
Permit

partment
EIWIRONMENTAI, PUBLIC HEAT-,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
I,AGOON

008257
(402) 44L- 8000

Permit # 05380310201

lssued

Expires

Revenue Code

oe/23/os
oe /23 / 06

3L57RICK L HARVEY

Estabtishment T7N R7E SEC L0 QTR SE
LOT 30
SOOO OLIVE CREEK RD-FIRTH

Permittee RICK I, }IARVEY
3511 SAI,TNE CIR
LINCOLN NE 58504

FEES: $275.00

rorAl: $275.00

b* frfr"L
EPH COPY Bruce D. Dart, Health Director
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HEALTH Ii
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*

Llncoln-lancaster County Heahh Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 4ol2-4/.1-8ol2.

Permit Number:

/ o.za
Sewage Disposal Systgm rncrudc Form B, Form c

Request for SitTCtearance and Permit ;lH fli],l.jili:ffi.
tr Septic System M Lagoon tr CIher (Refer to Form C)

The undersigned hereby r€quests site dearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

(,'*l^ L) e. NE, Zp
rural route)

r
Q CityAddress

'3
Legal

Addition

A. System Location (lndicate correct number and street)

Geographical Location

6 ** ir system

Blod( Lot

5ee(if known):

mail address i3 not thg same as the owne/s addless

114 114 Section Township Subclivision

HomePhone U"?) qqq4lAo workPhone

CAr - LLfrIwt)

I

confac'tor designed system

(r,6 f fl -i,rcci7'V
)

wtL /r)e.
Company Narne

G. Contractor
Name

Clty/StateZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if engineer designed system
Wofi

Firm Phone
Designer
Name fu,a) ( t r -[e 6l

E, This System Will Serve a
d Residental Drelling Numb€r of Bedrooms 1--
tr CommercialEstablishmentlOtherFacility Specity

Design flow in gallons P", a^Y-S@-

ls there a Whirlpool Bahtub YES (fr?i

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: 6 Domestic tr Non-Domestic.

Approval Process

1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

on

Date

O MunicipalCode E county Resolution

Date rec'd

Date fru C

Date rec'd

Date trwd

g -1()

2832

I
"J-'

o-f
^2J" -AS

ACTION
Signature

ACTION

tr Disapproved

Dor rec'd

By

s2t f,t7
Gech/Check No.Rec'd By

a t
c./8uAmt Paid

Eusrness Oftice.

Date Rec'd

FORM 23-100 1G96 White - Healh Dept.

tF#d

Yellow - Engineer Pink - Bldg. lnspector

,2IJZ

ct(, .L tatitude {)cgt"e 'lO i't,nir-i| 5'eic''''al 5f'l

B. Owner
,,^-Ta. , , ,I"r""/ , ssnaure 'Rr'L / N*^,tl .

Adderr 
'lGll 491,i* Clret* 3 ottllshrerztp L,heoln t-{ e' '4 ro4

tr Check if owner designed system



Llncolrlancaster Gounty llealth [lepailment
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

o539o,3/oL
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on d if

A. System
Ad&ess (no rural

and well are existing or proposed.

Approdmate Scale: 

-tL 

= 

- 

grld llnde

(,tL, N!- Ne,zp G8?fK

t\

-l-

p
\

s.
(\

\

B. Proposed Septic TanUs
TankMaterial: D concrete E nom {*",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope: 

- 

o/o

Type of Absorption System: E TrenAr E A"d E Of,"t

Total Square Feet of Field Required: 

-3q. 

ft.

Type of Lateral: E xat-u*n tr Perlorated Pipe E Om"t Lateral Material:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distibution Laterals per Bod 

-

Total Length ol Laterals 

- 

ft. Number ol Trenches 

- 

Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I

A ?t \ , .1
lnd

w
)ate I

lh An
orth
)w

\ \,,! CIu \ I 1.r-.1
tll

{\ -(

t
\

\ ? n l\t
^J

t
tJ
\ 7

\

t

I q0 0A ru o'l 'r-bt)o -&

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo D 50tr NAtr 25 tr N tr 15tr 2str tr
Field (ft) 1ootr 500 tr 50 tr rE sotr ntr sotr 40tr tr

Lagpon (ft) loo tr 500 tr 50 tr N/A D sotr sotr loo D 2@D o

Home Building

lnstaller

X/.rrrno- Date

Date

FORM 2$102 1G96

7X9
o

Location (lndicate correct number and street)

\

E. Required

,D^ r 0rr.r.*l^^ ) J
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JUN T 2006 3:17PM fvOODS BROS REALIY

Ivtos€r well Drilling & Service Inc.

