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i d PP DEPARTMENT OF WATER RESOURCES Office Use Ol
#HECEIVED -oeteD) WELL DRILLER'S REPORT Inspgcted 3%
SEP 15 1997 Use Typewriter or Ballpoint Pen Q97245 | Tw Rg Sec

__1ANE1/45E 1/4
1. DRILLING PEFI%Iﬁ NO. 31.?_ q\\ V- q P 11. WELL TESTS: 1 long:
OtrMOBMABRN o Pump 1 Bailer E’Aur {1 Flowing Aftesian
' el gal.fmin. Drawdown Pumping Level Time
28 ReM
Water Temp. Bottorn hole temp.
3. LOCATION OF WELL by legal description: Water Quality test o comments:
Sketch map location must agree with wiitten location. Depth first Water Encountered :
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) -.y.ier
X Twp. 52 M North‘)“@ or South O %?f From | To Remarks: Lithology, Water Quality&Temperature ¥ N
_ Roe. L East 0 or West ¥ _B O 13 Browe. Ror, dodld X
Sec. 2B va_NMW1a NWie [B]2 [ND] dowd cud’ Basad A
Gov't Lot County ™ IR ori¥imas " 18chas| 3 A
Lat; : : Long: o ILLYRY-YA
5 LY M -4
Address of Well SIteA}_MJ_RD_ g |186k] 2.0 A,
Q&ﬁlﬁ& % R onA City 286 Y Xaras B WA, X
{Bive 2t lanat name of road nce ta Road ar Landmark) (.D . L\.)n _)é y
Lt Blk. Sub. Name.
4. USE:
Domestic O Municipal 7 Monitor 5 Irrigation
[ Thermal O Injection 0 Other.
5. TYPE OF WORK check all that apply (Replacement etc)
X Newwell O Modify O Abandonment [J Other
6. DRILL METHOD
ﬁ AirRotary O Cable O Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMDUNT METHOD
 RoaTacda, o Mo Moo | Oumdore |
Was drive shoe used? 'Y TIN Shos Depth(s)
Was drive shog seal tested? Y TN How?,
§. CASING/LINER;
Diamater From To Gaugs Material Caslng  Liner Welded Threaded
O NN loxe| dhd [ o X o
-l ] O [w}
8] [m] jmj ]
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS
g Perforations Method
O Screens Screen Type Completed Dapth L\ 'A"\ {Measurable)
Date:Stated __ Lo "D\ AN complated_ & \A_ AN
Fram To Slot Size | Number |Dlamster| Material Cesing Liner
O [ 13. DRILLER'S CERTIFICATION
(] O |/We certify that all minimum well construction standards wera complied with at
(] | the time the rig was remoy,
MC Q Ma%gﬁ DER

Firm Name Firm No. HS;_
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Bﬂb_ﬁ. below ground  Ariesian pressure Ik, Firm Qffigial Date 9& \D t ; i !
Depth flow encountered ft. Describe access port or and .

control devices: Sugervisor or Operator, Date
(Slgn once if Firm Oiticial & Oparatar)
N w N 2 g 5 I WATER RESOURCES
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Kootenai County Building and Planning Department @
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ﬁ:m Certificate is issued wﬁmcmsﬁ \84 e bE peifientsiofithe K %0@8&8 County Building Code @
%F g, # s .....unf &%}
Sﬁsmﬁowm_ wg;ﬁwm O@mmm certifying that, at the g
nce 2:&. %o o;m&mmﬁ s @bﬁoo\mg& County >
..\. éﬁfﬂo«mﬁ?ﬁ;@)ﬁh Sy 4

ol m“‘éﬂﬁm“

Building Permit No

J Occupancy Group
& o

Use Classification
Owner of Building

Building Address

Special

2]  Conditions/Stipulations 5

Authorized Signature: Date: 1/26/2010 ”b
ﬂ# By issuing any permit or certificate, or by conducting any ooEw:mSom inspection, Kootenai County makes no warranty, Fb
J implied or otherwise, that any inspected building is constructed wholly in compliance with adopted codes or that it is safe or f
fit for any particular purpose. Kootenai County expressly disclaims any liability for construction defects or workmanship C
related to the structure 1t is called upon to inspect in the course om carrying out its government duties.




