Lincoln-Lancaster County Health Department
Environmental Public Health Division
g&ﬁk}r'l-l np 3140 N Street + Lincoln NE 68510-1514

——— Phone: 402-441-8643

LANCASTER GOUNTY,

A

Tt 25 4

Onsite Wastewater Treatment System
Permit Application

A Sseptic System U Lagoon

PLEASE PRINT ORTYPE

1 Other (Refer to Form C)

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

A. Onsite System Location

N A ss

. 1bS31 S 38 st CityL;nccia

(no rural route)

_NE zip_ 68730

Work Phone  HC2-T76-93 497

< 1A y ""E’ | 924
( Description J I C] I ) R l /W‘{"z{
) 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp_1S-19-200 - 004 - coo *Approx. Address (If to be determined) K ocq Berny Farms
Orn ot hee
B. Owner = oo e
Name Jetfe e, S dnacfer Signature
Address. 165 31 S 3§t 4 City/State/zip_Lin ce I , &g é¥420
Home Phone Work Phone ) osh 402-S60 ~S082
C. Certified Installer P
Name: Trewy M Dongied Signature __ /2t~ /2',@/(«/(
Address P.0 - geox RS2 City/State/zip_ LN o la e 6501

0  Commercial Establishment/Other Facility = Specify

D. Engineer 0O 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___2- Whirlpool Bathtub? O Yes 4 No Total Acres

Garbage Grinder? O Yes 4 No
Design flow in gallons per day. 200

Type of Wastewater 0 Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

Site visits_ Date rec'd
Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Installation Final Written Approval
By

Date

W hite - Health Department Yellow - Engineer

ACTION QO Approved
Signature

O Disapproved

ACTION (O Approved
Signature

3 Disapproved

ACTION 3 Approved

3 Disapproved

Signature

Business Offjce Use
Date Received_"2 ~1U4

Iy $
2 Amount Paid

Received By #h{ b Cash/Check No.
Z

L a—

Pink - Building & Safety

Form A Updated: 4/15



figee &7
Ericoas

HEALTH

DEPARTMENT Phone: 402-441-8643

——

Onsite System Location

. Lincoln-Lancaster County Heaith Department (LL.CHD)
Environmental Public Health Division
3131 "O" Street ¢ Lincoln, NE 68510-1514

Soil Evaluation Report

PLEASE PRINT OR TYPE

5

Permit Number:

Onsite Wastewater Treatment System |

address_ 1683 S 3& St City Liacol | Me NE, Zip (¢yz0
‘ (no rural route) ‘
Owner 'SC'{:&M SC\"ad‘;f Address | bS3 1 S R8thL S¢§
7
Date of Tests e 2 to S/ 3 Weather: Precipitation () Temperature Y
Percolation Test Data Table
Water Level Drop
A. B. . D. E. G. . l. J. . L M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start =nd - Start lnitial End Elapsed | Water . .
Hole Hole Date Time Date . Time Date Time Water Date Time Time Level Peycolatnon Ra.tes
No. | Depth(in) § (Mo/Da){ (Hr/Min)| (Mo/Da){ (Hr/Min) § (Mo/Da) | (Hr/Min){ Lev (in.)| (Mo/Da)| (Hr/Min) § Interval | Drop(in) (Min/in = mpi)
I 26 |3/4 |lleo |3-3 |fee |2-3 ||ico 8 132 |t30 |3o | 3iy Yo
1 1y 1y N | [y |y =] 30
s L1 1] | 1] s [ [T 11 (| 30
5 -
6.
6
6
€

Person Conducting Percolation Test
Name: (W"C.UOF
Phone:_ 402 - 770 - q341

McDon qu«{ :

Average of Rates:

Sum of Percolation Rates:

/0o

33 .33

Address P.D . Bex ‘ gS‘3 72 Rate Used for Qalculation: 30 —40 /")fpf
Lincola _Ae 4550 )
" Soil type (NRCS Maps/Other) .
Groundwater Depth Gduer 1

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 2/18

Date







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: S19, T8, R7, 6th Principal Meridian, LOTS 20 & 21 NE

