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Coos County Land Use Permit Application
SUBMIT TO coos COUNTY PLANNING DEPT. A T225 N. ADAMS STREET OR MAIL TO: 

COOS COUNTY PLANNING 250 N. BAXTER, COQUILLE OR 97423. EMAIL 
/V., I,V/\7AY,'tf/ (■(}.( OOS.OlU S PHONE: 541-396-7770

FILE NUMBER

Date Received:. Receipt # .. 6iQD(f7^ Received by:

This application shall be filled out electronically. If you need assistance please contact staff.
If the fee is not included the application will not be processed.

(Ifpigment is recaved on line a file number is required prior to submittal}

LAND INFORMATION

■ A. Land Owner(s) Ak WTiV.
Mailing address: W\/i t Q.\vD/y^ gA vAov^ ^ ______

Phone; ____________________ mai ACwiXC\g^U • Com

Township:^ Range: Section:^^l4 Section:31/16 Section:pTax lotsT^tfli
Select Select Select Select Select OonOQ

Select Select Select Select Select

Tax Account Number(s): Op
Tax Account Number(s^ ^

B. Anplicantfsl

Zone; Select Zone P^ease Select 2.
Please Select

Mailing address: no/i/)4 QVvD/'ea QA Po/i^L.

Phone: ail- 11^_________________ __________________________

C. Consultant or Agent: 
Mailing Address Vv a

Phone #: V* Email:
tt

I Land Division - P, SUB or PUD 
Family/Medical Hardship Dwelling 
Home Occupation/Cottage Industry

Type of Application Requested
Comp^Plan Amcndmcnt ^Administrative (Conditional Use Review - ACU 
Text Amendment q Hearings Body Conditional Use Review - HBCU
Map - Rezone Q Variance - V

Special Districts and Services
Water Service Type: Select type of Water Service Sewage Disposal Type: Select type ot Sewage System 
School District: Select School District Fire District: Select Fire District

Please include the supplement application with request If you need assistance with the application or 
supplemental application please contact staff. Staff is not able to provide legal advice. If you need help
with findings please contact a land use attorney or contultant.

Any property information may be obtained from a tax statement or can be found on the County Assessor’s 

webpage at the following links: Map Information Or Account Information



D. ATTACHED WRITTEN STATEMENT. With all land use applications, the “burden of 
proof’ is on the applicant. It is important that you provide information that clearly describes 
the nature of the request and indicates how the proposal complies with all of the applicable 
criteria within the Coos County Zoning and Land Development Ordinance (CCZLDO). You 
must address each of the Ordinance criteria on a point-by-point basis in order for this 
application to be deemed complete. A planner will explain which sections of the Ordinance 
pertain to your specific request. The information described below is required at the time you 
submit your application. The processing of your application does not begin until the 
application is determined to be complete. An incomplete application will postpone the 
decision, or may result in denial of the request. Please mark the items below to ensure your 
submittal is complete.

Applicajion Check List: Please make off all steps as you complete them.
L 0A written statement of intent, attached to this application, with necessary supporting 

eviden  ̂which fully and factually describes the following;
1. VYk complete explanation of how the request complies with the applicable provisions 

and criteria in the Zoning Ordinance. A planner will explain which sections of the 
Ordinance pertain to your specific request. You must address each of the Ordinance 
crit^a on a point-by-point basis in order for this application to be deemed complete.

2. Qa description of the property in question, including, but not limited to the following: 
siz^^-^egetation, crops grown, access, existing buildings, topography, etc.

3- .0A^omplete description of the request, including any new structures proposed.
4. Pfff applicable, documentation from sewer and water district showing availability for 

connection.
n. A plot plan (map) of the property. Please indicate the following on your plot plan:

.ocation of all existing and proposed buildings and structures 
Existing County Road, public right-of-way or other means of legal access 

nation of any existing septic systems and designated repair areas 
limits of 100-year floodplain elevation (if applicable) 

jactation on the property 
Nation of any outstanding physical features 

.ocation and description (paved, gravel, etc.) of vehicular access to the dwelling 
location

in. A copy of the current deed, including the legal description, of the subject property. 
Copies may be obtained at the Coos County Clerk's Office.

