K\ Corrected via ID ap Desc

STATE OF OREGO O\
WATER WELL REPORT | 2\

(as required by ORS 537.765)

RECEIVED 15S10E-33 INW

’ /
mm—-anAfoLg.ngﬁz (START CARD) # W 230D
NI\ UM

WAt OOURES QEP
(1) OWNER: weil Number_SALEM, OREGON; jTION OF WELL by legal description:

Name i % County. : Latitudle____ longitude_
Address ¢, 97q3 ?'A/f?/f/v Township_L/ﬁ.S NorS. Range / OF E or W. WM.
City ﬁ!}é&(’_g ~Suate oL Zip FI725F Section _/;; AE SE
(2) TYPE OF WORK: Tax Lot Lot_ Block_ Subdivision
Q\ New Well [:] Deepen [:] Recondition [:] Abandon Street Address of \_Nell (or pearest address) EA)A OWF)
(3) DRILL METHOD: Mﬁﬁ%&%.ﬁéﬁe
X Rotary Air [ Rotary Mud  [J Cable (10) STATIC WATER LEVEL:
L] Other ~ 58 ft. below land surface. Date. Qi_’#%&
(4) PROPOSED USE: Artesian pressure _______ b, per square inch.  Date
XDomcstic [J community [J Industrial  [J Irrigation (11) WATER BEARING ZONES:
[J Thermal OJ Injection L] Other /
~~ (5 BORE HOLE CONSTRUCTION: Depth at which water was first found 58
Special Construction approval 0] ves E,No Depth of Completed Well ft.
Explosives used [ Yes JXNO Type____ Amount __From - To 5 Estimated Flow Rate SWL
HOLE SEAL Amount 28 Do =207 54
—_— Diameter From To Material From To sacks or pounds
,’: 7% M[? Bordepite| O | |8 .23 SAKs
{ 9 .

¥

(12) WELL LOG:

Ground elevation

How was seal placed: Method Oa OB c Up Ok

Other _j Material From To SWL
Backfill placed from ft.to_____ ft. Matérial S AAND o 58
Gravel placed from______ ft. (o ft.  Size of gravel mte S)MD\LOI ravel (WR Qb 5__

(6) CASING/LINER:

Diameter From Gauge

To
Casing: (0“ +l Q(O )

Plastic Welded Threaded

Steel
X 0 X O
o o O ]
0 0O o OJ
(I I R (]
Liner: O D D O
0 0O O ]
— Final location of shoe(s)
(7) PERFORATIONS/SCREENS: PIAISIVI
\E‘ Perforations Method F/-}Cvznﬁ?’ revLivc

[ screens Type _____ Material _____ - cx g 7 by

Slot Tele/pipe
—~ From To /size’ Number Diame/t;r size Casing Liner WHTE'N =25 GQ”C:S \ET}T
e 4z él 520, & )Z’ U SATEMTOREGSH
O (] i :
(] (]
(] (]
O O
(8) WELL TESTS: Minimum testing time is 1 hour = :
Flowing Date started _-MQ__ Completed _,Q%L
[:] Pump D Bailer % Air Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
l OO O qS’ | hr used and information reported above are true to my best knowledge and belief.
WWC Number ___
Signcd.s &ﬁé e étﬁ ég/ﬁgﬂ Date
> (bonded) Water Well Constructor Certification:
Temperature of Water i‘_ Depth Artesian Flow Found ____ I accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? 7 Yes By whom formed on this well during the construction dates reported above. All work performed

. . . . R during this time is in compliance with Oregon well construction standards. This report
Did any strata contain water not suitable for intended use? UJ Too tittle € P & PO

is true to the best of my knowledge and belief.
U saiy O Muddy [J 0dor [ cotored (] Other WWC Number.&o 27

Depth of strata: Signed M&AA&_ Date .3 ~/ Y- ?—2

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91
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Line


Oregon Water Resources Department . .
2 725 Summer Street NE, Suite A Application for

; S Well ID Number

K ¥ www.wrd.state.or.us

RECEIVED BY OWRD
Do not complete if the well already has a Well Identification Number.

