STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

p

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

Static water level ﬁ( feet below land surface.

Name
Flowing? O Yes [ No G.P.M. flow
Address Temperature OF. Quality
- _— Artesian closed-in pressure p.S.i.
Owner’s Permit No, 97— 72 -N-/ 0 Controlled by: [ Valve O Cap  [J Plug
2 NATURE OF WORK 8. WELL TEST DATA
ﬂ( New well O Deepened O Replacement 0O Pump O Bailer O Other
[0 Abandoned (describe method of abandoning} Dischargo G.P.M. Drawdown Hours Pumped
Y
Z L4 4y
3. PROPOSED USE Fa D44,
% Domestic O Irrigation 1 Test 0 Other (specify type) 9. LITHOLOGIC LOG
O Municipal {0 Industrial O Smck 'O Waste Disposal Hole Depth Water
or Injection Diam. [T 1o Matecial Yes|No
4. METHOD DRILLED & £T "5' 7 X
" el éh,, ,(
R Cable O Rotary O Dug O Other T 73 PN %
Y3 - X
5. WELL CONSTRUCTION K
7 [PV L. AK.
Diameter of hole inches Total depth 26 feet YD 1R (D ptrag Vsl
Casing schedule: O Concrete i
_!ZQL inches _L_ lnehes +__L_ feet __foeet
inches
Inches mdm feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? l? Yes OO No
Was a packer or seal used? [J Yes N’
Perforated? O Yes No
How perforated? [ Factory [ Knife 0O Torch
Size of perforation _____ inches by inches
Number From To ( \
perforations feet feet o AN
perforations feet feet Q\@ \\B
perforations feet feet
Well screen instalied? @\
Manufactuger’s name R \gf!'
Type Model No. QN o
Diameter lot'size Setfrom GO feeto K Teet \d N W
Diameter Slot size feet to feet FN
Gravel packed? [J Yes Rﬁo Size of gravel & o
Placed from feet o feet [ \ :
Surface seal depth Material used in seal: [J Cement grout L
M Puddling ci 0O Well cuttings L\L
Sealing procedure used: [J Slurry pit Mmpnrary surface W
casing
0O Overbore to seal depth
o
. NEW W
6. LOCATION OF WELL i e ¥ IS §

Sketch map location must agree with written location,
N
L__i_l__i_.l  Subdivision Name

= (X
F e
-3 !
¢ ! 1 Lot No. Block No.
123 s
E
-'“Ceunty (7?7/)7 LAY

ﬁé %M%Sec# &_@s _{_E@

10.

wmmw%{ 21 7tgshed Qﬁ,_g_/jﬁlz;

11. PRILLERS CERTIFICATION

Firm Name

Signed by (Firm Official)
and

(Operator)

i

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



4/20/2020 geoAdvantage by Sentry Dynamics - Bonner. ID

Other Improvements

Description: Year Built Effective Year Built Base Area Finished
ADDN 1987 &~ 1987

MISC 2000 2000

MISC 2000 2000

LEANTO 2000 2000 224

MHOME 1973 1973 672 672
MHOME 1973 & 1973 672 672
POLEBLDG 1987 é- 1987 672

POLEBLDG 2000 <= 2000 864

Sentry Dynamics, Inc. and its customers make no representations, warranties or conditions, express or implied, as to the accuracy or
completeness of information contained in this report.

https://clients.sentrydynamics.net/geo/ID/Bonner?layout=2&min=False&gmenu=null&theme=8&addx=True&anime=null&devinfo=undefined



SEPTIC DETAILS:

General:

Permit Number: 78-09-58350
Address: 122 RIVER BEND DR PRIEST RIVER, ID 83856
County: BONNER

Parcel Number: RP003830000040A
Section, Township, Range: 24, 56N, 05W
Subdivision: RIVERSIDE TRACTS
Lot: 4
Block:
Acres: O

Scanned Documents:

File: 78-28-8308.pdf

Old Site Info.:

