
CITY OF LINCOLN NEBRASKA
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LICENSEE OF PERMITTEE
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EN

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ s

Serial No. Date and Amounl
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150 B
County Resolution No. 2$2D

LINCIOLN-LANCASTER COT]\]TT HEALIII{
Division of Environnental Hea1th
2200 St. It{aqzs Avrerue
LiJrcoln, Nebraska 68502
Phone: 471-7800

FILIT'IG FEE:

DATE 6'e?-g /
The undersi

Sewage Disposal
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
'ystem in conformance with appropriate resolution or. ordinance, as de-

l. Legal description of
Block 5 : Lot

property: Twp.

: Additi
?,'il,oil; Range Secti on t

on T

Street Address

2. Property Use: Residential fr
No. of Bedrooms 4 ; Commercial tr 0ther Use E

. Descri be

3. Type of Individua'l Sewage Disposal System: Septic Tank

ft.
y- ; Other tl

4. D'istance to publ i c sewer:

gna reo ant

't /t

er or S SCC

33 o 5 ( /d"1
ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

6'zq -9'*(
a'-z? -??

/ -a?fu.
/,_2a_?F .

6-2 ?-8+ .ruT.

ACT
sig

I0N: Apppgved El Disapproved fl
naturetW

T
2 Supt. Bldg. Insp.: Date Rec'd

or Viilage Clerk Date Frwd.
ACTI0N: Approved i p tr
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTION: E}D
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi si ts
2't ! ffr.-t Eell,t E

['lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FINAL I,lR APPROVAL
Date: l-7-E t

7

$_@_ FILE No. ''loo



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4lt-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: C'ity Ordi nance No. 91 50 and
County Resolution No. 2832)

FILE NO. 2(OO

Locati on: Townshi p Q 1t/ne/A; Ran

Property Dimensi ontG9 rt.
Sheet C w'it

7 Section & % Secti

'Q *l'|u', lo, tlA

x t/52

to

h sketch of

PROPERTY I,JHERE SOIL TESTED:

tach

Loam [ ;; Silty Clay Loam

Dates 'of Tests:

OWNER:

ft. Area: -7
on lv)r -,/Q8.

aciETI-Tnt
property ) .p ; Sandy Loam fl ; Si I tSoi I Type: Si I ty Cl ay

Cl ay Loam
. Weather: Precip. -e- Ienp. lo o

Address: 33ro tL/*. 7,f

nI ma b e.c k

Resu I tsPre-Saturation Period Percol at'ion Readi n9s l+sf
Start End Start End azop I,later

Level
Drop
(in. )

Perco-
I ati on
Rates

(l,tin./tnJ

l'rme
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

[^later
Leve I
(in. )

Time
(Hr./

Dav )

I,Jater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Hol d
No.

Hol e
Depth
(in.)

llate
(Mo. /
. Da.y )

I]me
(Hr. /
llin.)

uate
(Mo. /
oay )

r_t-q
ry

t/,1 J4o 5% , OZq{f%9. q 6o
&tl,

cl(,I 74
n0t
?a'll

di"a.
tr.tl t OLO/r- 43k2-+ I I 1

,l
\

/
I I

, o6PI t7k +rc
15

/b 3k3 /,9
/L/3 , o,_r/

I

I t {/t+ /8
fl L,t , 0345 /l z/r

/ t,t f /,1 03 Llt(" t8
7 t t/r /7/,t ,072-/t

t {/x /2 /3 , OJ'/8 /,?
, o6q.l /8 3lq ta r/t

/o /,r v d/ * v N/ {/ v v .7 /,1 v /? 7h , o32-
Sum of Percolation Rates:

Average of Rates:

r- {a/-tql(, Mean of Rates:

Phone o*42y'::4ZrP4/

du(rd.;z-
t OJ-/

Do not write below this line)

, 5e,5
,C,5i

sffi'.
n-/o10

e of PerSi gnatur

Addres s

Codduc
, 7-s-

ting Test

IE

<*k Cr* hn ,^* "H4? ,,"!-
m 1n

gna u ew ng c a

in

Remarks:

Soil Type (SCS):

nch
nch
nch

a)
/i
/1
li

Approved Percolation Rate
A. l? 

-mi 
n

B.
C.

Date: /"- 7?.9+

na67

-6>'
,,
1.87'

l.azr
.97r

l-2'
l -87'
l.ezE

2.2f,
t,2l
15. r1

t. {$

'I
T T DATA TABLE

-6/



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 g
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hol e locati ons, wel I , res
and property line.

g
i

Percolation Test
dence, direction FrLE N0. 7(o O

Ind'icate ketch if residence and well are exisiting or proposed.