I certify that this application and its related documents are accurate to the best of my knowledge. I 
am aware that there is an appeal period following the date of the Planning Director’s decision on 
this land use action. I understand that the signature on this application authorizes representatives 
of the Coos County Planning Department to enter upon the subject property to gather information 
pertinent to this request. If the application is signed by an agent, the owner's written authorization 
must be attached.

If this application is refereed directly to a hearings officer or hearings body I understand that I am 
obligated to pay the additional fees incurred as part of the conditions of approval. I understand 
that I/we are not acting on the county’s behalf and any fee that is a result of complying with any 
conditions of approval is the applicants/property owner responsibility. I understand that 
conditions of approval are required to be complied with at all time and an violation of such 
conditions may result in a revocation of this permit.-z



WtACCESS INFORMATION

The Coos County Road Department will be reviewing your proposal for safe access, driveway, road, and paiidng 
standards. There is a fee for this service. If you have questions about these services please contact the Road 
Department at 541-396-7660.

Property Address;.

Type of Access. Select 4. Name of Access: ^\CAr-r£.

Is this property in the Urban Growth Boundary? Select _____ .
Is a new road created as part of this request? Select

Required parking spaces are based on the use of the property. If this is for a residential use two spaces 
are required. Any other use will require a separate parking plan submitted that is required to have the 
following items;

• Current utilities and proposed utilities;
• Roadmaster may require drawings and specs from the Oregon Standards Specification Manual (OSSC) 
(current edition).
• The location and design of bicycle and pedestrian facilities shall be indicated on the site plan if this is 
a parking plan;
• Location of existing and proposed access point(s) on both sides of the road where applicable;
• Pedestrian access and circulation will be required if applicable. Internal pedestrian circulation shall be 
provided in new commercial, office, and multi-family residential developments through the clustering of 
buildings, construction of walkways, landscaping, accessways, or similar techniques;
• All plans (industrial and commercial) shall clearly show how the internal pedestrian and bicycle 
facilities of the site connect with external existing or plamied facilities or systems;
• Distances to neighboring constructed access points, median openings (where applicable), traffic
signals (where applicable), intersections, and other transportation features on both sides of the property;
• Number and direction of lanes to be constructed on the road plus striping plans;
• All planned transportation features (such as sidewalks, bikeways, auxiliary lanes, signals, etc.); and
• Parking and internal circulation plans including walkways and bikeways, in UGB’s and UUC’s.

Additional requirements that may apply depending on size of proposed development.
a. Traffic Study completed by a registered traffic engineer.
b. Access Analysis completed by a registered traffic engineer
c. Sight Distance Certification from a registered traffic engineer.

Regulations regarding roads, driveways, access and parking standards can be found in Coos County 
Zoning and Land Development Ordinance (CCZLDO) Article 7.

By signing the application I am authorizing Coos County Roadmaster or his designee to enter the 
property to determine compliance with Access, Parking, driveway and Road Standards. 1 understand 
that I shall contact the Road Department to let them know when the improvements are ready to be 
inspected or Bonded. Contact by phone at 541 -396-7600

Coos County Road Departmoit Use Only
Roadmaster or designee:__
I I Driveway I (Parking

File Number: DR-20-

I I Access n Bonded Date: Receipt



(1) Vacation rental/short term rental - Subject to the following criteria: 
(a) Shall be found to be compatible with the surrounding area. 

