Coos County Land Use Permit Application

WREGO,

7~ SUBMIT TO COOS COUNTY PLANNING DEPT. AT 225 N. ADAMS STREET OR MAIL TO:
COOS COUNTY PLANNING 250 N. BAXTER, COQUILLE OR 97423. EMAIL
Sty PLANNINGa CO.COOS.OR.US PHONE: 541-396-7770

; FILE NUMBER Aw -2/ -00>
Date Received: | ! - / Q,/ Receipt #: &90?7 é Received by: /Y] é

This pli!ation shall be filled out electronically. If you need assistance please contact staff.

If the fee is not included the application will not be processed.
(If payment is received on line a file number is required prior to submittal)

D

: LAND INFORMATION o
" A. Land Owner(s) 4'&: W Laxe Pa oLyl e VL ! L2 84 (_)| Gl
Mailing address: W&MMM.‘M an4s4
Phone: Q4 4921141 Emails MFQP‘%W‘J&M

Township: 33 Range: 1% Section: 294 Section:g 1/16 Section:pTax lots:

Select Select Select Select Select PP720
Select Select Select Select Select
Tax Account Number(s): 1554190 Zone: Select Zone Please Select KR ~2.
Tax Account Number(s) = igaiizn i\ Please Select
155 4320
1183 44900

B. Applicant(s) ___&_ﬂuzﬁd 4
Mailing address: MMMMM 2R 4454

Phone: (A, - %2 14

C. Consultant or Agent: Qg , £
Mailing Address  \: "

Phone #: L " Email:

Type of Application Requested
Land Division - P, SUB or PUD

Comp Plan Amendment ‘Administrative Conditional Use Review - ACU
Text Amendment Hearings Body Conditional Use Review - HBCU Family/Medical Hardship Dwelling
Map - Rezone Variance - V Home Occupation/Cottage Industry

Special Districts and Services
Water Service Type: Select type of Water Service =~ Sewage Disposal Type: Select type of 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 attormey 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

- /4




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.

Applicagion Check List: Please make off all steps as you complete them.

L written statement of intent, attached to this application, with necessary supporting
evidence which fully and factually describes the following: .
1. A 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
critegia on a point-by-point basis in order for this application to be deemed complete.

2. description of the property in question, including, but not limited to the following:
%/Végetation, crops grown, access, existing buildings, topography, etc.

3. omplete description of the request, including any new structures proposed.

4. Z%ﬁpplicable, documentation from sewer and water district showing availability for
connection.

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

ocation of all existing and proposed buildings and structures

xisting County Road, public right-of-way or other means of legal access

ation of any existing septic systems and designated repair areas

imits of 100-year floodplain elevation (if applicable)

getation on the property

ation of any outstanding physical features

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

‘ocation

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.

N OV a kD =

III.

I certify that this application and its related documents are accurate to the best of my knowledge. 1
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

condigions may result in a revocation of this permit.




i
.....

~ ACCESSINFORMATION

i The Cods bCOl'me Road Déparlment will be reviewing your proposal for.‘safe access, driveway, road, énd paﬂdng
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: 76 70/ ‘ﬂ%&z %Q M J Dt &: f 2 é776’7
Type of Access: Select iZM d S Bnét Name of Access: _méd:(saj_‘,_g@cgﬁﬂﬂ.

Is this property in the Urban Growth Boundary? Select T-D#&
Is a new road created as part of this request? Select M)

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:

e Current utilities and proposed utilities;

e Roadmaster may require drawings and specs from the Oregon Standards Specification Manual (OSSC)

(current edition).

e The location and design of bicycle and pedestrian facilities shall be indicated on the site planif  this is

a parking plan;

e Location of existing and proposed access point(s) on both sides of the road where applicable;

e 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;

e All plans (industrial and commercial) shall clearly show how the internal pedestrian and bicycle

facilities of the site connect with external existing or planned facilities or systems;

e 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;

e Number and direction of lanes to be constructed on the road plus striping plans;

e All planned transportation features (such as sidewalks, bikeways, auxiliary lanes, signals, etc.); and

e 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. I 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 Department Use Only
Roadmaster or designee:
[CIDriveway []JParking [JAccess [1Bonded Date: Receipt #

File Number: DR-20-




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

Response: ’\/hefo are ax\eASY | Othey’ B LADA VLaxErS et on
“Ten Mo\ arie .
(b) Shall be licensed by the Coos Health & Wellness (CHW) in accordance with ORS
446.310-350;
Response: Ues.

