Permit Number:

B<,.'n < ,l-

B

NE, Zip 69t r-t

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse Prurur on Type

Onsite System Location

Address f 3f :E s tgoA sl City
(no rural route)

Owner nl 0rk c l-r Address (i?lj S /9o*^ St

Date of Tests lzttf b tzttb

Percolation Test Data Table

B
Water Level Drop

G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of 'l hr

L NM.
Results

Start Start End

Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

llme
(Hr/Min)

Date .

(Mo/Da)
'Time

(Hr.Min)
Date

(Mo/Da)
llme

(Hr/N,lin)

lnitial
Water

Lev (in.)
Date

(Mo/Da)
'l-ime

(HriMin)

Elapsed
l'ime

lnterval
Level

Drop(in)
I s@ 12 rs tz/tt? Q.,at rZltlc $uz 6 lilrr" 'f, 3 0 3o J lo rhpl
Z I I I I I I 6 I I I )r l0 np;
3 I I I I 6 lZnpi

I I I I I I 6 I I J 2.f 17 t"'? i
6

6

IIII

II TIII II
IIII IIII
II-I

Person Conductin g Percolation Test
T..cr.ta- ltcDo nrl

"1,
Sum of Percolation Rafes: L/l

AveEge of Rates:

Rate Used for Calculation:--1p__ll

Name:

Phone:
LloL- -T10 .- q39-j

Address Fo. rt.^ gsjt2
.1.!l^ - M< I f\'? t

Soil type (NRCS Maps/Other)

Groundwater Depth Ov <. '7 dx.r i

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Offcial

Onsil€ Fom 8 ?]18

Date

r.. t,-^,.
HE,a,LTH I ]

DEPAaTMENi

Weather: Precipitation /' t".p"r"trr. 28 '

c. D. E. F.
Saturation/Swelling Time

End

Percolation Rates
(Min/in = mpi)

q: ar

4

6

[--r--



GONDUCTING A PERCOLATION TEST

READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Lerrcl
l. Number, Size and Location of

Test Holes

A. Dig six or more holes
spaced evenly over
proposed drainfield.

B. Scratch smeared areas on
the bottom 12" ofhole.

C. Renpve loose material
from hole.

D. Add2" layerofdean lravel
in hole. Gravel (114'-314\
may be placed in a nylon
mesh bag so it can be
used again.

ll. SaturationiSwelling of Soil

A. Fill hole with at least 12" of
clear water.

B. MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

C. Record on Form B,
ColumnsAto F

D. Must wait 26 hours
before beginning Step lil.

lll. Vthter Level Drop
Measurement (Refer to
instructions 4a, b or c)

A. Adjust water level to 6".

B. Measure from fixed
referencE point (nail) to
water, or use a
percometer,

C. Record measurementand
time on ictatch paper.

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

E, Aftereach measurement,
refill to 6'above gravel.

F. Continue for 4 hours
taking readings evey 30
min. (Refer to 4b for
exception)

G Last 30 min. reading is
used in filing out Form B.
Record in Column G
through M.

lV. The Department will
calculate Percolation Rates.

to 12"

24 Hours Later

24 ta36"
(Depth of Trench)

more

Gravel

Measurement

I
I
Nail

14 hour later
(30 minutes)

Measurement

lnstructions
1 . Percolation test holes. Percolation tests should be

made in 6 ormore separate holes spaced uniformly
over proposed drainfield. Dig or bore holes 4 to 12"

' in diameter to the depth of the bottom of drainfield
trench. (lf sides of hole collapse, a slotted PVC
plastic pipe and gravel pack may be needed to
support the sides of the hole.) Do not dig holes in
soil that is above the plastic limit or where 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 interface
for water to percolate. Remove all loose soil from
bottom of hole. Add 2" of clean gravel to protect
the boftom from scouring when water is put into
hole.