38b' tptagoSe
utel(

38'4
A N/

(

1o)

'/-{
+' 8o' 38a

/o9'
se /o;I:lf llss'

P"*. Tsf
d

,. l/ 
"l2o'
-ra

4dt' Ttt4 l,-
t@?

l6o '

t zoo
( g'J

/3f '

Remarks:

REVIEt^,ING ACTION

b&*/s Mi ni mum Design Requ
Capacity of Sep

i rement
tic Tank /25OA"arr-- ff, fu"r./i' als

a-PZaare-

Date:

Total Length of Lateral s44 715 _?9b ft.
With a Trench Wid th of a' 3' 4' in
Total Area of Lateral needed_gz.+ sq.ft.

Posedl

8o'

o1

/ot,'

b
L

5("
o

/Eo'
5d'

6-zq'sI
r I

2

3
4

gnat u of V'I ng c al

il =\

,€r^ru^"4r-,*//



PLANS & SPECIFICATIONS
SET.IAGE DISI'OSAL SYSTEH

(Annex to Appllcatlon)
Clty Ordtnance No. 9150
County Resolutlon No. 2832

t'oRu rrn- 45(73)

l' ,(.noY //s
69 a/ ,{elc/'i0
,1r l cq,/ t, /e

rILE NO.

SPECIFICATIONS
DATE: il,/ t r,/p'/

A. BUILDING SEWER:
1. Materlat //( ; Dlsoerer '/ Ln,
2. Dletance above basement floor ln.

or below basement floor t4 ln.
3. Dlstance between dwelli.ng and ffiEfc

tank z zl ft.
4. Ntrnber of clean-outs _-/_.5. Dletances To:

I,Iell or Suctlon LLne gf.t.;
Strean _ft.; Pressure Ltne _f t.;
Property Llne _fE.

SEPTIC TANK (Provtdg constructlon dravlnge.)
1. Materl aL C"0.il;' N". of compart-

nents / .
2. CapaclEy .//t/, gals.; Llquld depth _1p.
3. !'actory BullE: Yes [7-i (Comparry 

-)

Jl4I-

No L=
4 . Manholes : Over f nf e- tl-af an. 7 t/ Ln.

Over Outlet; dlarn. _ln.
Belon Grade ln.

5. Inlet: Baffle g13; or TEffi-
6. outlet: Baffle r-rt: or Tee r---]

Depth oTidutlet beli?-tnlet _tn.7, Depth of top of tank below flnlshed
grade 7'/ L".,

B. Dlstances To:
lrlell or SuctLon LLne lAo ft.;
Strean _f t.; Pressure Llne _ft.;
Properry Llne _f t.

c. DISTRIBUTION BOX t c
1. Materl aL lstt clci'Ns.

t lete _.
Factory Bullt: Yes

ION FIELD: (Pr
z /t,t/f .tu

avatlable out-

(Coopany

Wldth _ln

2

3

4

5

Dlmenslon: Length-
Depth ln.

No I-1
]'n.

Dlstance f rotn Septic Tank /i€_tt.
Serlal Dlstrlbutlon: Yes f-1. No t-](If yes, show detalled plh?.)

,

D ABSORPT

1. Type
ovlde drawlnga. )

B

2. Lateral Llnes: Depth below grade l$rr.
Nuuber _; Length of each llne f t
Total length of Laterals ,tt-C..ft. ;
Slope 1n/100 ft. Diarneter of

Shape y't ,Paza /-<plpe _ ln.;
Materlal: conc
asbes tos l-l;
Dlstance betwe

3. Trench Dlmensl

rete lJ-l ; flber
clay g-l; cth,,'::
en liiEirL :ines--?-t.
on:: lepi;r LI".T

Widrh V( Ln,
4. FllterT,i-Eerlal: n/, /r1-

Depth of materla!. "rorn trench
bottom 7 y' tr,.

5. Dlstances To:
I.lell or Suctlon Llne jtc ft.;
Stream _f t. I Pressure Llne _ f t.
Property Llne ft.

6. Percolatlon naEf- ninutes/lnch

r

RIC'I 2 1985
I,INCOLN- LANCASTER COI]NTY IIEALTH DEPARftENT
Dlvlslon of Envlronmental Heaith
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622I)

fiPlCAL SKETCHES
J kvmzo------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

tI
ll

SEPTIC TANK

Slgnature of Appllcant

t:L



2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRA}.ISFER / LOA}I APPROVAL

Thls fonn ELlst be conpleted and returned to request a real estate transfer lnspeotton.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

ffi Evaluatlon of the Indlvldual tlaber Systeu Date: ,'/-',5 '? Z'-
lEIlE. -r -- --

