Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
e DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Rasou
within 30 dayu&qt_lha complation or sbandonmanit of the well, ;
1. WELL OWNER 7. WATER LEVEL
Clara E, Olden &
Name Roger D, Mann Static water level _2l4+3 feet below land surface.
Flowing? O Yes & No G.P.M, flow
Address P.0O. Bex 1842, Ceeur D'Alene, Ida. Artesian closed-In pressurs ___ pisl,
83814 Controlled by: O Valve DO Cap  LIPlug
Owner's Parmit No. 95 -80 ~N - 951 Tempersture _ OF, Ouality
2. NATURE OF WORK 8. WELL TEST DATA
X New waell O Deepenad O Replacement O Pump @ Bailer a Air 0 Other
od
D Abandoned (describe method of abandaning) LT Samping Lo A
24 255 ft, 2hre., _ |
3. PROPOSED USE
¥ Domestlc O Irrigation: O Test O Municipal .9.. LITHOLDGIC LOG o
O Industrlal O Stock [0 Waste Disposal or Injection
Hol Depth Water
S0 {specify type) {Dhmo °. From| To Material Ves|No|
F 1] 2 top xoil x
4, METHOD DRILLED 8 21 20| mand gravel Ir |
O Aotary O Alr O Hydraulic O Reversa rotary 20 { 73| sand & gravel b in. minuk X
Cable ODug O Other 253771 houlders x
29 ! 12 gand % grovel x
120} 130! _cepentad sand. & gravel X
5. WELL CONSTRUCTION 1301 QAtI_md_&_g.:ml—}—i.n-—n* o -
Casing schedule: (3 Steed [} Concrete [J Other 15k 2Bl rand bogeagel bdnsinus
Thiek . Fram To 208 | baulders x-]
+250  inches _6 inches + __2 _ feet 287 feet e13-1-252 b ]
inches inches feat feet o e
inches Inches fest feat :i: = “““l“:“ *
- gan —gravel{(wator 2h0i ) x
inches Inches feet _ fem ] shg | ash a4 .
Was casing drive shos used? & Yes [ No L | 28
2541 207| sand & gravel 1 in, minus | x
Wasa peckerorsealused? O Yes @ No
Parforated? B @ No
How perforated?- B Factory: DO Knifa 0O Torch " - 5 — -
Size of perforation inches by inches
Number Fram Ta 3 \_\JJ
perforations feat faet 1
perforations feut {oet g o)
perforations feat teet iﬁﬁ—"“u‘&
Waell screen Installed? [ Yes Xl No
43
Manufacturer’s name ol \;5!!1‘““""&'
Type Modet Na, WLWW
Diamater ____ Slot size Set from feet to feat mm
Diameater ___ Slotsize ___ Set from feet to font o
Gravel packed? O Yes B No O Size of gravel 8 e f —
Placed from feat to feet - — T
Surface seal depth _20'  Material used in teal: O Cement grout
xx@ Puddling el Kip T 80
Sealing procedure used: O Slurry pit | |
E=Brverbareasas=demih
Method of joiing casing: T Thresded @ Weldad O Solvent  [~DePUERoLWjter Rosources
Weld — 11
O Cemented between strata o ;
Describe access port 10,
Workstorted 2/ 14/ 80  finkhed 5/19 /80
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Skeich map location must agree with written location. 1/We certify that all minimum wall construction standards were
N complled with at tha time the rig was removed.
H : Subdivision Name
":_' Firm Nome Firm No. —105—
. & 601 Sn. P:.nes Rd.
Addrass g %D
Lot Ne. Block No.
Signed by (Firm Officiell 24”7
County _
HW oy NV yge 28 7. 52 iRl 4w

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TC THE DEPARTMENT



31-55i--8 ($11<) cat L]i7/pa

Z PANHANDLE HEALTH DISTRICT 1 2/ PERMIT FEE $40.00
/ INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT
- PERMIT,NG. / 772 PAID &7 cAsH _______ CHECK "NOFEE — . DATE _May 29, 1979
.INSTALLATION FOR {NAME) Roger Dale Mann size oF LOT D PCTES o e e
LEGAL DESCRIPTION OF PROPERTY _ (P2xcel 2) - The E)s of the NW% of the Nk of the NW: of Sec. 28
; : T S2N, R 4W
" LOCATION OF INSTALLATION End of Fowler - Tamarack Road 4th lot
* NO.LIVING UNITS __ L BEDROOMS 2 BATHS L peoPLESERVED > omner _ TODLLE HGME
L ] = 5 r = 1 *
“SEPTIC TANK 1,000 . SALS. - DISTANCE TO DWELLING FOUNDATION 5' min e, 50" iR remune 100 R
LSURFACEWATER ________ TYPE OF TANK: CEMENT —________ METAL —_______ OTHER
£ DISPOSAL AREA: DRAIN FIELD %_ ABSORPTIONBED —_____ OTHER —_____ pimensions 19O %3
4PERKRATE . MIN/IN. SOILPROFILE :
- DISTANCE: PROPERTY LINES: = — 4 20* mi
“pronT.__S. min FT. BACK S'min oo ogpg_ S' min FT. DWELLING FOUNDATION Lo

100t min 300" min NA 100' min

CWELL FT. SURFACE WATER FT. SEPFTICTANK — ———_____ FT. NEIGHEOR'S WELL
-'D'EPTH TO GROUND WATER FT. WELLLOG [ YEs [INO
1 UNDERSTAND THAT THIS PERMIT IS NON-TRANSFERABLE AND IS VALID FOR 1 YEAR FROM THE DATE OF APPLICATION. DRAINFIELD MUST NOT

EXCEED 3 FEET IN DEPTH.
@) hqam

APPLICANTIS: B'O OWNER ) CONTRACTOR [3J OTHER

PHONE NO. LR 7-psm76

.t

! APPLICANT‘S SIGNATURE
- MAILING ADDRESS
'REMARKS
~COPY TO: {0 Fm.HA [ Fed.HA [ VA Other

* PLOT PLAN SUBMITTED APPROVED—O- T s 29 DISAPPROVED _
Date Date(J Date
?anf ISSUED BY_QM_L_ remarks __Commun ity Services Approval #7875 5/7/79
VICINITY MAP TPLAN

PL
{Show House, Other Buildings, Proposed Sewage Layout, Wells, Water Lines,

(Show How To Get There From This Office)
Roads, Streams, Lakes and Distances Between)

-
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: .
E THIS DFFICE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEMI
-' -;,
INSPECTION — SYSTEM COVERED APPROVED NOT APPROVED
A . Date . Date
INSPECTED BY INSTALLED BY DATE
i . Name Nzme
* REMARKS

REFERENCE: AULES AND HEGULA TIONS FOR INDIVIDUAL AND SUBSURFALE SEWAGE DISPOSAL SYSTEMS
aepamﬂmrc F feoleh, Environimerncal inprovermant Division, Februsry 19.




COMPANION SHEET FOR LAND NOT SUBDIVIDED
o &
N s /5 & & & & @ .
S /g § & N /8 /8 & /&
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