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

Response: \16

(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
Response: ‘1 <S.

(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
_Aocated within Urban Growth Boundary further restrictions may be required based
on comments from the City.

Response: ) Fs
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Aerial Map

Borrower N/A o - B B ) - - -
Property Address 70704 Majestic Shores Rd o . _ S W
Gty ~~ NorthBend County Coos ] ~ State OR Zip Code 97459

Lender/Client Shirley D Farmer, Attorne ét Law

a la mode,

.
‘i-"'

!Q'J i==ﬁ-' 251

SIS DiejiciiSinn =S 2013 HERES 201 tfmrdsoit Corpuration T2

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




Building Sketch (Page - 1)

TOTAL Skatch by & la mode, .

Bomower  N/A . S S S S - S -
Property Address 70704 Majestic Shores Rd - , I — s
North Bend - __ County Coos Stats OR ZpCode 97459
Shirley D Farmer, Attorney at Law
so*
40
a
Low Cost
16 - 5
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~
-
Sath
12
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16 "luoSqMI"
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- Master H
= Master Bath i
a1
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=ik
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\,
EXN
Porch ey
(S0 Sq &)
3
26' )
Deck
(846 Sq it
® Boathouse ¥ 13 g
[728 Sq ] 1= S
¥ R d
H %
Ce,, Wood Deck /
Ml t628 1628 ____./ Basement
e e == Fiest Floor (576 Sq k]
({2046 Sq ]
26"

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




Building Sketch (Page - 2)

Borrower __N/A - _
Property Address 70704 Majestic Shores Rd

Cty  NorthBend - County Coos o Statt OR  ZipCode 97459
Lender/Client Shirley D Farmer, Attorney at Law
Living Area Calculation Details
First Floor 2046 Sq ft 24 x2 = 48
28 x 28 = 784
27 % 10 = 270
32x28 = 896
0.5x32x3 = 48
Total Living Area (Rounded): 2046 Sq ft
Non-living Area
Shed 405q ft 10 x 4 = 40
Garage 1448 Sq ft 16 x 16 = 256
34 %26 = 884
8 x11 = 88
10 x 22 = 220
Deck 846 Sq ft 4x16 = 64
4 x 10 = 40
05x2x10 = 10
6 x4 = 24
05x4x4 = 8
8x24 = 192
10 x 12 = 120
8x2 = 16
05x2x2 = 2
16x7 = 112
05x16x3 = 24
05x16x3 = 24
7 x 16 = 112
05x3x16 = 24
05x3x16 = 24
05x10x10 = S0
Garage 960 Sq ft 40 x 24 = 960
Porch 505qft 10x5 = 50
Boathouse 728Sqft 26 x 28 = 728
Basement 576 Sq ft 05x16x3 = 24
18 x 16 = 288
16 x 15 = 240
05x16x3 = 24

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




Prepared By: COOS COUNTY, OREGON 2016-09701
Joff and Lisa Heiple $56.00 11/01/2016 03:48:32 P
Pgs=3
PO Box 10 Majestic Shores Rd :
Lakeside, Orgon 7449 A
’ 0005041320160009701 0030036

Terri L.Turi, Coos County Clerk

COOS COUNTY, OREGON 2017-00720

J

Ten Mile Lake Properties LLC | Kottt

:34:15PM

PO Box 10 $61.00 01/25/2017 02:34:1 P:;u

Lakesjde’ Oregon o ""””” , ”I'I""",“ "”“””" "l" m
00054037201700007200040049

Terri L.Turi, Coos County Clerk
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Re- Recorfed AT The ReQoesr o  SPACE ABOVE THIS LINE FOR RECORDER'S USE |
Josa Heiove 1o Coveex Leqei Destriprion fzunoc)su( rf-’wfdzd as NS ULt
P “QUITCLAIM DEED S0 L - o710

