Environmental Health Division
West 1101 College Avenue, Room 402
Spokane, WA 99201-2095

Applicaﬁon for PROPOSED OR EXISTING PRIVATE WATER SUPPLY

On-site sewage application No._£7-97 79 ”  Address/Legal Desc: 29020~ - oz 24
Water Source: rilled well [CIspring/surface water [Clother:

proposed " [existing
if exlsﬂnj water supply, age of well: Well installer:

Person you choose to collect bacteria/nitrate samples: []. District-approved sampler or . SRHD staff

Is this property located within a subdivision, plat, or binding site plan? [JYes [No
if yes, name of subdivision: )

Signature of applicant: M« A CWL | Da G-07
[S)2929 Information Guide given to this client’

: FIELD STAFF WORKSHEET/APPROVAL
Date bacteria sample was taken:_(-26-07 Sampled by:_____[\un{s. ;\‘3—7 Results:_“eAf—

Resample taken:
le taken:

Bacteria sample i ctory [] unsatisfactory
Water quality n form signed and filed: [J Yes []No ﬁaNA

Date nitrate sample was ta -6 Sallipledby: T =8 T?/ Results: éato/
Resample taken: , v - :
Resample taken:

Average of nitrate analyses:_______ [Asatisfactory [] unsatisfact
Water quality noﬂﬁeuti'z:.fsom signed &nd filed: ] Yes m'&'lﬁamm

Well pump test performed: _dYes [No Resuits of test: /4 O GPM
SRHD pump test submitted to SRHD: es [INo '

Well log submitted to SRHD: [#¥es T1 No  Name of well driller: __ \:\"\Q"TI <n

Is property located within or adjacent to an area of known groundwater contamination from an identifiable source or
chemical? [] Yes yﬂo Describe abatement:

Is property utilizing a river, lake, stream, or spring for drinking water purposes? [JYes_[Z'No
Has water right permit been obtained from DOE? [] Yes [ No
is water filtered and treated or disinfected in accordance with WAC 248-54?
[ Yes ] No Describe abatement:
. : Ay~

The above-listed water samples and pump test(s) were completed by qualified personnel? & Yes ‘l'_'_l No
The well was constructed by the resident homeowner or a DOE-licensed well drillerz-{3*Yes []No

Based on the above information, adequacy aw is approved.
Signature: ' // j _@ | Date 7’/ F-72

2929 form/mp o
2@05




WATER WELL REPORT

eIy freit Original & 17 copy ~ Ecology, 2™ copy — owner, 3™ copy — driller
LA ELS ]

et e

LCoLOCY
Construction/Decommission (x "~ in circle)

Dd Construction
] Decommission ORIGINAL INSTALLATION
' Notice of Intent Number

PROPOSED USE: [X Domestic 0 Industrial O Municipal

P

{0 DeWater [ Imigation 1 Test Well [ Other

TYPE OF WORK: Owner's number of well (if more than one)

- copy

Notice of Intent No. W248885
Unique Ecology Well ID Tag No. AKL 464
Water Right Pexmit No.