0CT 12 2017
I. OWNER INFORMATION
Current Owner Name (please print): /4 NTZstonNyY 6' /:37 Lo SALEM, OR
Mailing Address: 6 20/.S [3AR LAY C7.
City, State, Zip: _ S/8762 S, OA. 7759
Mail Well ID Tag to: | SAME IAS ABOVE In Care Of (C/O)
Name & Address:
City, State, Zip:

1I. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: / 5 S (North/South) Range: Z!Q £ (East/ West) Section: 3 S 1/4of the /V W o
Tax Lot (usually last 3-5 numbers of Tax Map #): 302 Coumnty S el Cltt OTELS

GPS Coordinates: ‘f‘/, 29 883X - [A. 532871 per Water f&igk}‘mt?a'pﬂﬁ-l-o@f
Street Address of Well, City: _ 6 20/& [fanciay CT. SiL7EA L, o/,
If the property had a different street address in the past:

1. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):
. 4 R . /e

Date Well Constructed (or property built): _, Zz 74/ 9 2. Total Well Depth: 2 G Casing Diameter: &

Owner at time the well was constructed (if known): 6[ FERR O G 43S0 r/Well Log # (if known): Dese AT

Other Information: ZA4€ zoat WECL L TOA) Deccrsed ﬁl” Loc \W )
zg.&éo AUl Zen o Foa. A 7‘:%35.//0006 el (75 ‘Aunazr) Drtcccen’
@%gp%%z:/{&{

—
{sﬁ% L zetonsy (. 13 ¢ o<
PHONE: S 4(- 7880226  eMAlL&orFAX: _tnthlok @ Q1 ot Com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

T WA ToL0 By BatBuad In Zete BeEn) WATEA LESIUNCES OFFec S (Roq,
Ziee Documed T Coved) Ro7 BC ACTEAEDs NWErZae WECL +He by 10
NUMmBen. PRESENTLY .
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

lo-/2-17 DEsC /2/9 L-128 boy

Last Update: 8/1/16 Well LD. Number/2 wCC



FOR WATER RESOURCES DEPARTMENT USE ONLY
Date Postmarked.. ; R / / Agat P -W- D 3
Date Hand-delivered...2> ~ lq 92 . . : * WRDKecei
Wate:masm Initials iy 25 N ﬁ*’«) ., Date Fee Receaved
CHECK NO.

START CARD
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762) { ’
This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original | malled or delivered to
the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no later than the day construction, alteration,
conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction or conversion
of an existing hole not previously used as a water well (make checks payable to the Water Resources Department). Notices
meeting this requirement but received without the required fee will not be accepted as properly and timely filed. The Water
Resources Commission has authority to impose civil penaliies for failure to submit the required $75 fee with the start card and for

failure to submit cards prior to beginning any construction, alteration, conversion or abandonment work.

Owner's name and mailing ad&essﬁ‘:%ﬁdiﬂé&ﬁ@éiﬁé\% ,

(9793 “Fueg lew Rl
i stEls oL 77757

Check type of work: Fee New construction No Fee O Repair [J Recondition
Required L[] Conversion Required L[] peepening [0 Abandonment
3 - / . é//
Proposed Commencement Date Existing or Proposed Well Depth ZQéZ Diameter
Check Use: %omestic [OCommunity [ Industrial [JIrrigation [ Monitoring
O Thermal Oinjection [ Other
Proposed Well Location: County, ‘ . Owner's Well Id. No.
Township___ /% ﬂ S (NorS) Range /0 E (EorW) Section ; ﬁ

1. AE. 14of _oS.2=. 1/4 of above section

2. Sircetaddress ofjﬁczzs_:&zm@_@:
well location é Ltk < ﬁé 97759

3. Tax lot number of well location

4. Atach map with location identified
(See reverse of this form for approved maps)

5. Show well location within 1/4, 1/4 of section grid at left.

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks, septic drain fields and other

hazards. ( See #2 on back) _/

/.

Owner's signature Bonded Water Well Constructor

Tide Date License No. é 7 7

Home phone Work phone Company72j2- z _ ./Zf %ZZ v :égt ' éé 5 J/'lc
NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the Water
Resources Department, if required.

THIS COPY TO WATER RESOURCES DEPARTMENT IN SALEM
If no fee applies, discard this copy




.