On October 07, 2016 THE GRANTOR(S),
- Jeff Heiple aka Mr. J. Heiple and Lisa Heiple aka Mrs. 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 GRANTEE(S):

- Ten Mile Lake Properties LLC, ki tphes g residing at 70704 Majestic
Shores Rd, North Bend, Coos County, Oregon 97459
the following described real eslate, situated in North Bend, in the County of Coos, State of
Oregon:

Legal Description: Lots 23, 24, 25, and 26, Block 1, Majestic Shores Division 1, Coos County,
Oregon excepting that portion of lot 26 Described as follows: Begin at point on the wester] y
boundary of Kellogg Division 1, A subdivision in Coos County, Oregon; Thence North 85' 40' 11
West 394.00 feet to the Southwest Cormer of Lot 26; Thence North 4' 19' 49' West 61 Feet to

Grantor does hereby convey, release and quitclaim all of the Grantor's rights, title, and interest in
and to the above described property and premises to the Grantee(s), and to the Grantee(s) heirs
and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal representatives or assi gns



Grantor Signatures:

DATED:_\C™ "2\ A [ DATED: i // /.

j / \’\_};\ Sz 2 A7
Jeﬁ{eip%)e °J. Héiple Lisa Heiple aka Mrs. L. Heiple
70704 Majestic Shores Rd 70704 Majestic Shores Rd
North Bend, Oregon North Bend, Oregon
97459 97459

STATE OF OREGON, COUNTY OF COOS, ss:

This instrument was acknowledged before me on this Qvﬁl day of _ Q) ctobew
2Dl _ by Jeff Heiple aka Mr. J. Heiple and Lisa Heiple aka Mrs. L. Heiple.

OFFICIAL STAMP téﬁ; ic
ANTHONY MENDOZA No il

NOTARY PUBLIC-OREGON

, COMMISSION NO. 940612 _Lea J )4%5 beiade
MY COMMISS!

ON EXPIRES JULY 09, 2019 Title (and Rank)

: [ C
My commission expires ;)u’»;. 7,289

Pace 3 of R



State/Commonwealth of (‘\ W (_IZ{U’\
1 ss
County of ( OS

On this the __\ day of ___ SNIWCN e ,__ 20\a , before me,
Day Month Year
( SO‘((A('A/\ Q&\a( Lo Lo , the undersigned Notary Public,
Name ol Notary Public )
personally appeared S (Feaplp
" Name(s) of Signer(s)

OFFICIAL STAMP [Apersonally known to me — OR —
\N REBECCA WILSON
ARY PUBLIC-OREGON [ proved to me on the basis of satisfactory
MISSION NO. 947183 evidence
SSION EXPIRES FEBRUARY 15, 2020

NOTARY PUBLIC-OREGON
COMMISSION NO. 947183

Place Notary Seal and/or Stamp Above

MY COMMISSION EXPIRES FEBRUARY 15, 2020

~emr—ronne

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.

M///M/-/“

Signature of Notary Public

\‘53//@0\-’\ Qevaecca lwitkon  Csos (S am

Other Required Information (Printed Name ol Nolary, Residencs, litc.)



EXHIBIT A
LEGAL DESCRIPTION: Real property in the County of Coos, State of Oregon, described as follows:

LOTS 23, 24, 25 AND 26, BLOCK 1, MAJESTIC 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
THE MOST EASTERLY CORNER OF LOT 26, BLOCK 1, 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
LINE OF SAID LOT 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
POINT OF BEGINNING.



VHARTCCTCYIU KL UD-40 M

)/ ( HS_

BN LASAIUKY

FAX No. 5412674025 P. 0027002

State of Oregon - Drinking Water Program
Microbiological Analysis (Coliform) Reporting Form for Public Water Supplies dt 2015-11

—~! Pw 4 1

ORELAP#: OR100026

PWS gr CLIENT Name:

Lab Name: McCOWAN CLINICAL LABORATORY

D as Address: 178 W COMMERCIAL

City, dounty: 10 nLh Bemﬂ;
Phon

Fax: S0/ 2674 YsS

COQS BAY, OR 97420

s _[D Box 7%Y

Name: ﬁamm' fﬁdﬂ_&ﬁl_[hlﬁ_ﬂ { 784 ;‘Md.

