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File Original and First Copy with
Department of Ecology .. z
Second Copy — Owner's Copy
Third Copy — Driller's Copy

WATER WELL REP(%T

STATE OF WASHINGTON

suncuane LT /O 2,

UNIQUE WELL 1.D. #

Water Right Permit No.

(1) OWNER: Name :i&gee:v qud/}”q

Adcress_ D /f i.';a!g}zmn ;;?A Textl e

e L6 4T

CUW// 7LL

(2) LOCATION OF WELL: courny

,5W 114 Wl‘/ms«mﬂ-l 1 0%\ r /E:WM.

(2a) STREET ADDRESS OFWELL (or nearest adress) 200 Lﬂﬂ/aerm Al

Tocdle (L7, PREUT

(3) PROPOSED USE: Y E\ Domestic Industrial - Municipal 00 4 | (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
7 3 B :;:gv::tz Test Well D Other 1} Formation: Describa by color, character, size of material and structure, and show thickness of aquifers
i \ and the kind and nature of the material in each stratum penetrated, with at least one entry for each
- 3 , change of information.
(4) TYPE OF WORK: Quner's number of well e
Abandaned [] New well -~ . Method: Dug [J Bored [J ol 4tk b
. Deepened Cable OJ Driven[J Hrnl-(_r n  Clavs Q| (5
(oot FomyD  wwsn  [Boud gpd Grasel /573
(5) DIMENSIONS: - Diamesr of wel et nces. | Swirdny & ray Cfay 235|590
Drilled fost. Deplh of completed woll g0 .
6) cousmucnou D : :
Casing Installed:  _ * Diam.fom__F A 4. m;ésfﬁ_ tt
l\::{:gelgstalled D o 5¢%*Chiom. from fl. to. 7 ft.
Threaded * Diam. from 73 ft. to qa ft.
Pertorations: Yes (] No [ Coben] /b 207 Blael
: Typeofperfofaloruse‘:_iv — » 7 7 “; et Sereen ol
SIZE of perforations - i = in.by s -_in. (0‘% Yo 73f '@“ﬂld STcel
perforations from v. ,ﬂ' to . ft. Bc—c £ To é ‘? F)
perforations from ft. to | &
perforations from oo™ s ft.
Pem ns — Do GF /77,
Screens: Yes (AT N i : Pea
Manufaclurzf's Name f‘rfe H 57&’\ WC// &/’p@,ﬂq
Type. fesecps Skete Model No.émm
Diam. _{& _ Slof size 3'5 hom - G P23t ;
Diam. Slot size _____from ft. 1o ft.
Gravel packed: Yes L1  No[X|  Size ol gravel _ :
Gravel placed from ___ e (N R < k] )
Surface seal: Yes E é?[:l To wl-?_dopth? : 2 Q At
* Material used in seal fi=174
Did any strata contain unusable water" Yes [] No. E p.' :
Type of water? ! Depth of stratg .
Method of sealing strata qﬁ
(7) PUMP: Manufaclurer's Name & LN d o2 :
Type: (05071 S« b i 'EG‘F# A HE = S :
(8) WATER LEVELS: Land-suriace slevation T Worstated B = /97 Ao, competed_ L= /7 1877
] 3 & ‘mean sea level 77 ft.
B . todlowiopotwall Dl F=LE | e | CONSTRUCTOR CERTIFICATION:
Artesian pressure Ibs. - per square Inehyx Date:s T (v 0 - &
-Artesian wa‘terisconlmilad by ; 3 | constructed and/or accept responsibility for construction of this well, and its
‘ : ' (Cap, valve, elc.) compliance with all Washington well construction standards. Materials used and
(9) WELL TESTS: Drawdown is amourt water level is lowered below sta); level J f#p irsahon teporiad ghovs re YU (D M1y 0ee N
Was a pump test made? Yes D& N§D It yes, by whom? &/f5 & pr0fe NAME [Ue //5 4’ ,, d ﬂ&l’c. :
Yield: f_z.__ gal./min. with {t. drawdown after ___J_bz_n_]:i.m CORPORATION)  (TYPE OR PRINT)
: i : e [ LTS Lscpbof e 7aw‘f/«r «l,
tI'-(I,e:'clovsryl dat':v(tllane taken as zero when pump turned off) (water leval measured Iromwell (Slgr:ad) TLER) Liceras (¥, —Oj—LL
[0 water el J :
Time Level " i#fine Water I_._g_el : Water Level
¢ 4 o Contraclors :
oo I3 o'a 0%y Eﬁ; et B WEILL Jrij/ ; ‘s
o0:d1 45 056 BLL 1106 e ‘a’ 40"
26 60 = [:37 36" AL 3 ‘5"5 (USE ADDITIONAL SHEETS IF NECESSARY
" Dateoftest _ ‘? /2 ‘7‘?‘7 : . ;
Bailer test_ SO _gal./min. with __ G ft. drawdown aft _Lﬂ_tm :
Al n:;t < s q;al 7;:" withsléfietal i ft. f:: by Ecology is an Equal Opportunity and Affirmative Action em or spe-
Ao R Vg iR > gom. Date - e o e d ‘7 cial accommodation needs, contact the Water Hesources Program at (206)
eyt 407-6600. The TDD number is (206) 407-6006.
Temperature of waler Was a chemical analysis made? Yes I No []