Property Owner Name  Greq Taylor
Well Street Address Hardesty Road

% Newwell [ Reconditioned Method:[1 Dug  [J Bored [0 Driven City Chattaroy County Spokane
Deepened [ Cable [ Rotary [J Jetied .
DIMENSIONS: Diameter of well 6 inches, drifled340 fi Location SW1/4-1/4 SW1/4 Sec 13 Twn 28 R 43 EWM &
= g Or
Depth of completed well 340t )
CONSTRUCTION DETAILS Lat/Losnﬁg“ Lat De . Se WM O
Casing X Welded 6" Diam from #+2f to 170 Gt 2 Mm. c
Instslled: [X] Liner installed 4" Dism. from 20 ft.t0 340 f1. REQUIRED) Long Deg Min Sec
O] Threaded " Diam. From fito fi Tax Parcel No.38135.8030
Perforations: BJ Yes [0 No
CONSTRUCTION OR DECOMMISSION PROCEDURE
Type of perforator used Saw Formation: Describe by color, character, size of material and structure, and the kind and
SIZE of perfs § in. by 1/8in_and no. of perfs 60from 280#. to 340/ nature of the material in each stratum penetrated, with at least one entry for each change
s < O Yo é—No O KPac —_—— Tocation of information. (USE ADDITIONAL SHEETS IF NECESSARY.)
Manufacturer’s Name MATERIAL FROM | TO
Topsoil 0 1
Type Model No. Sand, fine brown 1 18
Diam. Slot size from fi.to fl. —
Diam. Slot size from R to / Clay, medium firm brown 18 37
GraveUFilte xed: O Y. O N Size of Veand Silica sand, white course 37 40
TRV Iiter pac 4 cs {v) 122 0 avels.
Materials placed from 10 ft g Clay, firm gray 40 56
Silica, sand course 56 73
SurfaeeSell. MYes O .No To what depth? 18ft Clay, firm gray ) 104
Material used in seal Bentonite Granite, sot brown with clay 104 130
Did any strata contain unusable water? [JYes BINo Granite, soft gray with clay 130 168
Typeof water? ______ Depth of strata Granite, medium hard gray 163 217
Method of sealing strata off’ Granite, fractured hard gray 217 219
PUMP: Manufacturer’s Name Granite, medium hard gray 219 238
Type: HP. Granite, medium soft gray 236 268
. Granite, medium hard gray 263 307
WATER LEVELS: Land-surface elevation above mean sea level f
. - Granite, fractured dark gray, water 307 310
Slanc-lcvel 88t below top of well Da«? Granite, medium hard gray 310 318
Artesian pr Tos. persquareinch Date Granite, fractured gray 315 320
Artesian waler is llod by cap, valve, etc.) Granite, medium hard gray azn 340
WELL TESTS: Drawdown is amount water level is lowered below static level -
Was a pump test made? [J Yes B No  Ifyes, by whom?
Yield: gal /min. with ft. drawdown after hrs. -
Yield: gal/min. with ft. drawdown after hrs.
Yield: gal./min. with ft. drawdown after hrs.
Recovery data (time taken as zero when pump turned off) (water level measured from well
top to water level)
Time  WaterLevel  Time Water Level Time Water Level
Date of test Bailer test gal./min. with f. drawdown after __ hrs.
Airtest 8.5 gal /min. with stem set at 340ft. for 1hrs.
Artesian flow gpm Date
Temperature of water Was a chemical analysis mede? [J Yes O No Start Date 6/25/07 Complcted Date 6/26/07

WELL CONSTRUCTION CERTIFICATION: 1 constructed and/or accept responsibility for construction of this well, and its compliance with all Wsshington weil
constnuction standards. Materials used and the information reported above are true to my best knowledge and belief.

_[] Drilter [] Engineer [] Trairee Driller or trainee Li No. 1719

Name (Pt Lest Fis) JOY, VOrgan
Driller/Engineer/Trainee Si,
IF TRAINEE: Driller’s License No:

Driller’s Signature:

ECY 050-1-20 (Rev 3/05)

Dnlling Company J cho D l‘il Ii ng

Address 1813 Willms Road
City, State, Zip Elk, WA 99009
Contractor’s

Registration No. JOYCOD*931JD Date 7/2/07

Ecology is an Equal Opportunity Employer
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. . A"atek Iﬂbs’ I"C. TU}ﬂ Around Time :} Email ) Rc&vlt‘s'{dceded by:
504 E Sprague Ave Ste D 1282 Alturas Drive ENormal Ui Phone ‘
Spokane WA 99202 Moscow ID 83843 |:l Next Day* C’&*:;';‘ O mail
(509) 838-3999 FAX 838-4433 (208) 883-2839 FAX 882-9240 {1 2-Day" Apply 1J Fax FAX #