Phone/Fax: 541-267-7853 / 541-267-4026

IDEXX Bottle Lot ML |

ate, Zip: JUor Yl Bered oit 9245 7

Lab Sample ID#: ___ 20{(> O 11T

Samplp Collected Date/Time: ! 1 21 120/ 21O

o AM Chlosinated: F<INo []Yes

Free Chlorine:

Physl
Sampl

| Address:
Point (ex. “siNnk™):

MM D YYYY Hour : Min B PM
Collecfed By: A)Af) BQI‘/’/‘/M’%
< L5 1 P
e

mglL

ON Sample Type: [ ] Routine

*Datel of Initial Positive; /

QURCE Sample Type: []*Triggered [] *Confirmation [~] Assessment

1
MM / DD [/ YYYY

'I.] ‘Repeat [ ] Temporary Routine E’ Special

[ special
*Original Positive 1D#:
Source name (ex. “WELL #1”):

LAB U$E ONLY

\~D
samplg Received Date/Time: _Ol 1 2. ¢ 208 13:.4] o AM Initials:
MM / DD/ YYYY

Temp; _°_°C
Evidence of cooling? fsYes [ No

Hour: Min o PM

Analys
MM / DD !/

Start Date/Time: _Ol / 2| / LY:lY e

DAM
o PM

(24

Hour: Min

Initials:t&__

OREE‘* > Mothod(s): [ X] Colilert®

[] colilert-18° .

sm9223  [X]sm 20" Ed.

Sample
Nol received in lab-supplied bottle
Not incubated at proper tempsratura

Other reason:

its do not meet NELAC Standards because (check all that apply):

Not recelved at proper temperature (below 10°C) =]

Sample Invalidation:
Q Over30 hours
Q Leak
Heavy Non-Coliform growth

Test Resliits:

ColnoT t:l N‘ Present (0 Absent

E.Coli: O Present Absent

& /S oam
Hour: Min WM

Analysls Complete Date/Time: _0/ | Z_ 0%
MW /DD / YYYY

Analyst; \”'//&Mf(/,@

Review hy:

Olyzz / 2016
MM / DD / YYYY

Z AN

Reported Qx_'

U ReportDate_ 21y 2%, 201

MM_/_DD /_ YVVY

OHA USE ONLKJ

‘@6 results relale only to the parameters testad and lo the samples as received by the laboratory. Teat reaulta meet all
requirements of NELAC unlesa otherwisa notad. This report shall not be
of this Jaboratory. Send resuits to DHS-DWP P.O. Box 14360, Portiand, OR 97203.0350 Phone BT1-573-0418

d except in full, without written consent

For technica) ml»pon and information, visit http:/www.orogon.gov/DHS/ph/dwp/labs.shtml



http://www.orogoo.gov/DHS/ph/dwy/labs.shtml
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A5 bttt mgh

Coguille,

“}Z C00S COUNTY IEALTi DEPAITMENT

LICATION FOR SEPTIC TANK PIIMIT

NORTH! BENMND

OUregon

Appli.cai,ion is hereby made to t_hé Coos Courféy Health Officer
for & permit to construct or repair a sewage disposal system
io compliance with Coos County Sub-surface Sewage Disposal
Ordinance.