P.O. Box 30t
Hidgran, NE 58372430E
Ircal - 7Y2-7575, Lincola - 477-7291
rwnr.mosenrell.com

DATE Statement #

6t1Gn00s 5t63

N0. 460 P, 4

Statement

430.007
2,580.00

250.007
36.007

s30.007
30.00

110.00

BILLTO

MR BILLBECK
tOOO ROCA ROAD
RocA NE 6t430

4" PVC Dehqe rvell at $2"00 P/ft
Well drilling at 512.00 p/ft
4" I'VC Dehxe sand scf&eq

4n PVC casing Etringg

Deluxc grcvcl and sealer

NiraretAst
St rc \riell registruion
Non ta:c items - S21720.00

5.5% T$( on $1P46.00
SaIes Ta,\

68.53

JOE tr/$TETERMS

Dne m Receipt;\.33% Plm; I 67oAIR 5/t8no+5

AMOUNTDESCRIPTIONITEM

2t'',
2Ls'.

10'
3

We appreciae yor:r promPt Paymefi, Total $4,034.53



JUN. 7,2006 3: lTPM |v00DS BROS REALTY N0,460 P. 6

Moser WelI Drilling 'i'''(. and ser-vice Inc.*

ffi
Msrvin Mos.r
Uicfmau, NE

Bill Mossr
Rocq NE

NlcnMoscr
Hickmao, NE

Chris Thornton
t{rcjflnan, NE

HickraD, Nebraslo 683 72

Phonc: (402)792-2515
Lincoln: 477-7291
Fa#7n-2922
uarivr.moscrurell. com

Pumps md Well Supplies - Trcnching - DriUing

Dste: 5/1E/05 Well# 36-05 Drillcr: Biu Nnp uu'erPlattesoutl
Owner/Builder: BilL-D-e&"[9.0!-Bes4BCJtsese,-]tr-69$Q-.- Phone#79?.3
Location:
7900 Olive R.d Fhth- NE- From 6 & Olive Creek R-d Eo abort mile east on north side.

cERITFEO

0- 15 Red/brown clay

15- 50 Very fine tan sand

60- 95 Coarse brown send

95-120 Medirrsr file to medium coarse brown sand

120-130 Fine to mediu:n fine light gray sand

130-175 Very fine silty Iight gray sand, some silty clay

175-195Yuy fine to fine light gray sand

195-21,5 Fine to medium coarse light gray sand

215-220 Fine gray sand

Depth: 215' Elevation

Casing Information

Tlpe: pvc Thicloes 2Y _
Length 201 Diamaer: 4" __
Bore Size 9.5,, SWL: 52,

PWL: 8t.65'
GPM: Vair

Filler Pack 25-200'

Grout 6-?5'

Scrccn

Lcngtlx l0' Diameter 4u

Tlpe:

Slot:

pvc wop

.020

Area of Screes: 205-215'

Pack 20&216'

Type of Pack: 16130 Badger Sad

Chemical Analysis

Toal Chlorides

Sodium:

Hardnass:

Nfuates:

Bacteria:

Iron:

lPPm B

Iat Degrees _-19-

Long. Degrees 96

Minmes

Minutes

__v
36

Seconds

Seconds

55',1

50.2

State sent 6/13105

CTYiTN outh Pass

T.N. _1_ R.E. _7_ sEcr

Reg

ffiffiPY

r0

.ffi



JUN 7,2006 3:17PM

MOSERWLDRL
MOSER WELL DRILLING

P O BOX 308
HICKMAN, NE 68372

\{OODS BROS REALTY NO 460

Nebraska Health and Human Seryices
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502

(402) 471-2122
(402) 471-2080 (fax)

P5

Laboratory Report Printed on: IUAY-31'05

Laboratory Analysis for: PRIVATE NITRATE

Sample Comments:

Laboratory Number:P27259-30

Sampled By: MOSER wELL
Location: BILL BECK

WeII ID:

Parametars Test Results Qual

Date Collected: 27-May'2005 08:10 AM

Date Received: 27-May-2005

Report Units Method Prop Analysis Analyst
Level Date Date

Nitrate+NltriLa (As N)

Note: see reverse side of report for description of acronyms and dala qualifierc

For.inquiries on result interPretation call: (402) 471-291

km353.2 05t27t05.05 mg/lI
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LUEEES ERES
REALTV

n

t H,s'ffi'hl
FAx (a02) 434-3801
Cellurar (402) 43 0-80 2'l
office (402) 434-3800
oesr (402) 434-3830
Toll (800) 820-4309

To:

Lincolnshire Office
7141 "A'Street

Lincoln, NE 68S 10

email: 1y@EyKnowsRealEsta te. com

4Date:

IFAX No. of Pages

Pleasa deliver this transmission: t-4ep At earliest convenience

(lf you do not receive all pages indicated, p/ease call the sender to re-transmit.)

4Ur Cir< clezt /*l
"4

;IL
^/

a

c

From the desk of ...
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JUN. 7 2006 3:17PM

MOSERWLDRL
MOSER WELL.DRILLING

a
P O BOX 30E
HICKMAN, NE 88372

W00DS BROS REALTYT and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln. NE 68502

(402) 471-2122
(402) 471-20E0 (rax)

N0460 P 7

Laboratory Report Printed on: MAy-31-05

Laboratory Analysis for: PRIVATE NITRATE

:SamPle Gomments:

Labcratcry N unber:P27259<jo

Sampled By: MOSERWELL
Location: BILL BECK

Well lD:

Date Cotlected: 27-May'2005 08:10 AM

Date Received: 27,May-2005

Parameter€ Tost Results Qual Report Units Method
Level

Analysis Analyct
Dare

Prep
Dste

km
Nitnarc+Nitrite (As N)

Noto: see revel3e side of repo( for description of acronyms and data quatifiers

For inqulrles on rosult lnterpretation call: (402) 471'2il1

mg/ 05n7t05aEa 1 FItl.051
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ACROI\rYMS
McL - Marimum Conteminant Level The conccntradon of the arulyte which tras bcen dcnermined to put rhe public hcalttr ar risli ThcEPA sec sandards. conceutrztions below this level are coruidertd acc'epable-

AL - Action Level Tbe coaccotadou of tbe analyte which has beea deterrrrined ro put the public heahh at risk. Thc EpA sets standards.
Coacentntious below this level are conridcred aciepable.

RL - Reportsng Limit Thc loqest arnouat of the analyte rhat can be accuratety reported by the mahod used.

Anslyst -The initials of the laboraory soffmember who perforurcd the test or conract lab used.

<RL - Less &au Reporting Limit.

NG - Not Giveu The inforrnatiou was Eot supplied by trc collector oa the requesr form or the informati,ou was not readablc.

ND or NI - Nor deterrained or not tcsted.

DATA QUALIFIERs
A - Thc valuc givea is an avaagc value; &tcrmined by eulpiag diqu:ts of rbe szme sarrptc two or more iimes-

B - The rcsu[s uc based upon colony cormts outside tie optimum nnge.

C - The rcsult given is a catculatcd value, it was aot derernined by direct analysis.

D - uaable ro co,ut ((Jrc) duc to conflueot growth of rnold. or bactcria

E - Ludicatioa ofpossible iarerference.

F - Tbe saqlc was rece119d in un impropcr condition (container, lefipcrature, preservative, sarnplc containcr broken, paper:work
discrcpaocies, air bubbles" iuso(ficieat arnount of sample to analpe, cesjturbidiry, chlorine smcll, etc.).

H - The sarrryle was beyond the maximumholdiag time whea received by rhe laboratory. It was thereforc notzrnlyzd.

J - The auclpe was positively ideotif,ed or below thc repon level. Thc associa(ed numerical valuc is au estimaed quantity.

K - The astral vatue is less ttrau the value given

L - The actual valuc is greata than the rralue given

M - Tbe analysis was iuconclusive due o matix interfercnce. The sanplc needs Io be recollected.

P -Too nu!1ero6 to count m{rq- The microbial grouh was too hcavy ro count thc individual colonies. The actual value is grcatcr
then thE value giveo.