WATER SUPPLY WELL REPORT
(as required by ORS 537.765) 2 5

Instructions for completing this report are on the last page of this form.

. 4 ‘ ‘1} _
STATE OF OREGON D%%? 502481 | 1.0 4 L1-128603

(START CARD) # G2) 00

(1) OWNER: . Well Number
Name Ptb ¥ EUa . Xubs oo

Address P, 0, Rop 11LY

Gy SeaXone Sute DR, Zp92259
(2) TYPE OF WORK

B New Well [ ]Deepening [[] Alteration (repair/recondition) [ ] Abandonment
(3) DRILLMETHOD:

fdRotary Air  []Rotary Mud [[JCable [JAuger
[JOther

(9) LOCATION OF WELL by legal description:
County MLatimde Longitude
Township LS N or S Range 10 E or W. WM.
Section 3 € S w 14_S W 1/4
Tax Lot 30O Lot Block Subdivision

Street Address of Well (or nearest address) Qia
_Subw  OR %2959 d

(10) STATIC WATER LEVEL:
3 s i ft. below land surface.” Date & =~ | b ‘(/ gg

(4) PROPOSED USE:
XiDomestic  [JCommunity [ ]Industrial [JTrrigation
[} Thermal [Injection [JLivestock [JOther

Artesian pressure 1b. per square inch. Date

(11) WATER BEARING ZONES:

i 3 (5) BORE HOLE CONSTRUCTION: Depth at which water was first found ‘ /
Special Construction approval [_] Yes m No Depth of Completed Well &Zﬁ.
Explosives used [_] Yes mNo Type Amount Aromy, To Estimated Flow Rate SWL ]
HOLE SEAL - ¥ & ws '’ £ + 37°

Diamet}er From Teo Material * PFrom To Sacks or pounds
S - 'y b
2" |EM 3K Benlon 210 305 22

— 8 luklgs

How was seal placed: yod'_ [(Ja [B [Jc [Jb [JE

(12) WELL LOG:

Ground Elevation

O ower Lo uré LA Diry
Backfill placed from ft. to 1’ Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel 7m S O‘(;L s g l

(6) CASING/LINER:
Diameter From To Gauge Steel Plastic Welded Threaded

M&M

/

3
s SeOShme 0% &L
W : Ly RS

Casing'_g - 7+ J/ki 3/'}9' @ K ] E O
O 0O 0O ]
o O 0 U
O 0O 0O 0
Liner: b "/0 ?ﬂ /ﬂ w L] E. ]
‘ O 0O 0O O
— Final location of shoe(s) ; g %
/ (79 PERFORATIONS/SCREENS: ann ilo <oop
" [JPerforations Method nrn VoY
[JScreens Type Material AATER RESGIURGES BEP
Slot Tele/pipe . IR
From To size Number , Diameter size Casing Liner - .
O O
C S
1/ el el € l O
O U
0 O
(8) WELL TESTS: Minimum testing time is 1 hour Date started # - éé ~ ?/ Completed L/ -*/é‘\ f‘
Flowing (unbonded) Water Well Constructor Certification:
[JPump [} Bailer E Air [T Anesian I centify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drill stem at Time oMf this well is in compliance with Oregon water supply well construction standards.
- aterials used and information reported above are true to the best of my knowledge
&0 F 0 < AT and belief.
- - — WWC Number
Signed Date

Temperature of water_ % & e Depth Artesian Flow Found
Was a water analysis done? [J Yes By whom

Did any strata contain water not suitable for intended use? ] Too little

[JSalty []Muddy []Odor []Colored [ ]Other
Depth of strata:

(bonded) Water Well Constructor Certification:

[ accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reporied above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is jrue g the best of my knowledge and belief.