TANNE. ] ;
Name M/ 4\ :]m' € \,\, ' M QORE.
Address T £ OS5 Wl (b Duwlo
City loRTH ReND ;
Job Location 1.8

SHORES SUBPDIVIBIIN Coas (¢
. _vions A ke
INSTALI?EJ';‘QNL WILL SERVE:

UANTY

N il b e 4T 2
F._vious Application:

New Construction

& , _ RE: -
Housd =7 v RE. M%bil_e_ Home . _ -%&MFF‘JVNEQ:*
/ : o« X A P ; RIVATE P2\ !
Conm r%ial Bu'ilﬁingL b S Otherj A WY
: PR A Qv s

No. of Living Units Z
Public

Garbage Disposal Unit: Yes .
**HHHR***-_i*-h*N*ﬁ*ﬁ**ﬁ****“*‘%***i

1,

Water Supply:

FPrivate Lo L

Er 1 Ry o,

Request is made for an ins

pection by a sanitarian for ap-
proval of location,

size and type of system,
Inspection may be required after .
“eovering drainfield lines. Health Depariment will be no=-
tified prior to covering. e o :

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.

e ) Blenazia; 3 2 e Ae Ksecifes

PRESENTE

L i oe el EA L0
No. of Bedrooms3TeorAL iF/ |-
T B0 LD, BO7ERORMERMAY NW%Z‘T‘B& 4

é'o'mjiletion but prior to |’

anitarian's lteport
gptic Tank Limitation: 2:.

.3-1'. oy

Tank Size gallons. No, distribution boxes i
Bottom&._"t‘rench:.'-aréa drainfield 4/ 50 square fee

ympesiornrie

NOTICE -
: quirements in. sanitarian’s report mie-
| be approved by the Coos County Health Department in advanci

Any deviation from Aeg0r

PERMIT

Approved: Yes X/ No Date I's'sued&ﬁég_nb. /ﬁ/

leceipt No,

iignature of Applicant :
Owner L

dcensed If  ller, Builder

Approval Dates__ 7~

-~ %I
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o iersiza ‘“—/* MAJEJ/ e J‘/faﬁéw
) fé‘fC f/ﬁﬂ! ?
i 2 '-;;'_;7“ DV«/ Af 23 J“ ey




B A e VD 197;&& wen o, AD D 1=

STATE OF ORE
(Please type or print)

"wﬁmo not write above this ime) SALEM, OREGON

N 97310

STATE ENGIN

te Permit No.

(10) LOCATION OF WELL _
] Drﬂlers well number

vl ¥ o X2 Xalals

(2) TYPE OF WORK (check):
New Well X} beepening O
1f abandonment, dg¢scribe material

Recondmoning [:1
and procedure in Ttem 13.

~ Abandon O

(3) TYPE OF| WELL:

(4) PROPOSED USE (check):

i = Oounty 0 - x _u_.‘.;:;-—

Qua_%/)bb;l ?anr]l b . hs”“"“ 7\" rATSR (2. s
__(pp Benrlnz and distance irom sccﬂon or mbdlvlslon corner - g

= —nT ;':E—‘C—;E“

well.