Q - Thc saroplc uas bcyond rlrc maximum hotding time prior o analysis.

R - Tbe sanple cras delivered to the lab, but duc to laboratory accident, it was unable lo be anallzed

s - Not all the associated +al,ry contol critaria were mcr for his analytc.

'Name aad sddresses of cfirtracted labs appear on the front of thc rcport.

l
rryourrecurrrcberowrhcroro*,".rH:ffft,t.:H!:qiiH:l'J:*Ii::H.Ilil::;f":H:iifil"#in,nr,,.",crp,oinm,r
402471-254I, with qucstioru rcgarding funhtr tcsing. If additional 

"rt 
iit. ir" needed plcase call thc laborarory ar 402-4? l-J93 j..A'ndurony 6 trgfi. Cadmium5 pgA, Pluoride 4 myf _ Ni.f.l IOO UglL Sodium S'OO myl Ct rorniu* tOO p/L

Iron 300 pgft Thallium 2;rgll Barium 2@0 *g/L 9?pp"r rlob-rrg/L Lc{ t5 p/L Bcryilium + pgn, clanide 0.2 mytMcrcury 2 pg& sclcnium 50 pgft Nitritc I r€fl, NitriterNiriieias N) I o mg/L- ersenic 50 gc/a ( IorrgL effective 2006)

$r,,ra- @ry
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srATE oF NEBRASKA nb)94d5 - l&Jr.-Ud-F&,DEPARrqH"q,X"Y#,ffi 
!$uHffi ffi ;il**r-R"*"#a'7

I. a- Well OrnedsFimNams BtrL Last BECK

b. Company Nme

P.O- Box9675

Regisration Date
Orrmer Code No. NRD

lo 5 NRegi
Receipt No.

Sequence

c- Corrcspoudegt

Addrees SOOO ROCA ROAD

Ciry ROCA Stato NE 68430 Telephone 792:3003zip

2. a. Conuaooislice,nseNo I O01 I Contractot's Nae BILL-VIOSER

Ad&ess P^ O^BOX308

c:ry HICXMaN Stare }IEBRASKA zip 58?7?-OqOn Telephone 4tr2flq)-2-51..\

DriJlingFirm's Email .coln

3- a WelllocationSE...I/4ofthe lE_tlaof Seaion l0 Township Z _Nordr 7

b- Nanrral Resourcec Disticl PLATTE

c. The well 6 I lE feer fiom liog an6 t99 feet from

LANCASTER County,

sefiion line

or Lainrde DegreeJl-Minrne
Lou$ude Degree 96 Minute

3_4 5gcor6 55.1
36 Second 50.2 Difiereotial Correaioo Yes-IL No

d- Strect ad&ess and sbdivision, if applicable 79OO OLI1TE CREEKRD. FIRfiTNE. FROM 6ET"TI & OLTVE CREEK RD.GO

ABOUT3/4 MILE EAST NORTH SIDE. Block _
e- Location of waer use, if applicable (give legal descripions)

f, If for inigatioq the land to be inigated is acres-

g. Well refercncc lcncr(s! if applicable

I

4. Pernits
Managemcnt Area Pcrmit Nuuber
Geothermal Permit Numbcr
Municipal Pemrit Number
well Spaciog Pennit Numb€r 

-

Surftce Water P€mnit
Iadustial Pemrit Number
Transfer Out-OflStztc Pcrmit Numbor _
Condua Permit Number

OtherPermit Nuruber

5. Pumosc of well
)0( ' 1^-oo6.

(indicate ofle) _AquacuJturc Coanme'rciaUlodustrial _. . __ ._ ..Deurarcring (over 90 days)
Gror.rnd Heat Exchanger- Grouudrrater Sowce Heat h:mp 

- 

Irrigatioo_ Injection

- 

Livestock _ Monitoring Observation

-Public 

Water Supply F,il. rr-hsd66rs)

hrblic Water Supply (!i,idmF.i,8) Recoverv O&er
f-ddrM!

6. Wells in Series.
a- Is tbis well a pan of a series?- Yes go to part b of this sgction )Q( No go ro pan 7 of this application
b.IfoneormoreofthewelIsiuttressriesiscrrrreotlyregistered,givetbewcllregistrationnunher-
c. How maoy wells in tlc scries ara you registerlag ar &is time?