Response: Ojt-c otJKcy z'•Ca^'JUS

(b) Shall be licensed by the Coos Health & Wellness (CHW) in accordance with ORS 
446.310-350;

Response:

(c) Shall meet parking access, driveway and parking standards as identified in 
Chapter VII;

Response:

Response;

(d) Shall not be conveyed or otherwise transferred to a subsequent landowner without 
a the new property owner submitting a Compliance Determination Application 
showing compliance with this section; and

Ys-
(e) A deed restriction shall be recorded with the Coos County Clerk’s Office 

acknowledging that this is an accessory use to the approved residential use. If 
^^ocated within Urban Growth Boundary further restrictions may be required based 

on comments from the City.
Response:

•V
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Aerial Map
Borrower N/A
Property Address 70704 Maiestic Shores Rd
City North Bend Counfy Coos State OR Zip Code 97459
Lender/Client Shirley D Farmer, Attorney at Law

a la mode, inc

t

SUBJECT 
70704 Majestic Shores Rd

i
P

Form MAP LT.LOC - ‘TOTAL" appraisal software by a la mode. Inc. - 1-800-ALAMODE



Building Sketch (Page - 1)
BofmwBf N/A
Prauertv Address 70704 Maiestic Shores Rd
CItv North Bend Cowrty Onns Stale OR Zip Code 97459
Lender/Oient Shirtev D Farmer. Attomev at Law

I .

TQtJ4 9>M» B*r« a meO*, rc

Form SKT.BItSk! - TOTAL" appraisal software by a la mode, inc. -1-800-ALAMODE



Building Sketch (Page - 2)
Borrower N/A
Property Address 70704 Majestic Shores Rd
City North Bend County Coos State OR Zip Code 97459
Lender/Client Shirley D Farmer, Attorney at Law

UWngArea Calculation Oatalls
RfSJ Floor 2046 Sq ft 24 X 2 > 48

28 X 28 = 784
27 X 10 • 270
32x28 = 896
0.5 X 32 X 3 * 48

Total Living Area (Roondatf): 2046 Sqft
Nen-Itving Area ■ i/
Shed 40 Sq ft 10x4 . 40

Garage 1448 Sq ft 16x16 « 256
34x26 » 684
8 X 11 > 88
10x22 » 220

Deck 846 Sq ft 4x16 =■ 64
4 X 10 = 40
0.5 x2x 10 - 10
6x4 ■= 24
O.S X 4 X 4 =. 8
8x24 = 192
10x12 => 120
8x2 = 16
0.5 X 2x2 = 2
16x7 - 112
0.5x16x3 « 24
0.5 X 16 X 3 • 2*
7 X 16 - 112
0.5 X 3 X 16 » 24
0.5 X 3 X 16 » 24
0.5 X 10 X 10 • 50

Garage 960 Sq ft 40x24 • 960

Forth SOSqft 10x5 - 50

Ooathouse Tiffi Sq ft 26x28 = 728

Basement 576 Sq ft 0.5 X 16 X 3 = 24
18 X 16 = 288
16 X 15 • 240
0.5 X 16 X 3 = 24

Form SKT.BLOSKI • 'TOTAL" appraisal software by a la mode, inc. • 1-800-ALAM0DE



Prepared By:
Jeff and Lisa Heiple
PO Box 10 Majestic Shores Rd
Lakeside, Oregon 97449

After Recording Return To;
Ten Mile Lake Properties LLC/.^^wj^^'fe-o^- 
PO Box 10
Lakeside, Oregon 97449

coos COUNTY, OREGON 2016-09701
85600 11/01/2016 03:48:32 PM

Pgs=3

00050413201600097010030036
T*rrf L.Turt. Coos County Clerk

COOS COUNTY, OREGON 2017-00720
$61.00 01/25/201702:34:15 PM

Pgs=4

00054037201700007200040049
Terri L.Tori, Coos County Clerk

^-^corj€J op space above this une for recorder's use '
IxSfCj Dc^Cr\f>ii0,n c€Ct>r^tA ns

uQUrrCLAIM DEED 1
On October 07, 2016 THE GRANTOR(S),

Jeff Heiple aka Mr. J. Heiple and Usa Heiple aka Mis. L. Heiple, a married couple 

for and in consideration of: One Dollar ($1.00) and/or other good and valuable consideration
conveys, releases and quitclaims to the GRANTEES): vaiuaoie consideration