Certificate of Completion

Signature sheet

]Q//f) _
FINALED

Building Permit Number: 27601

OWNER: DAVID CURLESS

ADDRESS: 9725 GLEASON RDHayden,ID 83835

BUILDING ADDRESS: 3919 W HILLSDALE RD. ATHOL, ID 83801
LEGAL DESCRIPTION:

PARCEL NUMBER: 53N04\VW287400

*The State Electrical and Plumbing Inspectors require that plumbing, sewer/waste line and electrical
permit numbers be listed in the areas provided below. NO SIGNATURES CAN BE OBTAINED UNTIL
THIS INFORMATION 1S PROVIDED.

The Kootenai County Building-Code Ordinance reé{uires that a Certificate of Occupancy be issued prior to
buildings being occupied or used. Issuance of a certificate of Occupancy indicates the minimum
requirements of various codes and life safety laws have been met.

Please obtain the signatures of approval, as indicated below, upon completion of the final inspection and
bring the signed copy to the Building and Planning Department to obtain your certificate.

Attachments or .

. Comments
() _ Yes/No
Fire Protection District/Fire Marshal Date
() . . _ Yes/No

iy 4 | Date//zz o e

( s “
' Septic or Sewer District FalsonBis Heplrr Date
G705 0304 ( 299

(X) _See %CC\-LQ( Yes/No
State Ejyl Inspector Date '

()()Uy %/— -/"/7'/0 ' Yes{No
State Plumbing-Inspector Date T

oSO Sl i/l est®
/&tﬁenal County Plannmg and Building Dafe
() '

‘ - Yes/No

Other Date
Yes/No

Other ) Date
Yes/No

Other Date

Comments:




Certificate of Completion

Signature sheet

Building Permit Number: 27601

OWNER: DAVID CURLESS FWﬁLED

- ADDRESS: 9725 GLEASON RDHayden,ID 83835

BUILDING ADDRESS: 3919 W HILLSDALE RD. ATHOL, ID 83801
LEGAL DESCRIPTION:
PARCEL NUMBER: 53N04wW287400

**The State Electrical and Plumbing Inspectors require that plumbing, sewer/waste line and electrical
permit numbers be listed in the areas provided below. NO SIGNATURES CAN BE OBTAINED UNTIL
THIS INFORMATION IS PROVIDED.

The Kootenai County Building Code Ordinance requires that a Certificate of Occupancy be issued prior to
buildings being occupied or used. Issuance of a certificate of Occupancy indicates the minimum
requirements of varicus codes and life safety laws have been met.

Please obtain the signatures of approval, as indicated below, upon completion of the final inspection and
bring the signed copy to the Building and Planning Department to obtain your certificate.

Attachments or

Comments

() Yes/No
Fire Protection District/Fire Marshal Date

() : Yes/No
Highway District | _ Date

(){) S'C.t. A’Q(‘{'ﬁ.&w Yes/No
Septic or Sewer District %/ng’ 9{7;51904\;2} ( ngJ_at‘%j

N -/ . 5.

x) ekl Wew b SALe ///Z//d Yes/NGS

State Electrical Inspéctef [P— 7957,/ CgS“SS/H ,'//ch@ate
S Adtacbho S Yes/No

State Plumbin_g Inspector Date

( X 52‘{ Atteclt Yes/No
Kooténai County Planning and Building ' Date ’

() - Yes/No
Other ' Date

{ ) Yes/No
Other Date

() Yes/No
Other Date

Comments:

£
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R Panhandle Health District |
.+ 7" ON-SITE SEWAGE SYSTEM PERMIT
eptic Permit # SP 97-28-0308 Issue Date5/28/97

This permit is valid for one year for an individual subsurface sewage disposal system for:

Parcel # 53N04W-28-7400, Township 53N, Range 04W, Section
currently belonging to David/Teresa Curless. The system
residence with 3 bedrooms and 1 baths.