3. Saturation and swelling of the soil. Fill holes with
clear water to a depth fo 12" or more above gravel
and maintain this water level at least 4 hours (add
water as necessary). Do not remove water from
holes. Holes should 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 saturation forthorough
swelling .in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of soil. Sandy soil containing no clay
does not swell. The percolation test may proceed
immediately if the 12" of water seeps away in '1 0
min. or less after filling holes twice. Proceed to
Step 4c.

4. Measure percolation rate. Measurements musi
be made 24 hrs after starting saturation/swelling
procedure described above. Record results on the
front of this form and the Departmentwill complete
the calculations

a. lf wat.er remains in hole after the saturation/
swelling period, adjust depth to 6" above gravel.
From a fixed point, measure the drop in water level
over a 30 min. period to nearest 1/8". This drop is
used to calculate percolation rate.

b. lf no water remains in hole afterthe saturation/
swelling period, add 6" of clearwater above gravel.
From a fixed point, measure the drop in water level' to nearest 1/8" at 30 min. intervals for 4 hrs. Refill
to the 6" level above gravel aftereach measurement.
The drop that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
(when 3 consecutive percolation rates vary by no
rnore than 10%, the test can stop before the end
of 4 hr. period).

c. ln sandy soils, or other soils in which t he first
6" of water seeps away in less than 30 min,, allow
10 min. between measurements,and run the test
for t hr. The drop that occurs during the last 10

min. of t hour is used to calculate the percolation
rate. lf 6" of water seeps away in less than 10 min.,
use a stopwatch.

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

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

L
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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. HS002499       

Owner:

Situs:

Description: S12, T8, R8, 6th Principal Meridian, LOT 1 NE

Issued:

StandardSystem Type:

EBERS, MARK & CATHERINE
13733 S 190 ST    
BENNET, NE 68317

12/20/2022

12/20/2023Expires:

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 - 12/20/2022

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501



SCANNED
tJs oo autl 7

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: Z RtteR 3 REPAIR 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) l3-133 S tqd+L Sr

r-fr g
bDivsion

*parcet pZt - l7 -Zr-p - CrcS - oO9 (i.e. 99-99-999-999-999)

2. Property use: d Residential O Commercial D Other use (Describe:

Number of bedrooms-!- Does the system have a: D Garbage Grinder fllarge Capacity Tub

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

Legal Description of Property: Townshi

BIock-ro,--]--.,

4. Description of proposed alteration or repair:

Add

{. o e..o i. Sg //

5. Current Type of Lateral P<r- ? Pc ,ri,tc Gurrent Linear Ft. Of Lateral - 7g f".+ 22s s7 fLor
,^<Y g I

6. Print Name_ Trt..r-- fhcD.' r'" l.{ Address e b. Bo,c 8S3"2 phone: ?o7^-t-to ^'l?7'l

Applicant Signature: ?^ 4A*4
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.

Date receive dlH a' ,4 REVTEW: .p Approved D Disapproved

HEALTH DEPARTMENT USE ONLY

B Municipal Code 24.38 p County Resolution Number 02-30

By

lnstallation fi nal written approval

DaeOT t?o t \?
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3'131 'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Comments (if 
"ny),

Site visits
Date I I
Date 3 l?O I z?

Return application to:

Received: o^t", lhr I V t?L Amou

Busrness Office Use Only

Check No

Revised 2i 18

)

I

CurrentTankGallonage lrOso



Lincoln-Lancaster County Health Depsrhxent
Environmental Public Health Division'
3140 N Street + Lineoln NE 68510-1514
Phone: 402447-8643

txh rblt 5._.
HEAEI}' i I
OEPAAfMFNT

Onsite Wastewater Treatme nt System
lnspection Sheet

Legal Descriptlon
I Section/Townsh iplRange

Drainfield Absorplion Systeffi |

4 Lateral O Bed trl Non-standard {engineer-designed and NDEqa pproved) B Holdingltsnk O Trenche f {c+t%, })S:
Totalsquar€ feet of drainlield ,,.1.0.a2 LleS Sq

1,-
Ft./ o 3" Tank slze / ('f -.