7. Replacemcfit and abandoned well information.
a- Is 0ris wcll areplacement well?_Yes-F( No
b- Regisration irrmlgv of abeudoned well 

- 

If not registered dare abandoned welt rras oonstucrod (a)_(4_ lt > _
c. Replaccnrcut well is _f"* from abandoned well. d Abadoued well Iast operated&0_/(d)_ty)_
e. original well pump cohrmn size 

- 

inches f. Complaion of original well abandonmegt ou (o)- to-lot _
g. l-ocadon of warcr rxe of abandoned well

Comacroi's Enail Address '

b. Drilling Firm Name MOSER $/ELL DRILLING & SERVICE.INC
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E 

-

8. hmplnformatim.
a Is prupinstalled :rt +liq tirqdOl-- J!s_ No

Is pr:srpiusall6dStcicemorm r,in;rylipu l? YdO(- No

6-t3.{>r)
Is puap installed by contactor in section? HYes No

If pump inernIed b.v punp installer, pleaso fill out licrnse muuber below

b. PnEp Installe/s Ucense No. 2Y2V2 Instdle/s Nane

PumplnstalledsEmailAd&e.ss t

R:ory In*elds Firm Nae WELL DB.IIITNG & INC.

hrap Insplla's Firr Address P. O. 308

Ctty HICKMAN State NE zb 683',t2 Teleohone 4t2nC2-2515

hmplnstaller'sFirmEEail466355 watBr@oserwell'com

c. hmpfugrate t5 gallons per minutc )C( MeasUcd .-. Fitirnatcd

e. Lensthof droppipe- -100' fcctd- Droppipediametq I l/4"PV9.80 inches

t hrmpiug equipmeotidtrtslledtqr 06 /lar 05 lu 05. g h:np BraD{ Model & H-P. 3/4IIP. -..t5 GPM

h- This well will be used to pump less ttro 50 pur---p!Yeq , No

9. Well Consuuction Infq44qation. Tested caputy ofwell: f 200 pmVair) or(testpumped at-gpmwith a-&aw dou'n)

a- Toalwelldqpth zrJ;;: fes.-_- b. Staticwaerlaeel--l8:- fe€t
c. hrmpingwatcrr"r,"t 65' iLf4--Bstrmatefi-Measr^$ d. wellConsuaimffi0s 

-^ 
truyl 77 ,o*-j],-

e. WeH Coisoixion cmpleted t-"r9ly (drFll - /,rd ,05 f, Bore-holrrdiamaerirlnchesAop , E'5" Bottom u-5"

& &sngandScreeaJointsare Weliled-Ghed >O( Theaded- Oher-

6
205

10. Well CqDstuction (Casiug & Scroen) - q 4 e, & g measurementS shotild be in indics to tlhOe decimal

c d e

Placement

11. Grout aud Grarel Pack.

Trade Name

EAGLE
JAYCO

Type of
I\datsid

Screer Slot
Size

To

Casing or
Screeo

Inside
Diameter

WaIl
Thickness

Ortside
Diameter

CASING 4.04 4.5' .214', PVC 200#705

215 SCREEN 4.V26' 4.8/.34 .408" PVC WOP .u20

Material Desaipnion
From

25

lZ Geologic Mareriels Logged
Dgth in Feet Description
Ftosr Too t5 BqdeqynggJ__E=0ffi
60 95 Coarse brurm sod

To
HOLEPLUG

Deptb in Feet
From To

" 'Dcscription

sand" somc siltyclay

'Dep& in Feer
Ftqm To

Dgscriptioa

Grout or C:ravcl Pack

25 GROI.IT
2N GRAVEL
716 GRAYEL "B" PACX FROM

175 195 Very fine to fine light gray sand

195 2I5 Fine to mcdium coarse Iigbt
95 120 Medium fine m medium elEv !q44

coarse brown smd 2rs 220 Fine gray sand

grzy sand

130 175 Very fine to fine lisht gay l__
bc

registatiorn, aud to

13 JUNE 2OO5

Additioncl

t3. I ou

Water Well Contractor's Sigraorrc Date

bcsn ofmy lcnowlg@e it is true.

a

I20 130 Finc to mediun finc liglt