,tr- Evaruatlon of ihe Smage Dlsposal systen ,k Enclosed ls $150.0
Legal Descrlptlon of Properby : rle.lii ; RANGE 'i E; sECrIoN 

' 
Q i, ; BLOCK 5-

Lor A i ADDTTToN 'l'A',,X,o l,,,oi.tit6tffi;ddress -b\ol /<idD'l-.rr.ul,
". ,/rLl 4

. qactJlD(S
LtrucolN- LANCASTER CouNTy HrnlrH DepnnrMENT

Dlrectlons to Property

0

(t)
>11+ /'

<!-
Locatlon of I{eIl
Locatlon of Sewage Systen

/ €

,1.AM
J- dv,- iit*

Tap Location: InsLde I Outstae K
ADDRESS

Year Installed t'7J21

PHONE

/,,oi /Uc /zot 4re1 A4-- //- q2 -Zt cs,/Present Owrpr:

Tenant/Buyer:

Return to:

,/.,rtle-,,1r'z (ll1 *, * /Z/ -

J4-^s--
NOTE: Allow two weeks for
G"tr"" of Appllcant

ete lnformatlon wILI delayrroces
,/:7r,) y'(edte / slPs

-.'ra' t -Addre SA 6?.rz6

Dabe Received' t' V

THEALTH DEPANTMENT USE OI{LTT

ReceLved$fSO.OO Check E[ cash I

pRELr!{rNAnr srArus--DArE { tM', qi' 
/67 1?7A

WATEN SISTEM:

Construction
Bacteria
Nitrate

Comments:

Dlsapproved

ll
tl
D

SEHAGE SISTEM:

Approved: tr
Provlslonal: E
Disapproved: n

SITE VISIT:

Dare t lt l,ht by'
by

by

Approved

E
E"
8

7--7
Date

Date

r 4 o T 4

^i
F tf1 f,: rl 'i/. See Attached Letter il

FINAL STATUS

APPROVED BI

WATER SYSIEM: SE}IAGE DISPOSAL SISTEM:

Approvedz .fl ApProqed.: f}
') ' t. ' :".:''., ,t , 'l' - ,.,

Provlslonal Approval: fi[
DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon and

water quality. Inspection ls based on vislble constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not lnply or expreaa a guarantee of
system operation. I{ELLS - Nebraska Safe Drlnklng l{ater Act,

- Standards for A Prlvate tlell 1n Nebraska
Fc.412O INDMDUAL SEIilAGE SISTET|S - County Resolutlon *2832

NAI'[E

:Jianlt),4PlAl^ lq



+ Ot qdCc13
- }',

?,=_lo' LrNcoLN-LnTcASTER CouNTy HrnlrH DrpnnrMENT o3C
2200 St.Yr.y.. Ar.1,Ue Phone (402) 471-7800 Lincoln, Nebraska 68502

., REAL ESTATE TRANSTER / IOAN APPROVAL

Thls forn nust be conpleted and returned to request a real esbate transfer lnspectlon.

MAKE CHECKS PAIADLE T0: Lincolrlancaster County Health Departnenl.

X Evaluatj.on of the Indlvldual l{ater Systen l: "-.!, Date: E -tg- 
"/E E. Enclosed ls $150.00

mp.?N ; nANcE ; BLoCK 5Legal Descriptlon of Pro rty:
tot 2 i ADDITION

Dlrections to PropertY

Locabion of WeII(

Locatlon of Sewage Systen

; Sbreet Address
7 E , sEcrIoN ,,4 8
bsat Q.lt/l).

.tb

'/Orr..

)

I Tap Locatlon:
t a-/

NAME

( Csa / V-, q)g' lSa /Present Osrpr:

Tenant/Buyer:

Reburn to:

== ===========

Date Received

4zq<r(/

NoTE: AIIow two weeks for processilts. Inconplete lnformatlon wIII delay processlng.

Slgnature of Appllcant Address

THEALTH DEPANTMENT
'f,

= == ================================ == ==

USE ONLYI

Recelved $f SO. OO cueck .f, cash I

fffrr

WATEN SYSTEM:

N{ ,nn#istruction
Bacterla

PREL IMINARY STATUS.-DATE 8'zl".:lY
Approved Disapprovedx6'qD

fi(o't Y7* n

SEIIIAGE SYSTEM:

Approved: D
Provisional: E
Disapproved: []

SITE VISIT:

