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WELL COMPLETION REPORT .
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County _Hﬁ_"lfir/‘(:
LY
Town: _’il_mc_ﬁvl_“&_.——- Area Name/Location

Ly

Permit #:
scapon Levels Rd, - p,l;'a»u. | mile snleft

QW -W-0b- 388

Well Gwner: TAMES Jsen 49 € Addess: 1103 DALLAS 23V] =
Telophone Number: 301- %1~ {97@0 S/VER SPEING, mn A0901
wai Drler: _BoAE SAUITH afEL). ORI NG, (BC pduess. P-O- BOX 440
Tetephone Number: 20 ’-[-LlC\.(o Q71 L) FIE
WELL LOG '
| oepTH N FEET iﬁ«%%;:ggﬁéés. AND IF WATER BEARING | - REMARKS:
0- 12 kod a‘”‘.‘ - " Type of Well: _ Dl Diiting Method: _Alr_Retary
12~ 31 Browa 'd\ﬂ’“ : _ Well Diameter: 6" Casing 0D _{LJ-I‘"
n - ‘2‘!0, 6" ‘“lf ﬂLﬁ.’e—- A & . Well Depth: 2 4[.0, Date Completed: 7~ ’3 -2401 -
L. L — -5 : gi},s.l.!m: Length (00 /Feet Height above groeund _J__. Feet
o N Steel. a Plasfic D Gast fion
Other _
Type
'SGREEN
x Nlong“}nlsula.llga ey,
I‘,‘ -'l:y.p.e; - B I Di;'a\me‘ter .
Slot/Gauge Length
5 s i 1 '*'Setﬁse_.twge'n. e FLAND ST Ft.
PUMPING OR BAILING TEST . WEILHEAD
DETALS . m || . T bitiess Adapter: Type, Make, Etc.
Statio Wator Lovel (Ft. Below Grade) (0S| T well Gap: Type, Make, Ete. ’ :
Pumping Rate (GI5'MI)?' oA - Welt S“eal:“TYP,e;,Ma'\ke,. Etc. . S
Fumping Level (Ft. Below Grade) (236 Well Platform:
Durafion of Test (nHours) 2 Length _ Widh Thickness ——
Recovery Time to Siatic Lavel (In Hours l _ Grouting: - A Yes O No

| hereby ceriify that this well was drilled and constructed under my supervision, in complian

& tiue to the best of my knowledge and belisf.

oz 99 1 6rm
148~ b gom
1927 Gem

All Public Water Supplies must be grouted,

ge with all requirements of the referenced pormit, and that this record

Chris  Wolferd £
Name . Sm" " L wﬁ “ Or ll ”i‘ig__ Certincation No.
Regigtered auﬂe!s ame w ! !‘ l 7_ ’ P 20607
Signed ! Date
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APPLICATION FOR A PERMIT TO INSTALL OR MODIFY b
Lo A SMALL ON-SITE SEWAGE DISPOSAL SYSTEM g
o ) / Wi
Property Qwner: M&fﬂd/’ﬁe (b‘l’:ﬁ. Certified ‘0515:"“1 ,,; A 444 B0
Address: _/0,0. Lo x 567 Address: /7. & 1/5M; 83

[ 2t /
i »
Phone: thome) F24 F56~7F25 tbusiness) Fo ¥ ~25£:2?{7 installer No.: 7% ~ 9 & » ££3 20WV Contractor’s No.: MZ'—’ [ RELS
' ) - v

Directions to property: M@gfﬁﬁ?&- L Lagk %

"iJ g AL .

Proposed faciltiy to be served: s Y -

C1 Resi . No. of indivi . nless the division of a tract,
Residence, No. of bedrooms 2 o. of individuals s_erved. A lot or parcel results in lots in

[(J Other, excess 'of two acres and in

Facility served is: [E‘@'\I [] existing  Water Source: We ¢l which “those lots. have an

o % ) T, e average frontage of 150 feet or
Property deed recorded in Book No.: 3 2’ J _ Pageis): 5 2 2 more. permits for individual

Date the property deed was recorded: :7'~ 25 - I sewage disposal systems shall |
If 1ot or tract created after July 1, 1970, please refer 1 Subdivision box. ——  |Pe withheld until 2 completed

The i ot s va reserved for owage di o1 System i application for the subdivision is
he.minimum lot size or area reserved for a sewage (Isposa ystem in a approved which indicates that

7 .
-~ et g

Slrs Ll ity
detailed diféctions)

., . srd
(Ploase prévide specific and

subdivision may vary based on the date the subdivision was created. - such"'s_irstems ‘may be expected
Subdivision name: Ly'774e ¢ v [F/oFFS Approval number: to  comply with applicable
c ) , 5 P -“'I"N PR S et design  standards  on all’

ounty tax map: o B0 el g [ ARGENIEY % _ proposed building lots contained
Size of Lot: 20 square fe.at‘. ' within the original tract,

To the best of my _knq;.y{fa&fgs, the- information provided with this auplication is trie and | dnderstand that | am

responsible for employing ‘a praperly certified and licansad sawage system installer and for infarming that installer of
the existing or proposed locations of any water -sources and property lines. I~further understand that it is my
responsibility to cansult the sanitavian for assistance as nécassary and-to dagerming the I cation pf agypxisting water
souices or water supply lines. GO g e : / o dptE
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| ,Nn,iy herein made 10; B nstat ., [] Moity aran: |
' 3 Septic Tank. Mrpﬁqn Field E;]Alternate System [ other:

Soil percolation tests were conducted on_ /B~ 4.~ ¢ § . atadepthof / (" jiches.
The time, in minutes, for the final 6 inch drop in each test hole is as follows: '
Test Hote: #1 -. #2 s #3 7 6 feet hole free of

Water and solid.rock’

e fZ o . 2]° P FO 2 /0 [QYss—{_] No

-

Times given for each percolation test hole are to bé added together to give a total number of minutes: ?J 4O,

then the total shall be divided by _24 in order to give the average t'zime for a one inch drop: '; ""jgimihutes per inch

The uridersigned certifies 'that the pa;ao!atibn tast was conducted by. the owner, or a contified installer. using
approvad procadures as outlined in the Design Standards. In the event that tha percolation rate has racaivec
previous approval in a - subdivision application to the health department, the owner's signature shall certify
acceptance of the percolation test results for purposes of system dosign. "

Signed: | 7;Zt éj g',;_(:‘dsz . on this date: ] © ~ G = 79 .

S40-97-06/522-0/¢

"Reverse of form must be completed.