' Shor^R^M6 mTrti,eSoLLC’ bgirfI'=^l'^MauagmyewBgrresiding at 70704 Majestic 
Shores Rd, North Bend, Coos County, Oregon 97459 ^Majestic

ae Mowtng described real estate, situated in North Bend, in the Count}, of Coos, State of 

West 3^ 00 feet to the ^Sl°l1’ A S“bdlvlslon m Coos County, Oregon; Thence North 85’ 40' 11’

ii«: rs ^5™?''s'”,l! 1“irt u‘16 a pi,i“
Sdln I^hn0eB hereiby CT7 releaSe 31111 quitdaim 3)1 of the Grantor's rights, title, and interest in 

t0 the abr0Ve eSCnbed Pr0perty 31111 premises £o 1113 Grantee(s), and to the iZteet heim 

signs forever, so that neither Grantor(s) nor Grantor's heirs, legal representatives or assigns



Grantor Signatures:

DATED:_yg3-rp- DATED: . / -• .
/ /

Jeff HeipIe^gJja-Mrr'J. Heiple 
70704 Majestic Shores Rd 
North Bend, Oregon
97459

STATE OF OREGON, COUNTY OF COOS, ss:

Lisa Heiple aka Mrs. L Heiple 
70704 Majestic Shores Rd 
North Bend, Oregon 
97459

^This instrument was acknowledged before me on this ^l^dav of Cl 
by Jeff Heiple aka Mr. J. Heiple and Lisa Heiple aka Mm. L. Heiple.

OFRC/AL STAMP
ANTHONY MENDOZA

NOTARY PUBLIC-OREGON 
COMMISSION NO. 940612 

MY COMMSSION EXPIRES JULY 09 2019

Nbtir^Public

Title (and Rank)

JOROj
Non
COM

UYCOUW

My commission expires ^ C! ( ^

Pajn».:^ of



State/Commonwealih of 9^\.)r\

County of _________ } ss.

On this the

L

A_____day of

r PiiiEc

(ACtapCp

2^vq before me,
Year

Name o( Notary Piiiic
the undersigned Notary Public,

personally appeared

OFFICIAL STAMP
IN MKCCA WILSON 
IRY RiOUC'OREGON 
MS8KMN0. 947183 
ssmvtmrmmuyim

OFFICIAL STAMP
JONOAN NEMCCA WILSON

NOTARY PUSUC'OREGON 
COMMISSION NO. 947183 

Iff COHMISSIOII OWNS fawwry is, 2d»

Place Notary Seal andfor Stamp Above

Namo(s) ol Slonor(s)

[J^ersonally known to me - OR -

O proved to me on the basis of satisfactory 
evidence

to be the person(s) whose name(s) is/are 
subscribed to the within instrument, and 
acknowledged to me that he/she/they executed 
the same for the purposes therein stated.

WITNESS my hand and official seal.

. ,, signature of Nolary Public

''
Other Required Information (Printed Name oi Notary, Residence, 4l^



EXHIBIT A

LEGAL DESCRIPTION: Real property In the County of Coos, State of Oregon, described as follows:

24' 25 AND 2€f BL0CK lf MAJESnC SHORE DIVISION 1# COOS COUNTY. OREGON. 
EXCEPTING THAT PORTION OF LOT 26 DESCRIBED AS FOLLOWS:

BEGIN AT A POINT ON THE WESTERLY BOUNDARY OF KELLOGG ROAD, SAID POINT BEING
0F L0T 26' BL0CK MAJESTIC SHORE DIVISION 1, A 

SUBDIVISION IN COOS COUNTY, OREGON; THENCE SOUTH 60° 48' 23" WEST ALONG THE 
SOUTH LINE OF SAID LOT 26 A DISTANCE OF 410 FEET; THENCE NORTH 85° 40' 11" WEST 
394.00 FEET TO THE SOUTHWEST CORNER OF LOT 26; THENCE NORTH 4® 19' 49" WEST 61 
FEET TO THE INTERSECTION WITH A LINE PARALLEL AND 60 FEET NORTH OF THE SOUTH 

SAID L0T 26' THENCE EASTERLY ON A LINE PARALLEL WITH AND 60 FEET NORTH 
OF THE SOUTH LINE OF SAID LOT 26 TO A POINT ON THE WESTERLY BOUNDARY OF 
KELLOGG ROAD; THENCE SOUTHEASTERLY ALONG SAID WESTERLY BOUNDARY TO THE



)rlS|=.