%

Total length of latera15
( \ e<lf 1'.,i,-z-J----r tYPe
tQ <P(<y

of Disfibutionr B Chamber fl perforated pipe e Other (describe)

Permit N umber

o a2-

'/33
Address

City

Onsite System Location

Addresr (no ruralroute)

Owner

Mark oner !trowelling El Non.dwelllng I

0 Nef,, system Fttenflon ltrIankonty O lr.ench only] Flateralonty

OTemporary modificatlon {Describq problem caoslng dlscharge and reason fortemporary modiflcation): _

No. of Abslrption l-aterats 2- wta ,h 't,5 - 7. 6zr c&-.
No. of Drop Boxel. Distribution Box

Levellng Method Used /*r-u
Setbacks (check the Boxes Below if the Rbquked setback has been Satisfied):

Geographlcal Coordlnates to 6 Decimals:

Tan

LateiaJ

Commentsi

ilft
Lateral#3 fua*

eol/a,t

Distance
From

Private
weil

Public

weri/
Surface
WEter

Ground
waler ,,

Pressure
' Water LirFS

Property
Lines lrark {ftl uofl sooJ s0B NAO I strr

Field {ft) ro{o sooF 4Q 25
7 strT_

lnspestions prior to Final Approval
lnitiat D ute Lol/e*dt

lnstallati FinalWritte
8y

{, 1,|
Follow-U

Follow:U

Date

proval

D3te

Date

Field Note Drawing (See Reverse Side)l

Lateral

lJpdaled 4./15

.o"r" Sf ,,,/z j

Laterel#1

| *"1



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: A Lagoon (skrp to Back pase) A Subsurface Septic tr Mound

A. Wastewater Piping

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

1. Material Diameter: 4 ,n.

2. Distattce betweerr dwelling and septic ianf: 125 fl.

B. Septr'c Tank
1. Material f' c'.vl.c tc-la

2. Capacity: looo Ga I

3. Depth to top of tank, below unfinished graae: ZLI in.

4: Distance to:
yy!11 r.no Urrctr ft. f\ct" g;re att_f gr
Pres$ire:line Drrc. lco ft

. Property Line O.tcr luc ft.
poundation ;!-(. lec ft.

C Distribution Box or Drop Box
Dislance and Direction from sepiic iank; 3 fi,u

REC,D JAN 2g 2023 D

3, Length of each lataral(linear): ft. </0. ft._
ft._ ft._

4. Drainfietd"i2s; ?0S sq.ft.

5' 
fl,}:li':i,:? 3," n ^ r[r" 

rit
Pressure line orlcr /@ ft'
Property tine ov- DD- tt.^
Depthof Groundwaler Oirr 1ft

D. Drainfield/Absorption Field

Z Trench tr Bed

'1. Type: El PeriorateciPipe D Chamberless D Other

Material brand and inside width of Chamberless:
3EZ .J

ft

*tlil.

Permit Number:
1'l,^

Onsite Wastewater System Location

Address or Legal Descriptlon or Parcel ldentification Number (PlD)

.v
Sr&

Vlort< (aOwner: Address

lj-133 s leo+

Was the Onsite Wastewater System covered prior to LLCHD inspection? E y"s . B No

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

I swear and affirm that the sYgltT.pTp]ies with Lincoln Munlcipat Code (LMC) 24.38 andtorCounty Resotution
R-i3-0062 requirements and that the information and docuntelriation subnritted aru irue and accurate.

Certified Professional Signature: Date:
\lrql>

3

Complete As-Built drawing on the back of this form

Updated 2/18

pr
L

E<,>tl^9 "ls'fl ,r'u P:R Z?-\' EZ
2. Number oilaterals: I

,hL



lndicate North

w/ Arrow Here

Onsite Wastewater System Design (Example)

tttln, t5'
Mln,

S€ptic Tank

Level trench

'Note-lf Lagoon, show all applicable dimensions

Well
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