5.1

\ oS NEQETMENT OF NATURAL RESQURCES

IOWA DEPARTMENT OF NATURAL RESOURCES
WATER SUPPLY ENGINEERING SECTION

CONSTRUCTION PERMIT APPLICATION 65307
J SCHEDULE-2¢, Notification of Minor Water Main Construction
Water Supply Engineer
AT The Learning Journey Firm The Schemmer Associates Inc.
dress 15109 214" Street Address 928 Valley View Drive, Suite #12
Council Bluffs, 1A 51303 Couneil Bluffs, IA 51503
A Representarive Telephone Project Officer Telephone
Lisa Wilcox T12-256-0234 Randy G. Fehl 712-329-0300
/ 6 . am g 5 g 3 ..t 7 - lowaDepartment of Natural Resources
WP . . ' . I " . Water Supply Engineering Section
Mail form alone with .any necessary attachments to: . “401 SW RS Sui;e M
) Des Moiacs, 14 50509-4611 .

. PWSID# 7820502 A
2, Has the system been issued 2 Minor Water Main Censtruction Permit m accordancs with 367-43.3(3) ¢? Yes [ No R4

If No, the water system must apply for a constraction permit in accordance with the procedures in 567-subrule 40.4(1).

3. Provide a detailed location of the proposed water main {i.s. Along county road G253 at Section 5, Township 84N, Range 22W)
Near the intersection of Hwy. 92 and 214" Street, Sec 3, T74N, R43W
4. Proposed Piping [nventory:
AWWA Pipe Maximum .
. i Nominal -
Material or Pipe Pressure Systemn Diameier Length of Waler Main
{Designate Alternates) ASTM Class | Rating Pressure (ifiches) (feet)
Standard (psh) {psi)
PVC Schedule 80 D1785 200 psi 100 psi 1 Y 425
5. Was the proposed water main inciuded in the hydraulic analysis that has previously been submitted to the Yes () No
department?
If No, 3n bydraulic analysis must be provided showtng the impact on the syster of these new users.
6. Will the water demands of the proposed additional users be consistent with those used in the hydraulic analysis?  Yes No [
If No, an bydraulic analysis must be provided showing the impact on the system of these new users.
4. By adding the proposed vser(s) to the system. will it cause
a the peak day demand of the system to exceed the spurce capacity? Yes[1 wNolK
b. he peak day demand of the system 1o cxceed the treatment plant capacity? YesT) N[l WA X
c. the average day demand of the system to exceed the storage capacity of the system? ves[] NolJ
APPLICANT

1 certify that I am the authorized representative of the water system atd that this is to serve as notification of intent to constuer a8 minor water main
under the authorization previously granted to the water system. Engineering plans. the appropriate construction permit application schedules and
the consfruction pecmit application fee will be subm:tted ra the Jows DNR in aecordance with 567—43 3e {6).

Signature: { Tvped or Printed Name: Date:

%M, li’q,\ UJ \b_,‘?)‘;( i Lisa Wilcox } 9\1"7 _Og

DNR form 12-2¢ (R 09-07)
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Ain leteleoar o Loorniy WELL HecoR /M

fowa Oepartment gt Natural Iesources - Gealogical Survey
109 Yrorsbricge Ha8, lgwa Gity, 1A 52242-131G  PH (319} 335-1575

PWTS Weli No.

PWIS Permit No.
County Permit No.

65307

other

gﬂ®§

Site identificatio Drill method ~ Zowy  Dagsr Deadle
Property Dwne, . Jwﬁﬂ iD Hole size ’ toke size contued
addess_f S /O Y 2/ & 8 meh  from 0 ft (ggéj? inch  from 1w ft
Tenant . .
l é inch  from il t0 i ch  #om fl to 11
Well Dept 7 n Date compieted é 1124 88 | — =" | ~—— — —
Record all depth measurements from ground levef {GL). Use {+) for abovz GL measurements.
Location County. ~,;/}J§ : ; CHSing Oxive shoe {m’no) Piiass adapher (yes/no)
T 2 . i Size (10/0D) Type /Wi I0F Depth  bottom | Amount {fength)
rmg and Emutlniusetlrun of an - ; : 4/ {) l 2_ ,2‘5._4/
; o 70 26y 267
Perforated or slotled casing? (yes/no) ¢
2 28 5 azdo Pertorated fslotled  trom .
E & :i e Q > % " Parforaled 7 Sloted tom -~ f. o hi
Ths % NES -
. N i ; L=
‘?“ g2s grp , Casing grouted? (yesgno) Pracement memod o epimonctia
8 g \o/ g ; ;:'g Tygs Deplh top Depth  battom Amount. {voywt
= 7 7
S 3y C495 Lot 200 185D
o = #
e 325 3 F:é & ¢
% : % g it o w) 1 Well 9
E 8§55 & o ] ell screen? @m)
"o = g 3 " g —{ Diameter Slot sze Oepth top | Depth boliom Length _ Materidi
o © < Paiy 4 - 7
2 o2z 3 O g </ ojif ;5}/ 269 AL
E Zgg g — -
= = S
91 % g 99, a g - ~~7 Bottom capped I/es@ with
- o <
B o0& b} 2 e E | sedtssPackers (yes (0P King depth
= 208 - =23 < : by
S 8.8% & oO=R =2, Gravel packed @na} oM_ee 1 2&@
© e a ;s an’,-]'-] T We=iﬁm amouwm
a T & == 5 g >
g 3 58 »Lwv2Hd | welldeveloped? giire)
- ge = E .58 »0 7| o =
(s & - E T B
= & 3 % % E kN Tﬂ - — [ pumped, ah‘liﬂed, for 2 fus at / CZ el
= g v T TR0 : n S %
~ wgEB b= | Pump installed? o) e _&D oF
» o 2 = S 5 o= 2
& > a < @85 > insialer's mame p%; .
o =S 3 x® E ? # i
3 % & N ta Type of pomp M Depihtuhsakq/? J’R
=N _—
g R U,:’ = Q Pumip diameter Rales capacity / ; GPM
2 =
2 B3 2 ] ,
i.." ‘E_?p t 2 ? s g Water information Aquiler: Jsand fgravel limestone  Osandstone
J a3 ] . .
g § g) CE’:E ’a‘ wn Main watet-supply zone  {rom éaé‘ it 2-&2 ft {Jseepage weli
S 'Z"* & % E T Stafic wates level 12 5 1 (below / sbove) GL; Diape Cakine Dfdine esimaie
é E» 9: c e ° —— Pumping water leved Eﬂum BL: Ctepe Qaline C1E-Ine Brestimate
=
= B 2 —1 At yeH of D GPM; Qorice Dvolumeylc Wesimate  for ‘)"j hours
3 P53
nw"m = ™ __ | Messurements taken at 2 s 3& (!\P Date 6 //2/
8 = NS
= = = -
3w E § g Water quality test? (yes/no) Die tested ! /
o o 1 WD
23 o
8- ; Lc’; % ‘2 Tested by
5] ;
O
a2 0 Contraclar Cfg M
Address
— | Oriber DM\ Certification no, Z/ ,3[36