Sampl

pmn
< rPWS 

City, 
Phone

CLIENT Name:
ejounty: t\\aN-i, (Lt

Return 9ttn8t: 
Name:

Collec

SOURC

kDaU

10 rni 00*^0 nw 

H

■uwbiuflitKr FAX No. 54128)4025 P. 002/002
!>/ State of Oregoo - Drinking Water PFogran

Microbiological Analysis (CoUfann) Reporting Form for PnbUc Water Supplies dt 2015-11

rrhjifo^ t/^cU JJji-
la: Pe> &fAc y^sU
:atB, Zip; tUor'/L, B*Ly<iA6K <7 7V5'7

ORELAP#; OR100026
Lab Name: McCOWAN CLINICAL LABORATORY 
Addresa; 178 W COMMERCIAL 

COOS BAY. OR 97420 
Phone/Fax: 541-267-7853 / 641-267-4026

lOEXX Bottle Lot#:
Lab Sample ID#: Z-01O I \Q

Collected Date/Ttme: 01 f ^ / l20f6>
- MM DO YYYY Hgur: Mtn

»d By: 4^ ___________
Asles/rc

□ AM 
ff PM

Phyeidal Addreee: r/ietn
Sampled Point (ex.-SINK**):__ rvir>y7

Chlorinated:^^ Wo □voa 

Free Chlorine: mo/L

BL^TRI^UJIO^ Sample Type: [][] Routine [J *Repeat □ Temporary Routine /Q1" Special 

: Sample Type; Q*Triggered Q ‘Confirmation Q Assessment Q Special

•Original Positive ID«:_______________of Initial Positive; / /
MM / OD / YYYY

Source II U SRC* Source name (ex. "WELL #1"):
SAMPLI iiOTES

LAB U > 
Sample

E ONLY______ __________
Received Date/Time: Ol i ‘Z.j / 2o\S l*^: 41

Analyei i

OREHAP Method(e):

Sample RefuKs do not meet NELAC Standards bsoauM (chadt ell that apply): 
Not received (n lab .supplied bottle 
Net Inoubeied at proper temperaturs 
Not racatved at proper tarnperatura (below 10*C)
Other reaeon;C

Test Res

T
Collfoiii

MM / DO / YYYY Noun Min
□ AM
□ PM

Initials; Temp:
Evidence of coollng?NSYes

Start Date/nme; Qt / 2.1 /ZolL- ___
MM / DO / Ym Hour: W

□ AM Initlats:1"-^^^
□ PM

S Colilert* □ Colllert-18* . SM 9223 SM 20m Ed.

SamjNe Invalidation;
□ Over 30 hours
□ Leak
□ Heavy Non-CoUform growth

Ills:

ital

C7lt.

8: 1}^ Present □ Absent 

□ Present ^ Absent

Analysis Complete Date/Time: ^/ / \ /S" □AM
MM / DD / YYYY Hour M)n

AnalysL*.