Owner: ROCA BERRY FARMS INC
ATTN: JEFFERY E SCHAEFER 16531
S38ST
ROCA, NE 68430-9805

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002514

Issued: 3/17/2023
Expires: 3/17/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2023



LANGASTER

BBl 710 She - Lo e st
_— : ekl Perrit Number

OC 25| of

Onsite Wastewater Treatment System Include Form B and C.
" . . Submit correct fee
Permit Application with this Application
A Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

Lincoln-Lancaster County Health Department
P, il Environmental Public Health Division A
SCANNED

. I4S3I S

A. Onsite System Location

3I8Hh St City Loneela . NE Zip 68730

A g SS
(no rural route) .. |
i § Q i 4 7 '] — - ?
e’&a}/Description A l) I 6) R ! ’HH‘ {
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pp 15-19-200 - 004 - 000 *Approx. Address (If to be determined) K. 0¢a  Berry  Farms
Orny Fofe 73 2

B. Owner Sk Cottage heuSes

Name jc:?-&f—j S dhg efer Signature

Address 16531 'S 3§H  Sf City/State/zip Lin ce In , W €§430

Home Phone Work Phone ) osh Yo2-S60 ~S0%2

C. Certified Installer

Address .0 - Rox

Work Phone ”°?f770f‘1'3 97

D. Engineer

Designer Name

e
Name: Trewr M Don aLcJ. ' Signature /27— /1:,@/{4/(
LsS172 City/State/zip & o la g gp501
Q Check and complete if engineer designed systemn P.E. License Number:
Firm Work Phone

@ Residential Dwelling

Type of Wastewater

E. This system will serve a

0  Commercial Establishment/Other Facility ~ Specify . Design flow in gallons per day 300

Number of Bedrooms__ 2~ Whirlpool Bathtub? 0O Yes [ No Total Acres
Garbage Grinder? O Yes 4 No

QO Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE &

Approval Process

1. Health Depart
Site visits_ /I / 27

/e Date rec'd / 7/4;

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature i,
Date frwd T

IantaIlan inal Written/Approval Date Received_ 2 —1(/ = g%’ —— _
Y. Received By ghf \ Cash/Check No. I E 'Z Lv”

i L )
Business Offjce Use.Qnly %% (,
u\a

Date 3,%,/22 A et
7 7 Fd

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



28 ) " Exhibits

: i"*_.- .. . Hncoln-Lancaster County Health Department Lo ] .
] T i Environmental Public Health Division Permit Number: j
E‘EPAHWEN 3140 N Street + Lincoln NE 68510-1514 ”;/ J,m @er@ 25
—_— i 7

Phone: 402-441-8643

Ons:te Wastewater Treatment System
lnspec’uon Sheet

-Date %’A r/ 23 Legal Description _
; ] /A Section/Township/Range
Onslite System Location .
Address {no rural route) / é ’JIH 4 £ H V? f o l‘ : City
Owner Address
Mark One: f@Dwelling 0 Non-dwelling :
JNew system.  QAlteration [QTankonly ©  OTrenchonly]  Ollatersl Only
EiTemporary modification (Describe problem causing discharge and reason for temporary modification):

LI

Drainfield Absorption System:

& lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feat of drainfiald & 55 Sg. Ft. Tank Size / Sco . gals
. _ < 2~ £,
Total length of laterals __{ 3 @ Type of Distribution: & Chamber &} Perforated Pipe M Other (describe).” A,ﬂ
. X e
' a[é c . é’""“’/
No. of Absorption Laterals [ Width 4(,_ ; No. otz—%p Boxes . Distribution Boy . 2‘\ c d
3 20/nc
Leveling Method Used __~ L a (p ; C
' ; - . _ . o '. e Tes
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): - o
: - ¢
Distance Private Public | Surface | Ground Pressure. Property ki
From Welf ~Welp Water water. | Water Linepf Lines 4 f?-"exvn
LTahk (i) 50 5& soo)tl 50 5!' NA 5( ; 109 / 50
, Field (ft) 100@ , s?ba 50?1 4 E{ 258 ( sa /
Geographical Coordinates to 6 Decimal : '
: : Inspectlons priorto Fmal Approvaf
k g
Tan 7 : nitial Date JA sf/ 27
Lateral #1 Lateral #3
: , Follow-Up, Date