Make photocopies for: Welt Contracter, Cusiemer, and County Health Department
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Lida blitibeor Hhe foarrigd WELL EECOHD

towa Department of Nalural Resouscaes— Geological Survey

PWTS Well No.
109 Ticwrbridge Hall, lowa Gy, 1A 32242-1319  PH (319} 3351575

65307 e

County Permit No.

Cicabie

Show exactlocalian of welltn sectiongiid with 2 dot { @).  Sketth map of weBlocation an property.

"Site identificatio ’ . Drill method Howy  Cager oths
PropertyOwner_ﬁ@ ZJZ&/‘V‘V‘M JmD Hole s.ize. hole siz2 eantined
powess /S/0G ALy H neh ton_0 8 0@ | _ men mm__n o
Tenanl
Well Depth 2— é —7 o i cumpla{ed‘é_/&ﬁ ___inch fom___ It w__ H ___mca tem__ L to_ L
- Record all depth ieasurernents frem ground level (GL}. Use (4} for above GL megsurements.,

Location Caunty ﬂJfﬁ\D‘_ Casing Orive shog [ yes/i0) PRless adapler [ yes /no )

m Y and o € af atersecton of and Size {13/00) Type / Wt Daplh  top Dfp(h bonom | Amount {fength)

1/4501 the —~1/4vo,nm tvaal  Sec e RHE : Z"/ 4/ E 71— 2 ’255/

w |l 4 YO 2bYy 267
G2 Coordinates (NADE3 dzium orly) decimal degrees:
N. Latituda W. Longiude. J i

Perforated or siotted casing? (yes/mo)

200

451

{pumped, azmm,@ Tor 2 wsat_ LD

246

N Perforaled / slolied Irorm
[ - | ‘ N | Pertoraed7§Ged  tom = o t
w_ j— ¥ T _E 3 T Casing grouted? (esjno) N A
_L j = . Type Capth top Oepth  boltom Ammounl (valywt)
T l Sord it 7 200 |50
L $ : 001t
Ougand Clwdsice [Jvaly (levelsurface Blevafonitknowmy Well screen? “'”
Diamater Siovsze | Depibtop | D2plh bottom Length _ Material
Formation iog i - [ '
From To Color Hardness Formation description y li[ ‘25‘}/ 167 cal j
A4 Lua P===
}/ : s Beftom capped (yes@ wath
/AL ,)/ &7 Seaks ! Packers (yes(pd  kind _ deoth 0
30| YV M :‘/é’;f Gravel packed  (es Jro ) om 267 v w_DEO
Z [g / W‘/ woe_Sczone amount
’ agf Well developed? a)
e broy bl
N

NSNS

GPM
e €31 /2O

Pump installed? -@m)
Instafiat’s name E/%
Type of pump M Depihtomlakv? f‘S’ it

Pump diametsr éz Rated capacity LS oPm

Water informatian Aquifer: JBsand/gravel  [llimestone  (Jsandstone

Maip walei-supply zone  frem 22;2 R 10 2_62 It Diseepage well

Stabic water levet Zﬁ S R (below/above ) 6L; [llape Oairfine [JE-ine @wstimate
Pumping waler level E&tbdw GL; Cuape Oartne OE-ins ggsh’mla
myiefuor_/o GPM, Darfice Ovolumetic @Besiimale  fos é/ hours

1 1

uss adGitiond! sheets ds needed

Measurmmlslllmall_ip_(n Date _é/@/éﬂ

Remarks (Inchxiing cepth of last diitiing fkilds, materials, or tpols)

Water guality test? (yes/no) Dite tested / 7

Tested by
Well use G Healpomp 3 Gemmercial Gontractor Cig W
71 Domesbr 0O Munkipal O Mon#oring
O Lwvestock @ Pubfic supply O Other Address
O Testwell 0 Inigation Driller D@V \ Cartrfication no, [/ ﬁ

Send ariginal form to: towa Bepariment of Natural Alesources — Geological Survey

Make phatocopies for. Well Comractor, Customar, and County Health Depariment

PWTS Permut No. EARE A