^1 / z-z. / zoiCr
MM / DD / YYYY

Reportec

DMA USE ONL

Report Date ^x'l 2.0 tC
MM / DD / YYYY

5® p®r™M tatted •rtdtop* Mmples aa reertved by the MroratOfy. Teat nauNa meal el 
f^i|yienS of NElACuntaaaoihwvwaa noted. Thia report aftartiMa be laoietfueedeaeaiit in ftAwlhoiii written laftaetii 
ortNa WNiatoiy. send reauia to OHSowp P.O. sox leoee, Pontand, OR eraea^rwo Phene en.8T3^MiB

For teetoicaj it >pon and Information, visit http://www.orogoo.gov/DHS/ph/dwy/labs.shtml

http://www.orogoo.gov/DHS/ph/dwy/labs.shtml


, r'7
COOS COUXTy JCEALTii DEPAitTMI^T 

I Coquille, Oregon
^ypPhlCATlOK FOi( SEPTIC 3m PniMIT

P a:(X

Application 1$ hereby made to the CoOs County Health Officer 
for a permit to construct or repair a sevage disposal system
OrdinmceaaC!! Vlth C0°S Coullty Sub-surface Sewage Disposal

Name V o/'f \s) . ___________ J Bottom.

Address ^ Qv5~ -ya ? i ^-p<.! r:01, )Kemari£s
CitvN/rR-t^U lo _

Sanitarian’s iieport
tic Tank Limitation;Soil Type

an^ ^gallons. No, distribution boxes
.r renC^. area drainfield ^<r C>

'slU
/

square fee

Rhone N® *
“T?rg ,N

CitjJsIc R-rn R r,- fv'T); ^ pr _______
fj* ock l ^f/^TTn

Sly’ EPi/ l^j ■- CocxS Ccc;^T7 cRC.Zc’T-S' 
TA^trious Application; Yes jjo
New Construction Jiepair
installation will SENvTE:

^cA./^ LAA£
Mobile Home

Commercial •in^
No. of Living Units Z 

Water Supply: Public

. . ,U\/Ar£.
kT „ « r,n* t‘'’*-^oCY £•-*( D— No • o f Bedrooms 3 TcrA L / r /
It fl rIt iiE.A«WY wAvT'-fWt .1 aJ 

________ ^Private ^
Garbage Disposal Unit: Yes Nn __

id Bequest is made for an inspection by a sanitarian for ap
proval of location, size and type of system.
Inspection may he required after completion hut prior to 
covering drainfield lines* Health Department will be no- 
tilled prior to covering.
It is understood that inspection by a sanitarian of the 
system on the above identified property insures that con
struction of this system complies with state and local 
codes, but cannot and does not guarantee indefinite.or 
perfect operation of the system.

Ht-* » » X X X K » X iC X K K » M M K jHHHHHHHt*

4

JUr^
ATtwC.

m
^>n('it;i-K)txKKx)iXKX)t)ot)r)mmi)nn(xi

NOTICE
deviatiou from requirements in. sanitarian’s report mus- 

be approved by the Coos County Health Department in advanc

Approved: Yes
PERMIT

CnNfi'nfffCTlON
teceipt No, ^790 Date ^ JurVg 27 , 1^73

iignature of Applicant \/l’^

licensed AXer

Approval Date: 

Sanitarian
Builder Owner



STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUALITY

CERTIFICATE OF SATISFACTORY COMPLETION
SUBSURFACE OR ALTERNATIVE SEWAGE SYSTEM

__PERMIT NO___

LC CATION

iccordanoe with Oregon Revised Statute 454,665 this certificate is issued as evidence of satis^ 
ory completion of a subsurface or alternative sewage disposal system at the above location;-
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& XJXSl CU;

ott are to be 
1 with the

’ATP SALEM, O,
within SO Jays irom the 

of wel completion.

31310

WATER 1To,^rX N0V 6 1973Lte Wen wo
STATE OF OKEGON
” (Please type or print) STATE ENGIN

-Do not write above this Une) SAL.EM« OREGoN

L 1 * T-^i-
RAe Penult No.

(7 ^~>iWNER:
Wante
Address

ffioOJLA.

(10) I.OCATION OF WEIX;
Driller's well number

■ J l^n nrk

NtiiL±b\ (ittad I inOQOfi 
(2) TYPE OF WORK (check);
New Well;© deepening □ . RccoodiUonlng □
Tf abandonment. dJscrlbe material end yrocedure In Item

Abandon □.

(3) type of WELE:
D □□ .