§e Meridian; {00 acres plot
een sized for a square foot single family

The following conditions are placed upon

SEPTIC TANK-
. Tank Capac it ba at least 1000 gallons

DRAINFIELD (& reglacoment area)-

Drainfield size wiil be at [east 200 square fest

CONDITIONS-

» No parkihg, driving, structures or livestock over the dralnfield or replacemant area.
» Maintain a aration distances listed an the permit andlor listed within the Technlcal
Guidance Man Individual and Subsurface Sewage Disposal,

SEPARATION DISTANCES:

Distance of tank frem dwelling foundation—=
Distance of tank from welt - 50 feet minimum
Distance of tank fram private water lines - 10 fest minimu
Distanca of tank from public water lines - 25 feet minimdm

minimum

Distance of field from property line - 5 feet minimum
Distance of field from dwalling foundation - 20 faet minimum
Distance of field from well - 100 feat minimum

Distance of field from surface water - 300 feet minimum
Distance of flald fram septic tank - 6 feat minimum

Distance of fleld from water lines - 25 feet minimum

%ﬁald must not gyceed 4 feet in dapth unless specified alternative sysjam
Permit Issued by(_ dZ %/L , Environmental Heafth Specialist

/ John K. Lawlor
Final Appraval of this Permit requires inspection of the syste(rgein(\be

ground, uncovered, and

submittal of a plot plan distinguishing system construction speeifications and final layout includin
location on the plot with respect to other permanent structufes. To Scheduls a final Inspection call

Final Plot Plan Submiﬁéd on: Installation Date;

. 3 "
__%L?’#‘l ‘:,_."
IE'“*'EJ" .'» ;

5
e

System Installed by: / Installer #:
Inspected by: /
Approved on: / Disapproved on:

Reference: Rules & Regulsiions for individual and Subsurface Sewage Disposal Systems

2195 Ironwood Court » Coeur d'Alene, |daho 83814 « 208/667-9513
Page 1 of 1
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In the space provided below, please ¢/ or X any of the appropriate boxes. Include descriptions where possible (ie.
Surface Water~.Twin Lakes). Please provide a dimensional plot plan including: all marked items below; location.and ...
size of proposed or existing drainfields and associated replacement area(s); home site; location of and distances from "
all existing water supply system features; proposed or existing storm water management structures, property lines,
#Asements and right-of-ways; neighboring structures of concern; location & size of all buildings and structures on the

%o erty. B/
[T Surface Water Waterline - public lQrivate ;

gymals / ditches [ Neighboring dwelting
W @ 7 Meighbon’ng wells Location unlnawn

ell - public fprivate ]

[ spring ‘ E;?t Banks
FE Preperty Line

asements
O storm Water Management (] other
ENTERED AUG 1 4 1397
PLOT PLAN 10,38 arres
N ' f(}rcyz)er‘f"y Liue 67‘{ oQ ~:l .
: si} Oirecti'ons

@ Go FlorTh on ,J“L,«/J)/ 95 fake 4
Leff ou hiway 53 Follow thaf poccl
Qe { ymlft’ Falle © V‘:j[sz on
Kdméey R, Colton Ra ML E about
§ miiles wntil you reach Hillsdale

/‘0/ ot Z K. Ja LeFt tuke Hillsdale cor 15
/ 7 \\L{”) /. 2 < [Qf’f’rw"-" The PP'O/@V?} Il5 -
~onu f“&!e rorfi Side oF the Road |
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oy By my signature above, I certify that all answers and statements on this application are true and complete to the

it

Y ﬁ:h Lo

best of my knowledge. [ understand that should evaluation disclose untruthful or misleading answers, my
application may be rejected or my permit canceled. I accept the responsibility to notify Panhandle Health
District of any changes to the above information if performed prior to completion of the permitted system.
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