Dabe

Dabe

Date

9-tf.?v PDby

by

by
r

Nltrate
ComtnenLs:

t - 15'1Y' C,". 0 F"D I See Attaoired Letter ,!ll At

FINAL STATUS

Ei
APPROVED BY

Approval or disaPProval
water quality. InsPecti

I{ATER SYSTEM:

ved:

on

SEI{AGE DISPOSAL SYSTEM:

Approved: fl Provlslonal Approval: B
DAlE

based on written sLandards for constructlon, Iocatlon and

ls based on vislble constructlon and operatlon at the tlne of
inspection. Approval or provisionaL approval does not lnply or expresa a Suaranbee of
systen operabion. WELLS - Nebraska safe Drlnking tJater Act,

- Standards for A Private WelI ln Nebraska
FG.412O INDIVIJUAL SE'I{AGE SISTEMS - County Resolution *2832

t

Evaluablon of the Sewage Dlsposal Systen

fI B
SoE./ d"-4.

\
I
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TYPF OF LICENSE OR PERMI-

CITY OF LINCOLN NEBRASKA
DEPARIMENT OF LICENSES AND PERMITS

THIS LICFNSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODFESS

NAME OF ESTABL]SHMENT lF ANY ADDRESS

NON TRANSFERABLE
PERMIT ACCOUNTING NUMBEF TOTAL

$ $
Valid On il Machine ln

Serial No. Date and Amount

APPLICATION

ISSUING OFFiCEF OR OEPARTMENT

THrS LrCtltst on PtRmrr rs rssutD luBJtcT T0 RtvocAllofl As PRovr0t0 BY tAw



FORM: 202'22-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER l^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE L6E FILENO. W-71

The undersigned herely requests: Site Clearance and Permit to construct a new
ndividual water wel l(- ; 

'Permit existing we1l E ; well repair or alteration
nvolving opening of'wellEl ; in conformance with appropriate ordinance, as

Sect i on

Ft.

gn ure o owner or CSSCC

nge

cap

€

DA

tr ; 0ther Use EI

,U, dffla
re S S

I descriptkg: on of propert
Lot '7 

:

dent ia tp

1 1 v TwpLega
Ad 'ld it onIB oc

tle SEu esR i2 ICommer
eD cS Ir be

scribed herein:

4. Intended use of well

3. Distance to Public Water SuPPIY:

Action:
Signatu

Action:
Signatu

Action:
Si gnatu

OV

edtr

edtr

ap

tr

Di

ed

ge perm t

re

MARKS OR REASONS FOR DISAPPROVAL

EEI

ed
re:

re:

0r e

City or County : Date Rec'd
Engineers Date Frwd.

Health Department:

Supt. Bldg. Insp.:

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

/"*rp

ON

i sfactoryU i2

WRI

by

Bacter ioI ogicilAnalysis Sat

INSTAL
Date:

t

Yes El NoE

ealth Department copy: LJhite
ngineers Copy: Light Green
uilding Inspectors Copy: Light Blue

Nitrate Level < 0, I PPHte Visitsr

iiiw

Fonu 23-13

(



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLn rue 68502
Phone : 471-73C0 ,-i

DATA SHEET FOR WATER WELLS

.7a/ s.7f- atoct f lot 'Z AdditionLeqal Descript'ion: Se

0wner ?

R EMAR KS

?L Address ,1rJoA e{e/

761*@u
DriI I .i Method: o tZ I t(

Depth (from gr
Date Compl eted

ound I evei ) ()
? -la -,f'*

Casi ng: Lenqth , Ft./Sb ; Dia . In. /'
ilall Thickness, Inc ;type n'C:?::

Screen: Length. Ft._2o Dia.ln /"
e trlL ,s1ot Stze . oL{

tr+
, tL.

Tvp

Drop Pi pe: Length , FtZk, IDia.in. 4''
Water Level , Surface to to p of water,Ft.:

Static /1f Pum pin

Yi el d : E:tgg* , 
dPt"urr..a 

EI , Est .p
Chl ori nation Comp'leted Ves p ru0tr

The above information includ'ing "Log of Well "

is a true record of the job oerforned by me.

Dri'll er
gne

A.ddress

Date

DCt NOT I^IRITE BELOW THIS DOUBLE LINE

?

I
,r- /e,

LOG OF WELL

Description

Deoth Ft.