Lateral #2 Lateral #4 ; _

Fnl!ow-Up g Date
Comments:

Instal[atl Frnai' Writte Appruvai

Date 3//?/ /%7

Field Note Drawing (See Reverse Side): Undated 4/15
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Nate C. Hartman

e e
From: RocaBerryFarm <josh@rocaberryfarm.com>
Sent: Wednesday, February 22, 2023 3:35 PM
To: Nate C. Hartman; tdawgvn@gmail.com
Subject: Roca berry Farm
Attachments: scan0024.pdf

Hi there this is Josh from Roca Berry Farn,

| have included below a copy of the floor plan inside our cabin. There are two identical cabins we are hoping to have
connected to a single septic tank. We are working with an engineer to design a lagoon that would have these cabins and
more importantly our public restrooms and future public restrooms that we use during our Pumpkin Harvest Festival
feed into. At the price that an alarm system would be for using the tank as a simple holding tank to then be pumped
accordingly | would like to see if we could do a lateral system for the two cabins. The plan would be to abandon the
lateral system once the lagoon is in and functioning. We have had an estimate that it would be ready to receive waste
water by November of 2023. The point of the lateral system would be to offset the cost of the alarm system and the
price of pumping the tank periodically. These two cabins will have at most two people staying the night only on Friday
and Saturday nights. During the wedding seasan which runs from March to November. We have had about 50% of our
weddings showing interest in renting these cabins so my guess is they will not be rented out every single friday saturday.
Lastly we have presented this plan and other outside dimensional plans to the city of roca and we were instructed to
make sure the cabins were on a foundation which we have done and completed. Not sure what the next step would be
but thank you for taking my email and we hope to be able to move and get these cabins up and running as quickly as
possible!

Thank you for your email if you need to contact me immediately please call (402) 560-5082
Josh Schaefer Roca Berry Farm



Lincoln-Lancaster County Health Department APR 0 6 2023 D

Environmental Public Health Division

3131 N Street + Lincoln NE 68510-1514 : .
Phone: 402-441-8643 Permit Number:

HSoo 2371y

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skiptoBack Page) @ Subsurface Septic @ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 165 3] S SSth Sk

Owner: JC’ £ Stheefr Address 7
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ SO R 2( Diameter: H in. @ Trench 0O Bed
2. Distance between dwelling and septic tank: "7 O _ft. 1. Type: & Perforated Pipe O Chamberless @ Other
B. Septic Tank Material brand and inside width of Chamberless;
1. Materiai @lashic Tafitrator 203 £z plow
2. Capacity: __ InFldraf  |S30 2. Number of Laterals: _|
3. Depth to top of tank, below unfinished grade: 24 i 3. Length of each lataral (linear): ft. 130

ft. ft.

4: Distance to:

Well Qver |00 1. 4. Drainfield size: gSS sq. ft.

Pressure line _¢ver 10C ft

Property Line _gue~ (00 ft. 5. Distance to:

Foundation _guer SO __ft. Well ___ove (0O ft

Pressure line _over (%0 ft
Property line__guer 190
Depth of Groundwater (yve- —1 T
C Distribution Box or Drop Box "
Distance and Direction from septic tank: H ft. [“,

Was the Onsite Wastewater System covered prior to LLCHD inspection? OYes @ 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 information and documentation submitted are true and accurate.

‘A ol \=
Certified Professional Signature: /Z”"’ /2 Date: [=2 23

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

Updated 2/18



) Onsite Wastewater System Design (Example)
Indicate North ;

w/ Arrow Here:

I
Well i
|

Min. 158
Min. 30’
Min. 100'
Sﬂ:ﬂﬂnﬂk Min. 15

Levet trency bottom

Property Line

“Note-If Lagoon, show all applicable dimensions

&
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