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LINN 57594 ann 57599

STATE OF OREGON
WATER SUPPLY WELL REPORT (WELL 1.D.)# L 86271

(as required by ORS 537.765) 191124
Instructions for completing this report are on the last page of this form. (START CARD) #

(1) OWNER: Well Number 4782 (9) LOCATION OF WELL by legal description:
Name Mark Young County Linn Latitude Longitude
Address 36167 Richardson Gap Rd. Township 11 S Range 1 w WM.
City Scio State Oregon Zip 97374 Section 3 Sw 1/4 SW 1/4
(2) TYPE OF WORK TaxLot 401 Lot Block Subdivision
i New Well [ | Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well {or nearest address) 36167 Richardson GapRd.
(3) DRILL METHOD: Sclo,OR873714 o
W Rotary Air  [RotaryMud [Cable [ JAuger {10) STATIC WATER LEVEL: _
["]Other ' 51 ft. below land surface. Date 12/22/2008
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
/|Domestic [ |Community [ Iindustrial [ ]Irrigation (11) WATER BEARING ZONES:
| Thermal i Injection ["]Livestock [JOther__
m 10ON: Depth at which water was first found 260
Special Construction approval [_] Yes i/No Depth of Completed Well 443
Explosives used [ | Yes MNO Type Amount From J To Estimated Flow Rate T;‘WL—-i
HOLE SEAL 260 1430 i 10 gpm 51 |
Diameter From To Material From To Sacks or pounds Lo i
0 [0 |15 |Coment [0 |19 |tossks || | |
6 (19 230 |
8 230 239 | Coment 230 |239 |2 sacks j ]
6 (209 443 | (12) WELL LOG:
How was seal placed: Method b [JE Ground Elevation S
] Other ... : S —— e
Backfill placed from . Material | From To | SWL
Gravel placed from : ft. Size of gravel Topsoil 0 2 [
{6) CASING/LINER: - Brown clay 2 6 | l
Diameter  From  To Gauge Steel Plastic Welded Threaded | Comented gravel 6 Tz ] ]
Casing 8 M (29 (250 [ (1 @ (] | Buecy 12 145 B
] (] (1 [ [ ||Creysandstone(sofy (145 f220 | "
) L] [ ] [ Dark grey / sandstone (soft) 220 231 J [
‘o O O [] | Grey sandstone (medium) 231 [385 (51 |
Liner. 412 0 (443 160 | ] o/ [ [] | |Darkgrey sandstone 385 (380 /51 1
1 i0O o o [] ||Greysandstone 30  [443 |51
Final locationof shoe(s) . - e
(7) PERFORATIONS/SCREENS: e B
|7 Perforations Method Driiied

DS““"S o Maeid | 3ONES DRILLING €O INC
Slot Tele/pipe ) .

163 ) , 3 IzN;lomober Hl’)du:.meteri W:{iw Casing ' Iﬁr ___mm»‘ ] AN .II:A.M 11W Y T B 3
o0 _LEBANON, OR 97355 | ‘
L] U -367- -451- |
T | O O | ——1-800-915-8388
L ‘ 1 O O
L
(8) WELL TESTS: Minimum testing time is 1 hour Date started 12/20/2006 Completed  12/22/2006
Flowing (unbonded) Water Well Constructor Certification:
[_{Pump I” Bailer W Air {_] Artesian I certity that the work I performed on the construction, alteration, or abandonment
. . . of this well is in compliance with Oregon water supply well construction standards.
—_Yield gal/min Drawdown Drill stem at Time Materials used and information reported above are true to the best of my knowledge
10 gpm 55 1 hr. and belief.
] _ ‘ WWC Number 1411
I . |signed KNIV /XS Date_12/20/2008
Temperature of water 94 Depth ,ﬁEC\»E*;VED {bonded) Water Well (‘onstructor Certification:
Was a water analysis done? J Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for mtmi'meq Hm’nle ggffgm:g gar tl t\;lllesllt Snu;ullsgl?‘? cfﬁgffar}’l?e"iﬁ g‘at&ergg:r\?g earbso::pl ;x‘li ew“ork
T ]Salty [ ]Muddy [ ]Odor [_|Colored her constructiol 3
Depth of strata: o §uUH(Jh8 '?EPT
LEM, OREG Signed _

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND C O



Phone (541) 967-3821
Fax (541) 926-206

Rec.# 28563

Sg”gt{(‘ig%":@“sev Fé‘;’g;;;? Linn County Department of Health Services
o any Environmental Health Program

REPORT OF EVALUATION FOR ON-SITE SEWAGE DISPOSAL

(Technical Report - This is not a Permit)

Applicant. ROBERTS, GARY Map PIN: 11SO1WO3 00401

Site Location: The SW corner of the subject property is 255 feet south of the SW corner of section 3.

Subdivision: Block: Lot:

Lot Designation: Property Size: 9.68 AC Zoning: RR Sewer Available: []

System Capacity: | 450 | gallons/day: Four (4) bedroom single family dwelling

This approval is limited to residential strength wastewater.

Exisiting Tank:  NA ) _ Test Water-Tightness: W]
Required Tank Capacities (gallons): Septic: _1000_' Dosing:| 500 |(if needed) Effluent Filter Required: (]

System Requirements initial Disposal Area Replacement Disposal Area

System Type: Sand Filter or ATT w/ Treatment Standard 2 | Sand Filter or ATT w/ Treatment Standard 2:

Min Trench Depth: inches inches
Max Trench Depth: E inches inches
Sizing Ratio: feet/ 150 gallons feet/ 150 gallons

Sizing Criteria: gand Filter Effluent  Sand Filter Effluent

Total Trench Length: feet v _ feet

Curtain Drain Required: [J  Min Curtain Drain Depth: inches
Inspection of System Stakeout Required: E_ribr to permit_iésuance -

Detailed site-specific plans must be submitted for review and approval before permit is issued.

See attached table of required setbacks. All site developments must adhere to the listed setbacks, or this
report may be invalidated.

System may only be installed when soils are dry, generally June through October. Installation during other
times of the year may be considered on a case by case basis.

This system will utilize shallow, gravelless absorption trenches. Due to the presence of gophers in the
approved area, it is recommended that you take measures to exclude their entry into the absorption trenches (ie

chicken wire, etc).

WARNINGS:

Any alteration of the natural conditions in the area approved for the on-site system or replacement area may void this approval: This approval
is given on the basis that the lot or parcel described will not be further partitioned or subdivided and that conditions on'subject'or adjacent
properties have not been altered in any manner which would prohibit issuance of a permit in accordance with O.R.S. 454.605 through 454,755
and Administrative Rules of the Environmental Quality Commission. Any such subdivision, partitioning or alteration may void this report.

This document is a technical report for on-site sewage disposal only. It may be converted to a permit only if, at the time of application, the
parcel has been found to be compatible with applicable LCDC-Goals. The Statement of Compatibility may be made on the attached form or its
equivalent. Authorized Agent approval is required before a construction permit can be issued. This report is valid until an on-site sewage
disposal system is installed pursuant to a construction permit obtained from Linn County Environmental Health, or until earlier cancellation,
pursuant to Commission rules, with written notice thereof by the Department of Environmental Quality to the owners according to Department
records or the County Tax records. Subject to the foregoing, this report runs with the land and will automatically benefit subsequent owners.

l\;ﬁmﬂ [ L’%{lﬁ/\_/' 45—1{7 D= 17-200%  _ Linn Co. Env. Heatlh

(Signature of Authorized Agent) (Title) (Date) (Office)
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