Permit Application Date: Sewage Approved? No
Applicant Name: Sewage Conditions:
Permit Issue Date: 3/6/1978 Sewage Alternative:
Old Permit Number: 8308 Complex? No
New? No Living Units:
Replacement? No People:
Field Size:
Existing Dwelling? No Square Feet:
Individual? No Bed Size:
Single Family? No Bedrooms:
Mult-Family? No Bathrooms:
Site Application Date: Garbage Disposal? No
Site Issue Date: Tank Size:
Site Evaluation? No Cement Tank? No
Permit? No Final Pass? No
Site Soil Type: Final Employee:
Large Soil? No
New Search Home

www2.phd1.idaho.gov/septic2007/septic.asp
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" PANHANDLE HEALTH DISTRICT | PRMIT PEE STese

8/ IND) OUAY SEWAGE DISPOSAL INSTALLATION PERMIT
— 70

PERAMIT NQ, g—ﬁ — PAID CASH _ CHECK . NOFEE ... __ pate _ D=lb=18
INSTALLATION FOR {NAME] Charles W, (o e 9128 OF LOT 2S5 2 ¥ FT.x . £ ; 25 g1

L OESCRIPTION OF PROPERTY __oJo 2 ¥ S vergele Jnacfe |, Lekler fund™ E7.45. .

Wilcop . a5z 78 (07K Lh: 7S : ' S
ADDRESS OF INSTALLATION _ L es? KBiver .  Fas? sife g thosl o Ly vk K- g’[{l whe, s

Y$ /.. BEDROOMS__Z _ BATHS_/.__ PEOPLE SERVED .J . . OTHER . .3t 22t

p 7
SEPTIC TANK /P4 GALS.-DISTANCE TO DWELLING FOUNDATION w-&.fm/z/zé. WELL .. T L WATERLINE
SURFACE WATER 5 + TYPE OF TANK: CEMENT ___2 . METAL ... OTHER .o -

e SR SRR

) PPN
DISPOSAL AREA: DRAINFIELD .22 ABSORPTIONBED . OTHER ... DIMENSIONS oot i v oo

PERK RATE ... MIN/IN. SOIL PROFILE _ i i ST v sl
DISTANCE; PROPERTY LINES: -

FRONT . 67,8 CFT. BACK — £ £ 29 fT. siof _2.£7. 74 _fr. oweLung Founoation. L8O g
wel .. er. surracewater B! er seericvank. S pler bt nmonmoReWEL. . e1.
DEPTH TO GROUND WATER - FT. WELL LOG. YES ...__NO._..

! UNDERSTANO THAT THIS PERMIT IS NON-TRANSFERABLE AND IS VALID FOR ONLY 30 DAYS FROM [HE DATE OF APPUICATION. DRAIN.
FIELD MUST NOT EXCEED 3 FEET IN DEPTH.

APPLICANT'S SIGNAYURE ) ca € e APPLICANT 18 OWNER [X]) CONTRACTOR | | OTHER [ }
MAILING aDDRESS _ LFf 7 e x S &8 7:'”’0‘7 vt PUONE NO. S /&2 7
REMARKS: _ . S——— ST SRR, T SRR R R e R S S S
COPYTO: Fm.HA [ ) Fed.HA { ) VA [ ) OTHER . e

‘PLAN SUBMITTED APPROVED 53 <2/~ 28 DISAPPROVED _

N Date ' " oate
PERMIT ISSUED BY &é’ — REMARKS U

PLOT PLAN
[Show Houss, Othec Buildings, Proposed Sewage LayouT, Weils, Water Lines,
Rosds, Streams, Lakes and Distances Batween),

VICINITY MAP
{Show How To Gel There From This Oftice)

E, Jiﬁf&\ﬁa: /P.f 9 /70 /‘-/' lith’ /ﬁﬁ‘/x
; T RRive way

D S S AR S

THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION BEFORE COVERING SYSTEM!