; STATE DF WASHINGTON _ i
T EPARTMENT OF HEALTH

(  waterBd TEHIOLOGICAm i
SAMPLE COLLECTION 'READ INSTRUCTIONS ON BACK 502 &‘i
it Instruetlono are noﬂollovnd, umplo will be m 7 .;]

-\'.

DATE COLLECT ED TIME OOL COUNTY NAME

//“9/?7%4 m”

//{Z;

TYPE OF SYSTEM | IF PUBLIC SYSTEM COMPLETE: i
[puBuc - .- | proz e TEE 5
J : i R B CiFlCLE GHOUP -
[ INDIVIDUAL o I e :
(senrosonly 1 residence) : A B

sl

Wm“b\phé}m Bl

£EC SPECIFICLOCATIONWI-ERESAM’LEO&.LEGTED TELEFHONENO

EVENFNG( Ly e

MH md mw(:')mq 17‘}"7‘?22;

ey

7 SAMPLE GOLLECTED BY: (rhme) Eog " -S?%MOWNEWMGR.
(=4

LS ond plore ESA’

SOURCE TYPE GROUND WATER UNDER SURFACE INFLUENCE

FIELD

(] SURFACE [AJWELLor [jsmme [:]PURGHAS of Doémalwmou

5 hﬂi

SEND REPORT TO; (Print Full Name, Address and Zip Coda)

571 Lapharm Rd

TYPE OF SAMPLE(d'led(onlyone in this column)

- check treatment —— Filtered -

LA s CANE Cf’,’fm“:m‘{.“f:f"'

P_}SI 20 e [[a.bfsmmgnawm o Total

Fres) .

DREPEATSAMPLE A
Pravious col |fonnpresence Lab#
3 De_h. S -'I.

i

- [] new CONSTRUCTION o HEPAIHS
[[] OTHER (Specity)

R Ummaledoromer {1l _ﬁ'f %

0 RAW SOURCEWATER  Sairce @ - Tolnlcm = Iy

[] Feml Coliform

ngumx§; __ O/VM

1 . (LAB USE ONLY) DRINKING WATER RESULTS

REPEAT # E: Coi sent E. Goli abse t
A [] & Gaiprosont [ .

MPLE
REQUIRED [ | Fecal present D’Facal absant

’ D UNSATISFACTORY, Coliforms present h E |Rsmsmcmm

OTHER LABORATORY HESULTS

FECALCOLIFORM__HOOmI 41 PLATE COUNT

TOTALCOUFORM " [100mi i E.COLI___ /100mt ~ ' -
i R

R ANOTHER smﬁ).E nequneu

[] sample toocld & .+ [] Confiuent growth
[[] wrong container ~ . . S [CLINTG G -
[] incomplete form oo [ Yurbid culture

g
E) E iR S

SAMPLE NOT TESTED BECAUSE: _‘ TEST UNSUITABLEBECA!JSE

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

Dl 600 BROADWAY, THIRD FLOOR
. - e P.O.DOX 458 ' '414-5599

| Do weone REY - LONGYEW, WASHINGTON 98632- 729

VATATTM o lnnl D

. |PAE m‘k\ %W[ﬁ‘f COUNTY HEALTH DEPARTMEV?
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Well Locatim:l ﬁ 7(90 l-‘if})‘fm /pe, 724(7%. Date Inspected ?._ /7~ QJ
s 2l T oWR [ E