Rotary □ 
Cable ^

a Boi

(4) PROPOSED USE (check):

Domestic S Industrial n MunlcIpal S 
Irrigation n Test Well □ Other a

, CASING
6 " Dlam.

______" Dlam.
Dlam.

rSTAIiLED; Threaded □ Welded JD 
,m n " Gage 0.2§.(2-
om _______ -TfL to Z-r-ar-^- ft' . CJ8*e ----------
om ft to , •. . It. ,.G^ rr=:

Yu Section ■Lf 
nMHng end distance'from Soctlogj>r subdivision comer _

-.-■■■■Fr

J jr-. -yaf^

(11) WATER LEVEL; Completed well
Depth at which water was first fotmd_ „ 5g-

^0static level
Arfeslan pressure

ft1below land surface. Pate 
nw. per square inch. Date

WWT3

(12) WELL LOG:
Depth drilled

Diameter o£ well below casing .. 
ft Depth of completed well lid ft

(tlj PERFORATIONS:
Type of perforatoijused 
Size of perforatiq:

(7) SCREEN!
Manufacturer’s N«

Perforatedr □ Yes IXNo.

In. by
rrx'.A..-*/”

In.
ft.
ft.* «• +«

toratlons from--------- ft to--------- ft

danTaCqSL°
•and rirow thlctaiess ann nanne formation Report each change In .

W^er^Luel ond jndlcote principal water-bearing str^

SWL
MATEBIAL .

Pinn^ mndIf rJnu^^nn.e. 
Dank Bnn, rJatjZ—--------------- - ¥i-

Well screen ftistalled? 0_Ym .DtNo

Model No.
‘S#rt,frq5a 

from
size .

Slot size

(8) WELL TESTS; Drawdown ia amount water lev<d Is 
lowered below static level

sde? n Yes fP '^0 yes, by whom?

:one~(^Jno Ann _
Blue rln^A^onA-

$0.

■Tlf 1-^1

mm gal./min, with ft drawdown after hra.

gal./mtn. with/// ft drawdo^ atter 1 hra.Bailer test
g.pjn.an Dow

Depth artesian flow encounteredperature of

T
10 In.

(9) CONSTRUCTION:
Woll seal—MaterlU used BeidotuM.

Well sealed from land surface to, „ i. — 
Diameter of well ixjre to bottom of seal.
Diameter of well Ibore below seal ...  *n-
Nuxnbw of sacks If cement used In well seal — 
Number of sacks It bentonite u^ In w^ seal 
Brand name of bLntonite 
Number of i>ound^ of bentonite per 100 gallons

. ft

2
IL

Tiora To

m ml60-

sacks
sacks

of water
shoeWas a drive 

Djd any strata 
of water? 

Method of set

sed? □ Yes ^ No Plugs _ 
ntatn unusable water? ^ Yes ft yo — 

depfe of strata_______

_______ _ Ibs.ZlOQ gal8._
Size: location ...- ft

strata off
Was well gravel oaekedf □ Yes Xp No 
Gravel placed frean • ■ ■■

Size of gravel:
4L

Work started 10/2 Completed--------- ££^2------ -

Pate well drffllng machine moved off of weU_________ 7C//y lg /J
Drilling Machine Operator’s Certification: .

This well was construct tinder my t^rect supervisioih 
Materials used and mformation reported above are true to my
best knop4^^e and beJieL^ ----- ^ s>

________________ late
(OrUling Macblna Operatojl^ - , -

Drilling Machine Operator’s license No.----------------------------- •

[Signet

Water WeU Contractor’s Certification:
This well was drilled under my Jurisdiction and this report is 

true to the best of my knowlrfge and beU^
B a/inJjioion. weJu. ujlLUJju

(Parson, fSm. o
Address -

[Signed]

____or corporation:

JhAJh.Jimdi
or print)

,S,gjQlL.

Wall Contractor)

Contractor’s Llcen^ Wo.



umjj iiJUUb solely f6r the purpose
of assisting in locating said premises and 
the Company assumes no liability for the 
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