~ WWC Number 2474
Signed Date A

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY—CO]ﬂRUCT(')R THIRD COPY-CUSTOMER ~



DESC 50213

O L

by 1 Oregon Water Resources Department C .
‘ /‘\‘7\ 725 Summer Street NE, Suite A Apphcatlon for
{ _ Salem Oregon 97301

;c‘.\q f (503) 986-0900 Well ID Nllmbel'

www.wrd.state.or.us

RECEIVED BY OWRD
Do not complete if the well already has a Well Identification Number.
0CT 12 2017
I. OWNER INFORMATION
. SAL ;
Current Owner Name (please print): '47.) AL Y 6 , /g 2.0 EM, OR

Mailing Address: B 90 /L LagnceAy CF7,

City, State, Zip:_ SCOAXTEAY, OR. L 7755

Mail Well ID Tag to: lZl SAME AS ABOVE D In Care Of (C/O)
Name & Address:

City, State, Zip:

. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: /5 (North/ South) Range: /© _ (East/ West) Section: 3 S W _l4ofthe S&J 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 5 O 2. Comnty BDELCHOTESD
GPS Coordinates:

Street Address of Well, City: E20/ S 6/47/( e L:Q—? DA ‘p /CreAnll ) oL .

If the property had a different street address, in the past: )
Fetrg WELL LocAreEyg NOC Zated 787 OF TAAE 7%?.7/71“—@7\)“5‘("971—?3 17EC€77 (A
- -T2 P
Ltae Trt€ CoRNECT LOCAZON LICZED ABeVeE,
. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed (or property built): 4 / /6 / 2L  Total Well Depth: 2.5~ Casing Diameter: & ‘<
Owner at time the well was constructed (if known): (3£/3 ( 5 nRlon) Well Log # (if known): _ D£SC 50/3
Other Information:

SUBMITTED BY (please print): A?\) TEON Y 6 , /52 2.0 (L
PHONE: 5 4/-7865-/220 wman&iorfax: _tat bloic @ gmarl. Com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well Identification #:
[10-13~/7 DEse 5023 L-133603

Last Update: 8/1/16 Well 1.D. Number/2 wCC



’b DESCHUTES COUNTY '

g COMMUNITY DEVELOPMENT DEPARTMENT ‘ il Jf
3 ENVIRONMENTAL HEALTH DIVISION /7
ADMINISTRATION BUILDING — BEND, OREGON 97701

(6503) 388-8575
CERTIFICATE OF SATISFACTORY COMPLETION

DATE CALLED IN

cITY

J0 s
L €904 j C/df . OF S s8 Lrrs
------- § ‘ é:./_é Sor

_— 'S NAME )
NSTALLER'S 7— LICENSE NO.
. - A - N : sE — :,’..; " e - e, - 7"‘
MATERIAL ToTAL Liouid CAPAcﬁI'm?ANK CUAL [LooP [sEAIAL [PRES SANED oTHER
[TOTAL LENGTH WIDTH OF TRENCH DEPTH OF TRENCH
L Z'&rFEET 42. FEET 2/ INCHES
TOTAL ROCK DEFTH NEAREST LOT LINE FRONT SIDE REAR
L / Z" INCHES v
FeeT oM SEPTlC TANK ‘FEET FROM onmnnsm S e T FRom senlcm msss‘r FROM jNFlECE T

52 A 007 ,J)“
TOWNSHIP-—-—...(L_.__ ]
RANGE
SECTION ‘3’(" TAX LOT ¢ S02—

| §
7 ~
ARGR
£z i r

As-Built Drawing 11,

with Reference Locations : /1 1/

Install £ £

nstaller / L 7y N

" ol /, - l’ - b
Final Insp. Date Y 3 i
24 I /
O Issued by Operation of Law &"' /-

O Pre-cover inspection waived
pursuant to OAR 340-71-170(2)

CORRECTIGN NGTIGE POSTED DATE CTIONS MADE DATE

, this Certificate" k iawod as Mdcnoe of satisfactory
‘the iooation idontiﬂod nbow y