Please fill out completely and legibly Inorganic Chemical Analysis Report
Dale Collected Tume Collected County / |Tests MCL Results Units Comgdiance | initials
g f‘ % PPN . , /N
f —_— =3 o s
'/ ' ‘Z/ AM ;\PM' ’r Lo Arsenic (AS) | 0.05 —
Sample Purpose Barium (Ba) 2 mg/l.
(1 Purchase/Sale/Bidg Penmit Beryllum Be) _ | 0.004 mat
. Cadmwm {Cd) | 0.0005 mg/L
(1 informative
A ’ Chromum {Cs) { 0.1 mg/L
,.1 New Well Copper (Cu) 1.3 mgiL
Sample Type Lead (Pb) 0.015 mg/L
{1 Standard Drinking Water Manganese (Mn)f 0.05 mg/L
[ Raw Source Water Mereury (M) }0.002 mo’t
Nickel (Ni} 0.1 mail.
U Other (Specify) Selenium (Se) | 0.05 mg/L
Owner or Manager Name Silver (Agj 0.05 mg/L
Gveq 7/001 \(') y’ Sodium (Na) - mgrL
Specilic LocaliBn Where Sample Was Collected {i.e. address of well) ZinG (2n) 5 —y
Q O . PC 3 A Chionde (Cl) 250 mg/L
10 01 ! fs (S | ‘ ;\0‘- Flouride {F) 4 mgil.
Send Report to: v INitrate as N 10 <. - gl Lhe o2 il
Name BO \l C(‘ﬁ)‘x { l l ¥ \(/\ Nitrite as N 0.5 o/t )
/
Sulfate (SO») 250 my/L
R4 a0 A Ty ’
Address I ) ' .5 ‘/‘\! i i \ !\/\,C_) ,2-9\. Hardnass - myA az CaCOs
Conductty 700 wrhesiem 25°C
’ i ;0
City El L’ st VY A Zip 4 '“10[)"} Corrousivity -
Day Tel # Eve/Msg Tel # Turbidity 1 NTU
(‘Zq'ﬂ)"flcr)ﬁ )"-’ (72. ’a C"C) (_} Color 15 Cotor Units
Sample Collected by: Company: "
- .- p - }
JustinJo v/ Vs NG ™S 500 mg/L
P 4 Source Type {Check One) 1SS - mg/L
T Well/WellSpring (J Purchased or Intertie Cyanide N 102 —y
] Spring O Grd water under Surface Influence Jron ey mgiL
Q) Surface water {J Combination or Other Magnesium i mgiL
Calcium - mq/L
COLIFORM BACTERIA (Lab Use Only)
g SATISFACTORY (COUFORM ABSENT) FCL-Max. Contxrmnart Leved TSS-Terad Susperaied Solits TDS-1:tal Dissotved Solids
REPEAT (1 Unsatisfactory (Coliform Present) OTHER ANALYSES REQUESTED
SAMPLES Ei 'éoct:alréesent g Total f\bsent inorganic Contaminanis (lOC's}
REQUIRED .Cali Present E.Coli Absent Volatiie Organics (VOC's)
Other Lab Results Semivolatile Organics (SOC's)
Total Cofiform /100mi | E.Coli /100mi Private We!l Test
Fecai Coliform /100m! | Plate Count /100ml
{21 Another Samiple Required
Sample Not Tested Because: Test Unsuitable Because: Laboratory Comments
[ sample Too Oid LI TNTC
{3 Wrong Container iz Turbid Culture 4
D
Q1 other i) Excess Debris o
=
Report Date Lab Analyst =, 5-

b-30-07) @

Date Received Time By - Tab Supervisor Report Date g -
poroo ) ; f ¢ v . . o L - R
A fo / [CHTERI TR (2w




{

www.joycodrilling.com

. = ALY 5: E”’w‘ﬁ}, %Wa
— n I cn 1813 Wilkms Road Phone:

Elk, WA 99009 Fax:
DRILLING oycop-95312 Toll Free: (877) 292-WELL

(509) 292-2000
(509) 292-2055

Date: -
Customer Name & Address
brea Ta Y lor Phone:
290 g{f H/), d (’,S'h/ ROM Other:
CV\aHaroq WA QQOO?} Jobs:
UNIQUE WELL ID: /‘:Il ]( Lo L7({/O 4/ ‘
TYPE OF WELL Domestre
DEPTH 20
STATIC LEVEL
WELL DIAMETER (o
AVERAGE FLOW (O % By

REMARKS: f W Calles - e gf@ ALCx

L~
BACTERIA NITRATE ARSENIC LEAD

CERTIFICATION

I CERTIFY THAT THE WATER WELL LOCATED AT A03dY Hardest \/ Ko aol

SW 1148W 14 section 1D townsuir Q8 RANGE 43 ANDOWNEDBY

é Ye Q Tawl or MEETS THE MINIMUM SPECIFICATIONS. .

&UAL /EUMP TEST WAS / & GALLONS PER MINUTE.

L7l & /o 8/9&07
Slgna / / Date™