I t
4

L,v

I lilJl'" ,/
it

/rv

1J

l

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Sc'ientific Record S
FORM 23-4

F0RM': 20223-0483
.REQUEST fOn Slrr CLEARANCE AND PERMTT

FOR INDIVIDUAL WATER t^lELL

CITY ORDINANCE NO. 13558
FILE NO . ,,,,,- ? I

I,JiLL COMPLETION RECORD

t-z{4r
U)

I



Gerald Strader
Blue RaPids. Kansas 66411

Phone: 913'22$7353

STRADER'S

BLIJE VALLEY DR'LL'NG Rmcr Strlder
Plcircll. Ncbraaka 68rt22

irlonc'Xomc 402'673'1235
Olllcc 4(}2'673'3465

S t. 6 Lt,
, 198

Date

Name

Location

Location of Well

I e o

ON

Test @ Per' ft' s

Test @ Per' ft' s

CT @ ft. s_

LOG OF' WELL

Top Bottom

Fi11
T soil

L6 Tan cIaY

B Yellow c
11 Blue c

Y low c14

B1ue cla

1 1 ? Tan clay
1a? L73 BIue cIaY

t73 Yellow clay

I Sand stone

z6a 26 Red c

Size of hole 8"

Phone

0

1

253' weu @ B'ooPer ft' s_ 2 00

Extra Casing @ Per ft' s_

6

B

Total ft. of cashg used

2o' Perforations 6 jo' oo

X Sand

Cemeut Grout

X CaP Bottom

x- Cap Top

$ 3O--0o- 22

00

E 30 .00 I

s_

s_ 10

$ r0.00

$--

I Cash I Charee TCIAL $ 2184'oo

Dep th drill-ed 253' Deoth cased ?61',

lethod drilled R
Grade PVC- 200 Guides- Thickness

Size of casi
Feet of screen 20 orrne PVC-200LJ]---

Slot size ,o25

Deoth screen setJ&Lt o 26?t'e{ to

Botton cao X Tr,rce PV
m
i OD CAD X T:,'pe PVC

tlry e of gravel Pack 0 er te Anount1 Yd. ljo i cht
l-e!h.. v 50

eaal Y T.rce
v9sr .r v,

c1 ,v feot urfa o

Static water 1eve1 1B "1e11 tested 100 GF'-
'ethod air

Flunber Recor,mende E fr.lop setti

unless other arlangement s have prevlousty been made' Any lnvolce not palcl wlll be subiect to a Servlc

TERMS: CASH uDon complelion percentage rate of 189/o

Charge of 1',t o/o Per month trom date

PURCHASEB

181

26o

DRILLER
Don Smith

ol tnvotce whlch ls an Annual

f,

$-

t



Gereld Strader
Blue Rapids, Kansas 66411
Phone: 913.22&7353

Date S€P t. 10

Rogcr Stradcr
Plckrcll, Ncbrarka 68422
Phonc: Homc 1o2.673-425s

Olllcc 402-67&3465

198 4Name Carl l,'lcReynolds

Address 3310 N. 75 Phone

Location Lincoln. llE

Location of Well Return well

Test @ ---per. ft. s

Test @ 

-per. 

ft. s_

LOG OF WELL
Bottom

T soil
2 6 Tan c
15

D6
158 Blue clay

168 247 Sandstone
7

Top

Reaming @ 

-per 

ft. s 7B Ye11ow clay
250'W"1 6 7.00perft. $ i750.00 ?B L02 Blue clay

Elxtra Casing @ per ft. s 102 rI5 Red clay
Total ft. of casins usd 115 Ye}low clay

20' Perforations @ a0. oo 0.00
s

L36

250 Re c v
$ 10.00

! cash E charge ToTAL $ 1830.00

th drilled ZSO' Depth caseo 250' Siz e of hole 8 "
..ethod drilled Rotary mud
Size of casins 4,, Grade PvC- 200

x

x
x

Sand

Cemeut Grout

Cap Bottom

Cap Top

s ?o^oo
s

$ 1O .00

s

Dep

Feet of screen 20 Trrn e PVC
Guides_ Thickness_ _

Slot size .025 

-

Depth sereen set 230 ,b o ZSO e_to_
Bottorn car: X flpe PVC T op ca:: X Tjpe PVC
Type of sravel oack eoncrete Anount 1 vd. iieight 40'
Seal X Tiro 1av leoth surfaceee
Static water level L?8, l,le1l te sted 50L GF - "ethod air
? 1u:nber Reeoramended Punp setti C

TERMS: CASH upon comptetion unless other arrangements have prevrousty been macle. Any rnvorce not pard wall be subiect lo a Servrce
Charge ol 1'.,20/o per month from date ot invorce whrch rs an Annual percentage rale ol 189/0.

DRILLER PURCHASER

i

STRADEB'S
BLUE VALLEY DRILT'NG



AS BUILT DRAWING OF INSTALLATION
AND SOURCES OF CONTAMINATION.

/)

IN RELATION TO BUILDINGS, PROPERTY LINES,.OTHER' l/JELLS-,

INDICATE NORTH.
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