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Will LUG AND DHILLING HEFPOHRI {32452
TYPE CH USE PEN Ohio Department of Natural Resources, Divisun of Water I

SELF TRANSCRIBING 1932 Fountain Sauare Drive, Columbus, Ohio 43224 Pnone (614) 265-6739
PYESS HARD Permit Number _ o N h
COUNTY _ -k o - O TOWNSHIP_ . pPar B . ) EC meLm No 2
S o | SR ST ——— Perry - . Lt b o B el RS 7
CQW!‘E'ERS WDER . Meurvey Waods__ oo PROPERTY ADDRESS . 2870 Carmont. SW .
(IO ONE DR BOTH (ADDRESS "OF wWELL LOCATION A
LOCATION OF PROPERTY. 2870 Cormont SW. Maesillon, ORlo 44646 = s e e s e B
i . CONSTHUCTION DETAILS
-
CASING i Borehols Dé{_arrgier,_ 74 __in GROUT s om £
T Diameter___ 7 ___in. Length ___ K. Wail Thichness____ in. Malena! __.____’P__" oK - ¥gluma uaed.._ﬁ,___"’__{'ﬂ;___,“k
2 Diameler, i, Length__._. 4. Wall Thickness_____ _ i Mathod 61 instailation— - 42 “"Mhi‘i___f;__ S
. Y ‘ T, 1y i EL Depth. placed from o H oo Y ft
vpe ¥ b e i Tomer . __ GRAVEL PACK (Fiter Pack)
T T he, 4 Maserial . I Volumeused _
Joinis, Theeaced (eiged Soivent —_— I
e @ HEAGR T Heloe @JO\E ' EOMer o _ Meihod of installaucn e oW -
Liner, Length _ . Type WAl Thickness | ———in. Dapth: placad from s f. o n
SCREEN Pitless Gevice Lﬁdaﬁter . Preassembied unil
Typs (wire weappad, locuvered, atc; . Malenal I u 1 Well _. - s
Length _ #.  Damsater_. _ in, X ﬁu?a"y TCable  ZAugered T Driven T Dug 3 Cner -
Set betwean ____ft and _.f St . _CawectCompietion . March 26, 1992 — s
. WELL LGG' WELL TEST
NDICATE CEPTH(S) AT WHICH WATER IS ENCOUNTERED, T Bawing 1, Pumping” (Orher__. _
<
Show colar, lexture, hardness, and formalion: e Tastrate __gpm, Duration of test _____ / - _hrs
s:;':dat ne, shale, llmfﬁtur\e gravel, clay, sand, ei¢ i From L To Birswidown s d "
ichaa) - ! P . 3 Rk e = i i
Sa'uj, Clu} and Gravel o L 27 Measured from: Tliop of casing L1ground level s ner,
- f [ ;:- Stalic Levai (depth to water) M""' ..t Dals __é_ B
Snalc and Gravel . | 27 |35 | cuaty (clear, cloudy, taste, odor) L o
Grey Shale | 55 601 “(Atach & copy of the pumping lest record, per sechon 1521.05, ORT)
Sandy. Grey Shale 0 I - 52 PUMP 2
Grey Sandstone 75 g | Type ol pump D PRty — — &GP
& i ‘ Pump sel at e ; . f.
Black Packer ‘_ji aQ - 100 Ipymp instatied by . Pl
; l . SKETCH SHO :
Grey Sansstous +100 { JIE5. Show distances well ies from numbered slals highways.
| ; sitget intersections, county roads, 21C.
Grey SaniptGnele. WL | 160 f— = S
Groey Sandstone ‘ 160 ¢ 185
CGrey Sandstone with oll streaks 185 200
Black Packer. ) ; 200 | 235
Grey Bandstone — DI L= N v
Sandy Geey Shale 242 | 253 | s Y
Grey Shale ‘.ﬁ_Zﬁi___ZﬁZﬁ RS
i P
Till , 262 265 1w RECE[VEB oy s €. E
Black Packer 265 272 L_ ogrovepony Dl
. RIS
Browy nds 212 3_0% APR 13 1932
Risd....oncasios
i ! S
*If addiiona! £pace 1s neadad o complels weli log, use next conseculively numberad form. - DNR 7802.90
o - E ot
A . - ; Y X a«-yt
Oriling Fum _Kmhmmg__andmlng e Higned. i 7 g
= Ay -y 2 E
Address. 12720 Tincoln Strect W Date -? e &

Ciy, State, ToMaseillon, Ohla 44647 QOH Reguuation Number — $924

Compleuon of thig fuim is required by section 1521.08 Cnio Revised Code - file within 30 days alier completion of grilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER. 1838 FGUNTAIN 8O NRIVE COE S OHIN 47924
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{Health Dapartmant Use Only)
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: N 3
Y \L " "f\/,/\'?&fé\?%’\tfome oL :ﬁ_r/zq ““i:?

%ys!em Inspected By~

il (?J\E'y:;tem Approved By: X
v

AT
O System Disapproved By . : __ Dats __ £ "
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. PRIVATE WATER SYSTEM Permit w =070

CONTRACTOR/INSTALLER
COMPLETION FORM

Thﬁs torm must he cemp ,Lteé and returped te the health department prigr to {inal akpu»ai of the privale waler systam,
This form 18 required according to Ohie Revised Code 3701.24 and 3701 44; and Giwo Administrative Code 3701-28-03.

Quwner __Harvey Wocds _

2870 Carmont SW

Mailing address

Ciy _ Massillon, Obio T s . lp L BRBRE, T

Locatian of praperty . —ome as above - s sopctenel I e AT g M

Perry/ ‘Ss-*ctlon 24

Rl L A nE Iy S L (o ) SR e
Contractor/lnstaller . _L@S Kamph . Registation e, A
Company name Kammph Plumbing and Heating {,
Address 1_2_7_2,9_1__19“‘“1 Street W. :
Massillon, Ohio 44647 e, Do LEPOTIOOD
Oate of comnpletion __ March 26, 1992 X
PUMP WELL
Pitless device {check and complete applicakie section)
I L H 1111077 SE— S‘Ujg — Y Adapter:
Capacity (GPM) _._:7 _ Manutacturer ';Q" U/&’J’ I

X
Depth below grade 3—" €~

Depth of pumg setting or intake __..__Z:"?_}_L___m j e 1]
Method of cutting casing hele =% .
Installer . . xe A A =

4 Method of attaching casing extension (if applicable)
Registration & ____ .. L? ‘LJZ’_ A

[l Preassembled unit.

Manufacturer —._.._..

Depth below grade —

Method of attachment __.

RECEIVED
APR { 3 1992
T

HEA 5203 (7/85) (See roverse sida)

0DH 5040.32



