
m
HEALT}I
DEPARTMENT

:.

Lincoln-Lancaster Cou nty Health Department
Environ m ental Public Health Division
3140 N Street. Lincoln NE 68510-15'14
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

Z Septic System fl Lagoon E other (Refer to Form c)

A

lnclude Form B and C
Submit correct fee

with this Application

P it UM

A. Onsite System Location
- 1653, S 3ata sf ci Li",.oln , NE Zip bFl3o

(no rural route)

9 qre\R1 a0+71scription

114 114 Section Township Range Subdivison Addition

lf to be determined) R Ocq Brrry Fq,Ftpro l5 - 11-Zr:o ' oo4 - 6oo *Approx. Address (

B. Owner
a/r,s\ aolrv< ho.,&t

Name Jcf{.. S chqefr- Signature

Address 165 3 t s 38f( 51 city/state/zip L)a c. i.t , Pt 6trq3 a
Home Phone Work Phone .Jos!. 9o2- S6o - Soez

C. Certified lnstaller
Name: -T.rcur, 0a cDor" cLJ Signature

City/Statei

,"-/L- hA.u
Address e.O. g.< tS1?2 zi la s l^ . yr- 6&do t

work Phone 40? _ -r?o - q3 q1

D. Engineer D Check and complete if engineer designed system

Firm

P.E. License Number:

Designer Name Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedroom s-2- Whirlpool Bathtub?

Garbage Grinder?

f, Yes E No Total Acres
tr Yes 21 No

J Commercial EstablishmenVOther Facility

Type of Wastewater D Domestic I Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per oay-lll

Comments

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

lnstallation Final Written App rova I

By

ACTION
Signature

O Approved O Disapproved

ACTION
Signature

O Approved tr Disapproved

ACTION
Signature

:l Approved I Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

Eusiness O
Date Received

BReceived

U
unt Pa

Cash/Check No

Date

whrte - He6lth Depsrtm6nt Prnk - Boild ng & Salely
Forn A Updared 4/15

24rl

Block Lot

App rova I Process
1. Health Department
Site visits

3. City or County Engineer
Comments__

Date rec'd_
Date frwd



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 'O'Street r Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit

( &qto

B

Ons ite Wastewater Treatment System
Soil Evaluation Report

Puase PnrNr on Type

Onsite System Location

Address l6Ssi s 3&l( s+
City L',rruln , /< NE, ZiP

(no rural route)

Scf,a<&-Owner

Date of Tests

ACdress ,6S3 1 5 38r^:it

"/.
a/3

to

Fercolation Test Data Table

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 mins of t hr

L. M.
Results

Hole
No.

Hole
Depth(in)

Start End Start
Initial
Water

Lev fin.)

End
Elapsed

l'ime
lnterval

Water
Level

Drop(in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date .

(Mo/Da)
iime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

-I'imts

(HriMin)

I a6 jtL lloo 3-3 l: ao 3-3 l;to b 3-.9 t:3 0 lo 3 l"t ./o
L I I I I I I I 6

I I I rbt 3o
3 I I I 6 I I I I 3o

b

6

Name:
-Ticuo. lhcoon

Prrone: 4O2 - ')-7O - 434-l
Address Po , ocx 8S;tz

I

Sum of Percolation Rates: / O ?
Average of Rates: 33 33

Soil type (NRCS Maps/Other)

Groundwater Depth (lUcr 1

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

Signature of Reviewing Official

Onsite Fom B Z1A

Date

Weather: Precipitation 5 Tumlr"rrtrr" SS o

N.

Person Conducting Percolation Test

Rate Used forCalculation: 3O -aO m O ;

r)O NOT WRITE BELOW THIS LINE





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. HS002514       

Owner:

Situs:

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

Issued:

StandardSystem Type:

ROCA BERRY FARMS INC
ATTN: JEFFERY E SCHAEFER 16531 
S 38 ST  
ROCA, NE 68430-9805

3/17/2023

3/17/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2023

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501



#-m"'€ry'
Lin coln -La ncaster Cou nty Hea lth Departm ent
E nviron m ental Pu blic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

A
P t um 2-{' t

SCANNED

Onsite Wastewater Treatment System
Permit Application

IA Septic System !l Lago o n tr Other (Refer to Form C)

lnclude Form B and C
Submit correct fee

wlth this Application

PLEASE PRINT ORTYPE

(no rural route)

aJ+?lcription

Addition

5

, NE ZiP 6{'q3oCi

1tq Te, R1
Block Lot

pro lS - 11-Zt:o ' oaLi - aoo R.o*Approx. Address (lf to be determined

Subdivison

A. Onsite System Location
. 1653' s 38lA sf

114 114 Section Township Range

68'tr3o

Orh,Sh Co HV< he,*s

laco i1 .pt
oSL Yo2- S60 ^ So 8z

SignatureI chq cfc -Name J c++<.
B. Owner

City/State/Zip

Work Phone

s 38fl sfAddress 165 3l

-Trctxr ' 0a qDor cLJ Signature
-fr-- l'r*'tJName:

C. Certified lnstaller

Work Phone ll oZ -'nn ' q3 q1
Address P.6. S.t tS1'?2

E. This system will serve a

E Residential Dwelling Number of Bedroom s L Whirlpool Bathtub?