50

(11) WATER LEVEL: Completed

Depth at which water was first !ound

Ié::;:y ?::h a g Domestic g Industrial T} Munlc!pal i3 static level 40 _23_ below land surface. Date 70/ 9/ 73
Y‘ﬂ O Borda O _ Irrigation [ Test Well D) Other C1.| Arfesian pressure Tbs. per square inch. Date’ -
-” CASING INSTALLED: Threaded [] Welded B (12) WELL LOG: Diameter of well below casing ._6 e, vre
» Diam, fjom ..._._ﬁa_..-.,}t- to ... — ft. Gage ‘25 Q~- Depth drilled 160 £t. Depth of completed well 750 £t.
* Biwm, Hom £, 0 rreee £ e Formation: Describe color, textiire, grain slze and structure of materials;
i Diam. fjom ft. 10— ﬂ-_..‘_;:’l?: | -and show thickness and nature of each stratum and aquifer penetrated, .
\ with at least one entry for éach change of formation. Report ea:’:l change in _
ld ) PERFORATIONS Perforated? [] Yes [XNo. position of Static Water Level and jndicate principal water-bearing strata.
Type of perforatorjused s 5 PRELRE - . T MATERIAL _ From To SWL - .
Size of perforatio wingi By in. by . i:; ) i 3 30 s
T forations from Lt to at. fank Ban. cda 7 30150 .
pefforations from £+ to At Bﬁuanddinn.e_ 5 Q Z 3/)
pefforations from 1t to £t Blue_cla.ydiaw 130 11 -
(7) SCREENS: Well screen installed? [] Yes  [XNo —
Ml'n’x_n\xfnctuter'n Ngme - 8 x f., =
" —— Model No. . S % s
Dieests worereeree SIOF S1Z0 v S IPO e . to_ Crehy ST
5110, V— Slo} size ... . Set from ft. to 1t 3 %
. " Drawd is amount wat - -
(8) WELL T!fST& Drawdgon s wmope water level = ?
‘Was a pump test jnade? [] Yes ﬂn‘o n yw. by whom?
o ¥ =T 4%Z .o W B v
= = O gal./min. with 1t dmwdown after hrs. < — =
" " o - bl :
. o T — ”._ o~ e ST e P " v - - S = " porca
e £ ; K P Y o Sk s e
Baller test D gal./min. with 7 71 . dmwdown atter 7 nrs | I -
fnnow g.p.m. - i . C
perature of v#zter Depth artesian flow tered tt.'_ Worlke started 10/ 2 1-; 7? Completed 7 0/ Q 1873 -
(9) CONSTRYCTION: Date well drflling fachine moved off of well 710/9 w73
Sl mal-aNatHb A Bemfom,te’a:g Grout ((ement mm';;gi Machine Operator’s Certification:
: s well was constructed under my direct’ supervision.
Well sealed from fand surface 0 ———-— 70 - __#t. | Materials used and information reparted above are true fo my
Diameter of well pore to bottom of seal . ML s AN, best kno e and be ief. _
Diameter of well |bore below seal 8 ' [SignedyMPIOL ., . L LA B & by A ¢97.5’
Number of sacks pt cement used in well seal 2 sacks . (DAl FENS goAwh> ZSI—
Number of sacks )Lbantonlxluseq inr"zj seal 7} sacks Drilling Machine Qpe rator's License No' =
FIEDG S G ¥ Water Well Coniractor’s Certification:
Number of poundp of bentoniie per 100 gallons il A1l >
This well was drilled under my jurisdiction and this report’is ~
:: water = Tbs./100 gals. | trye to the best of my knowledge and belief. ¥ ,
as a drive shae hised? [J Yes ENo Pluxn..._.___.SIze Iocaﬂon _......tt._ N B n W&u D'Zfllfn
Djd any strata contain unusable water? [] Yes g_lio % ar corporation) %&p@ or print)
——ix e T =

of water? - depth of strat:
~depth of srat? S
Method of sealing strata on : ;
= T
Was well gravel gacked? U] Yux:] No Slze oi gravel:
Gravel placed fr #t. to St

| Address ..... _....ﬂﬂlt#l. Bﬂld

[Signed] /f :

cwm,ﬁ Well Contractor)

1857

Oontracbor's License Yo 0.0 Date P L S




- ;f ’70 ¢
-“2 _Range _]__2: Section&- 1 {

ulic

< aoy ' 00Q 'acL! go?) (V}W’N 09\’0) 7€'t 'he'ce A 2p 7(1\)

~
of assisting in locating
2 the Company assumes no liability for the
8 10%ariations, if any, in,dimensions and
8.28wagons asccrtaineg}ﬁ;: actual survey

said premises and

TICOR "I;I»ﬁfE COMPANY




|
= i
. ;“
4 - i B 1
I
RS
= o i

: . 4 Cmf(‘/?"&’?d' pé;\/
RCaalch 72(97%1 fe0ke 2, 59’“’7”@
N T TNt e ((\»’w 2k ! Qh\d‘z?xgjjda-[“
S g /cﬁnﬂma R 0 e L “¥
y() 7 }J)O WWW W]w Xﬁ 7'“521*' 971/)4"
*—-~»—-~~~—E—JPW¢WJ Fyqry AWl S® ¥ ||
- S ) adzmof/ WIZR IO W VO U
= A T »9_’3-3:}'},}{57__;1 7r’15?75"'1‘6/ A 471}5’“@9 af Qf
' 3‘*7 WA —}“"J’}J
hickdy z{; e &l

' cv-?foacy Sl 2l

G Tk

r_(’fn/{;; "‘,"'-70’ S LG Tl