‘ WELL SITE INSPECTlQ FORM

Owner Name T! esx e CI /‘H 5

Signature:

Address 57/ langam ﬁg\f /Uu.f/:l

Name of Owner or representative
Completing this inspection:

WELL means the spot where the well will be or is already drilled. WELL SITE means all the area within 100 feet of
the well and those beyond if they have a significant impact on the well.

A

1)

2)
3)

3)

1)
2)

4)
3)

6)

WELL SITE:

Ground slopes are such that contamination due to run-off
and flooding potential is at a minimum.

Site is safe from natural and manmade disasters.
Public or private roads are avoided as far as possible.

Roads, if any, within 100 feet of the well are paved and
properly ditched or drained to exclude surface run-off to
the well.

Contamination sources, such as septic tanks, chemicals,
etc., are absent from well sites.

IF THE WELL IS EXISTING OR HAS ALREADY BEEN
DRILLED:

The surface seal is present and satisfactory.

The sanitary se;al is satisfactory and properly installed.
There is a concrete slab around casing and it is satisfactory.
The casing terminates at least 6" above floor.

The air vent or access post is satisfactory and excludes
contamination.

If the well is in a pit, is it adequately constructed to prevent
flooding.

General housekeeping is satisfactory.
Well site can be legally protected against contamination.

In your opinion overall, is the well and/or well site:

DX Satisfactory |

[ ] Satisfactory, if deficiencies can be corrected
[ ] Not Satisfactory

Form7\1442

Yes

X)
]

X1

X!

N/A
[ ]
[ 1]
[
[
[ ]



B L i 4
} : D\‘(O}&/‘Om‘% ‘ .

_@o SOU‘HQ OF, - &5 ’}'@ Eld‘l‘ deq

Torn ot st Hhe l%M ol
‘CQ@QUUW r2Mp, - go =haxd
o HWL{ S0 (SPMHU—(W)
Follow 204 1o “Pest Tootle
lala Sehool ﬂppmmmgmf’laf
| IO\/\m‘[aL;a7 Lou wil( Coma
Yo = 2tora with 4wo
m#@rsac%nci cads | Taka
Jha. =2acond rd Ho mglof‘
_Sovth “Toutle K. Follsw
z_i\,ppmmmcm%/% 70 Pt

i T DA ot Q




g i ./.
:ch\r\e,mQO\; h “Kodl %uSQ,
orth “Kock wuork_ en  Frond
Ton ot on Lap han Ka
Tollow  roed @ppvoxtm@ﬂ+17
ol prO(pO/hL\f 'S
ocadad  2lmost Yo dha
and of +ha vord (ﬂddr@s '
0 Lapham Rd. Gran (ata
wih - Skalas that %@t« 700
Laphzm 50 N T

S




¥ %
/
w . . -

DEPARTMENT OF ECOLOGY
FPSS/BASS/FISCAL OFFICE/CASHIERING SECTION DATE: 10/22/97

CASHIERING RECEIPT
PAGE: 1 OF 1

RECEIVED FROM: BUCHANAN, PATRICK A

AMOUNT : 10,00 PHONE: (360) 407-7095
DATE: 10/23/97 i BLO 2 BEXAS12E

RECEIPT NO: 88-193784 LACEY, WA 928509-5128
CHECK/MO NO: 1507

PURPOSE : WATER RIGHTS

PERMIT NO: :

MANIFEST NO: (For low-level surcharge only.)
CASHIER: FFES461

NAMES

AL

2

i

4.

54

6.

T

&%

95

FOR ACCOUNTING PURPOSES:
CJ. NO: ‘ 461A0421

RECEIPT CODING:
INV/CAT CD ID/APPL NO TYPE AMOUNT TRANS/FUND DISTRIBUTION
GCA ' $10.00 001- -001- - - - - - - - - = - - - -02-85-000010