Garbage Grinder?
Total Acres

Design flow in gallons p"r oay-l{Spec

DY
CY

ES

ES

ENo
EI No

o CommercialEstablishmenuotherFacility

Type of Wastewater O Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

lnsta llati p rova I

Date rec'd
Date

ACTIO
signature

ACTION
Signature

Q Approved O Disapproved

tr Approved O Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

B vedRecei

U
ount Pai
s Noh/check

Busrness O
Date

Date

inal Writte

While - Health Oepartment

ACTION
Signature

P nk - Building & Safely
Form A Updaled: 4/15

Li,^ *ln

Home Phone

citylslatetzip L/\ ao l^ . J,/t @'{A I

D.EngineertrcheckandcompleteifengineerdesignedsystemP.E.LicenseNUmber:-
Designer Name_ Firm Work Phone

Approval Process
l, Health DeDartmrnt ,

sirevtsits-'?f?42 {{
Comments__

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

3. City or County Engineer
Comments

I



t

HEALTI{ II
DEPAETMENT

Lincoln-Lancaster County Health Department
Environmentai publlc Health Divlsion'
3140 Nstreet . Lincoln NE 68510.1514
Phone: 40244!-9643

EXn lDrt 5

Permit Number:

-too 2f1

L-l!

Onsite Wastewater Treatment System
lnspection Sheet

Leial Description
Sectionfownsh iplRange

Drainfi eld Absorption Systemi

.F Lateral tr Bed Et Non-standard (engineerdesigned ahd NDEeapproved) tr HodlngTank E trench

Totalsquare feet of drainfield 5Er lankslze I 5r.,A eats

Totalrength oflEterurs !3' ' 
Type of Distribution: c chamher ! perforated pipe N"r^frk,{p"--

No. of Absprptlon Laterals widrh '1, U ttffio ro*u Distribution Box

%a

Levellng Method Used

Tan v

Lateial x,

Lo -2- cq/i4r
coyl,l?cre/

onP

"rq-.,.,n

tlo/

setbacks (check the Boxes Berow if the Required setback has been satisfied)r

Geographlcal Coordlnates to E De

nln
Lateml#3

. Lateral

Commentsi

Address

t,
City

Onsite System Location

Address (no ruralroue)

Ownef

ETemporary modifrca,on (Descrrbe problem cau5ing drscharge and reEson fortemporary modification); _

[trTank onty BTrbach only] 0lateralonly

Distanqe
From

Ptivate
weI

Public
Well

surface
Wrtel'

Ground

l{ater.
Pressure

Water Linef,
Property

Llnes
rahk (ft) ,of uoof sod

I '07 10! 'nlFleld (ft) roop uro ror 4 t 25€] 'i7-
ctlons prlor to Final Approvai tL"Z,

Installati Final
By

2

Follow-U

Proval

FollowiU

Date

lnspe
lnitlal Date

0ate

0ate

Field Note Drawlng (See Reverse Side)r
lJodared 4,rt 5

-Date lZ,,/r.-...--f-._'.--..---t-

Lateral#1

Mark oner FDw€lling tr Non-dwelllng

gAleli,system. EAlteratio!

)
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

RocaBerryFarm <josh@rocaberry'farm.com >

Wednesday, February 22, 2023 3:35 PM

Nate C. Hartman; tdawgvn@gmail.com
Roca berry Farm

scan0024.pdf

Hithere this is Josh from Roca Berry Farn,

I 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 I 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 season which runs from March to November. We have had about 50% of our
weddings showing interest in rentlng 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 I

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

1



Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon pkrp ro B.ck p.so) Z Subsurface Septic O Mound

Lincoln{anca3ter County Health Departnent
Environmental Puuic Health Oivision
3131 N Street. Lincoln NE 6851&1514
Phone: 402-441-8et3

A, Wastewater Piping

'1. Material: S!_?.ZL Diameter: ? in

2. Distance between dwelling and septic tank: 1 0 fl-

B. Septic
1. Malerial

2. Capacity: 'Iatlk."h. s30

3. Deplh to top of tank, b€lort, unfinishad grade:24 in

4: Distance to:
Well oo
Pressure line ov.(. loc n
Property Lina c'..- loo fr
Foundation ou. r Sa ft

APRO6MA D
Permit Number:

o

ProDertv line 6u.. l(eo fi.
oeith ot croii&liEiEi-r cygi--r ft

Tank
(2 I .rsli c

D. Drainfield/Absorption Field

F Trench O Bed

1. fyge: 6 Perforated Pipe El Chamberless G Other

Material brand and inside width of Chamberiess;
lnf, lfralo" l2p1 €Z F lo'N

2. Number ol Laterals: I

3. Length of eadl lataral oinear): fr.-]_?g_ ft._
ft. ft.

4. Drainfield size: S8S sq. ft.

5. Distance to:
Well Ov<- IOO ft.
Pressure lina ov" loo ft.

C Distribution Box or Orop Box
Distance and Direction trom septic tank:

Ll 
ft.E-

Onsite Wastewator System Location

Addrcss or LegEl Doscription or pa.cer rden$flcation ruumoer 1ao) I 65 3 I S 38ta 5l
vornur Jaf{ 5 L]^q<€,a Addross

Was lhe Onsile Wastewaler System covered prio, to LLCHD inspedion? B Yes El No

lf Yes, lhe C€rtified Pofessional musl sign belou, {or final approyal:

I swear and affirm that $e system complies with Linooln Municipsl Code (LMC) 24.38 and/or County Resolution
R-1$.0062 requir€ments and that the information and documantalion submitted ars true snd aceurate.

Certmed Professional Signature zOrt", 
\/

LJZ* /aA/-l
Completa As-Built drawing on the back of thi3 form.

Updated 218



Onslte Westewater System Deslgn (Example)

(Jo, L S- t+
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