INSPECTION. SYSTEMCOVERED _____________________ APPROVEO . . ~NOTAPPROVED _.. ...
Date Date
‘creo BY . INSTALLEDBW/ R 7.2 |
Name Name
REMARKS B S SR sy e e —

REFERENCE: RULES AND REGULATIONS FOR INDIVIDUAL AND SUBSURFACE SEWAGE DISPOSAL SYSTEMS
tdaho Department of Health, Environmental improverment Division, August 1821







L L I TR Vg A e R e g b et T B SO i e g P e

PANHANDLE HEALTH DISTRICT | PEAMIT PEE $10.00
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

paio £2 7 casH CHECK .. NOFEE . DATE .= - N
- o =3 ; .
s b Ze L SIZE OF LOT LS00 FTR L3 el Y
JA). DESKRIPTION OF PROPERTY PR S W I8 13 AR RV < NI 4. & GO IZ: "

Loyh .S

) J.: a . .
NO. LIVING UNITS /. _BEDROOMS ... .. BATHS... .. PEOPLE SERVED *A,‘_ OTHER .. li

EsE TR N TR W i i

SEPTIC TANK ... ... . GALS. - DISTANCE TO DWELLING FOUNDATION .,._.._._.‘;,-.,f.‘..:; WELL ... L
SURFACE WATER .2 TYPE OF TANK: CEMENT __._ METAL ... OTHER. ... ..

S S — ‘,.‘_'._:__ : B R i :
DISPOSAL AREA: DRAINFIELD = .. ABSORPTION BED OTHER o DIMENSIONS .. .. o
PERK RATE —.o.conene MIR/IN.  SOIL PROFILE T

DISTANCE: PROPERTY LINES:
FRONT .o imem BT, BACK .

—FT. SIOE _7.‘;._."'..___.

. = Sy gy ] .
WELL - ... _FT. SURFACEWATEA. 8.0 [ FT. SEPTICTANK i mmcme FT. HEIGHBOR'S WELL . oo
DEPTH TO GROUND WATER _ FT. WELL LOG. YES _......NO......
emmoEA T B B e e et

| UNDERSTAND THAT THIS PERMIT IS NON-TRANSFERABLE AND IS VALID FOR ONLY S0 DAYS FROM IHE DATE OF APPLICATION. DRAIN-
FIELD MUST NOT EXCEED 3 FEET IN DEPTH.

APPLICANT'S SIGNATURE .. . ‘ s APPLICANT IS: QWHUA {°] CONTRACTOR { | OTHER [ }
MAILING ADDRESS . s YHONE NO. oo o Dl
AEMARKS: __ . N
COPYTO: Fm.HA | )} Fed.HA [ | VA [ )] OTHER . ._.

‘PLAN SUBMITTED APPROVEQ il & OIBAPPHOVED ool
g ' ; - Dpt’ . Oate Date
PEAMIT ISSUED BY _ /o (.t L cddi . REMARKS _
e b2

. PLOTY PLAN
(Show House, Other Buildings, Proposed Sevrege Layout, Viells, Water Lines,
Roads, Streams, Lakes and Distances Between).

VICINITY MAP
{Show How To Get There From This Office}

B Ll L Lt T

THIS OFFICE MUSf BE NOTIFIED FOR FINAL INSPECTION BEFORE COVERING SYSTEM!
INSPECTION. SYSTEM COVERED %/8«78“_7 . APPROQVED ...,-.__J"/,__.,_»--A..».ﬁ_w”_ NOT APPROVED ..
« 5 ) Date Date
freos rfA { _ INSTALLED BY 7/ .,ﬁzﬁy@;}m-,_"wmm . DATE. j}[&// y,
Name S Name
REMARKS — S G S St e S

REFERENCE: RULES AND REGULA TIONS FOR INDIVIDUAL AND SUBSURFACE SEWAGE DISPOSAL SYSTEMS
Idaho Department of Health, Environmental improvemen! Division, August 1871

s e Foreris sk trien by flos frmle




Field

ACRES
ADDRESS1
ADDRESS2
CITY
COUNTY

ID

LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALS
OWMER.
P_ADDRESS
P_ZIPCODE
PIM
SOURCE
STATE
SUE_MAME
LIPDATED
YEAR_BUILT
ZIPCODE

Value

0.5
3790 LIGHTNING RIDGE WAY

SIMI VALLEY

Bonner

15698526

24-5oM-5W RIVERSIDE TRACTS LOT 4 1973 TAMARACK 12X 56 RP
<null =

<null =

<null =

<null =

<null =

TOHILL TRUST; TOHILL, KEVIM P & KRISTI D TRUSTEES
122 RIVER BEMD DR

33856

RPO033300000404

<null =

CA

RIVERSIDE TRACTS

6/17/2023

1987

93063
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