O i it

in accordance with Oregon Revised Ste
completion of an on:site sewage dis

A
sa”‘: 126D BIGNATURE X
L HOTES ON CONSTAUCTION

\ 3
white_original pink-installer copy yellow-applicant copy gold-file copy



.. . DESCHUTES COUNTY . ,E,M,, -
' “PCOMMUNITY DEVELOPMENT DEPARTMENT 35’ 5 g 4
* . ENVIRONMENTAL HEALTH DIVISION
ADMINISTRATION BUILDING — BEND, OREGON 97701 DATE CALL
(503) 388-6575
CERTIFICATE OF SATISFACTORY COMPLETION
JOB LOCATION . ADDRESS CITY
-~ &ois BekcLwy  CT, SIsTERS
FNAME OF OWNER
80)’0 BUCKIv gt 4m
msTALLER S NAME R |CH M - LICENSE NO. 4_?’
Mﬂs TRUCK 146 3F
. % B EPT K -
WATERIAL TOTAL LIQUID cmfcrrvlc TANK. . 4 EOUAI— “—00" ISE‘"‘“— PRES { Rin ND OTHER
chcﬂpra [ 000/ i | e
TOTAL LENGTH WIDTH OF TRENGH / oEP'rH OF TRENCH
FEET FEET INCHES __ |
TOTAL ROCK DEPFH d NEAREST LOT LINE L FRONT SIDE " REAR
o INCHES
e ey S . WELL. SETBACKS ay : T NEAREST BODY OF WATER ]
FEET FROM Sp/c TANK FEET FROM DRAINFIELD ’ FEET FROM SEPTIC TANK FEET FROM DRAINFIELD
A - > 50 > /o0
TOWNSHIP. - 1 p
RANGE - 0 w
SECTION— <X TAX LOT #- R,
e / i
! -
. L
f
' /
As-Built Drawing [ | ' -¥‘
with Reference Locations 4
Installer : D
K -~
Final Insp. Date \ !
\
O Issued by Operation of Law v
O Pre-cover inspection waived
pursuant to OAR 340-71-170(2) I
| 1
l e /. -“-1 -~
INEI. VAN FIEL.
B o S "
& ]
CORRECGTION DATE CA®.2
In accordance wityf O evlnd Statute 4564.666, this Certificate is issued as evidence of satisfactory
comgpletion of anfon sal lymm at the location idontifiod abovo
o (/7126




a P.92

~96 WED @85:57 AM RICH AND SHERRY MORR

DE ‘ L
, ® 2 @
’l"":)m g' I"-"V" RS ‘ y e
A _&f s :4“ i ts Date Received DESCHUTES COUNTY

pursuant 'o,i n’q; r:imen within ORS 454,665, OAR 340-71-175, the system installer and/or the permittee must notify the
peschutes wuntyri n ;nt:mental Health Division when the construction, alteration or repair of a system is comnpleted (except for
backfiling of cx“:ve ng o : e installafio_q). The Division has 7 days to perform an inspection of the completed construction after
ihe official notice date, unless the Division elects to waive the inspection and authorizes the system to be backfilled eariier.
Recelpt a“dc::’n”:::‘ of "I::I cc::ugeted form by the Division establishes the official notice date of your request for the pre-
oV INEPESIRF, se cornplete the form and retum De nt. Forms that are

getermined to be incomplete will be retumed, it to the Community Development Deparime.

SEPTIC PERMIT#S-395¢s  ADDRESS ‘dﬁm‘%-g, a1 S sfepss

|
—t— N
2
I -
B A4
\\ ? \
: \ ! i \\
L i
3 V] P
O i -
' | i
5 ! .
! oA AT
Lael L o AT
W LT AT T
s - s : [
_ 2/

Pl Ko \ 204y Fe (70 | L

¢
°"3;fuctloo was performed by:

~~"operty owner (Permiiftee)

~{Eewage Disposal Service

Bu““ﬁas 2
g ad DEQ LICENSE # __Zém_

‘Wﬂfy " (Print Full Business Name)
be, @ information provided in this notice is correct, and that the construction of this system was in accordancs with -

m
| it and the fules regulating the congtrugtion of on-site sewage disposal systems (OAR Chapter 340, Divisians 71 an ]




26 WED ©5:58 AM RICH AND SHE 2

@®
S 35 S6y

P.23

@3 S48 7410

‘
»

On-Site System Components List

Please list all materials used in constructing this system on the spaces provided below.

Component

QuanitylLolgth

Size - Supplier - Manufacturer - Model Number

Septic Tank

L0 B |

PLPRe dagd—

Effluent Tank

Perforated Pipe

Drain Media

Header Pipe

Drop Box

Distribution Plpe

i Lo Bl

Pump Package

Sand Filter Media

Sand Filter
Underdrain Media

Other: (specify)

o-3y

/307

L zed 2 A

Sheet _3_ of Sheet(s)



