il dahed
WW K BENZIE COUNTY HEALTH DEPARTMENT

P.0. BOX 335 - GOVERNMENTAL CENTER )
BEULAH, MICHIGAN 49617 NeB 27 44
PHONE 616/882-4409 NON-TRANSFERABLE PERMIT
SEWAGE PERMIT

OWNER \I\"rom E T' 8/&00 e WELL PERMIT
MAILING i .
ADDRESS 7 7365 [Aek wood PREPE O0-/0 - R60- 0 )¢ 00

[eEhton ML 47 ¢30 DW/
TYPE OF ESTABLISHMENT ﬁ/%“s e EXISTING
w3810 Deer Lidge Teesil ~ welf
Townsue £ /9/‘/ & SECTION ‘ p
COUNTY g Ehz (E oae_ /47
SOIL TYPES TO A DEPTH OF 6' - .

0
1\ |fewD
DEPTH TO GROUND WATER TABLE
([ Sor

NO. OF BEDROOMS 3 NUMBER OF BATHS 3 4 4
SEPTIC TANK SIZE [ QQO /é LAUNDRY \/aqh/ e
TILE RELD DISHWASHER _ I ) S

TRENCHWIDTH _____ | GARBAGE DISPOSAL i ffar . f 5 nd %

LINEAL FEET OTHER - f(—,eej

DRAIN BED WATER SUPPLY

LINEAL FEET /5X5C) WELL %}‘5" s %/

SQUAREFEETO?S 50 :II:LTYPE /2%/-5(2!‘ K/;z;/ // ‘g
TILE LINES ON ’77] oePTH _ /21 A 5{5_1 [; &./@// Q&‘ﬂ( /d !

4 " .
OTHER OLD WELL TO BE ABANDONED S
3 17 -
APPROVED LG

&l

PERMIT TO INSTALL, CONSTRUCT OR REPLACE g
OF TI”

Vi & &l ore pEE? 50 FOOT

EXPIRES 2 YEARS A DATE.OF ISSUE
\/ o 2 ) » - %2 IN. DIA. CLEAN & OR
ISSUED TO e mn €, . WASHED STONE
€ a 4 9 #- STONE 4" OF STRAW TO BE PLACED
oare =S — ay ™ UNDER TILE OVER STONE
HEATH OEFT, FEPRESENTATIVE ISOLATION DISTANCES FOR PRIVATE HOMES:
i SEWAGE DISPOSAL SYSTEM SHALL BE LOCATED AT LEAST 50 FEET FROM ANY
g - 3 G q 7 /7, a,e ,23 - POTABLE WATER SUPPLY, WELL, SPRING, OR UNPROTECTED WATER SUCTION LINE.
RECEIPT # DATE: ) BURIED OR UNEXPOSED SEWERS OR PIPES THROUGH WHICH SEWAGE MAY BACK UP
Qh# 2 ?’07 MAY NOT BE LOCATEDCLOSER THAN TEN (10) FEET FROM ANY POTABLE WATERWELL
5//56’ - OR SUCTIONPIPE. SUCH SEWERS OR PIPES SHALL BE CONSTRUCTED OF SCHEDULE
RECEIVED FOR SEWAGE DISPOSAL PERMIT 40 OR OTHER APPROVED (HEALTH DEPT.) MATERIAL.
FOR WELL PERMIT CERTIFICATE OF INSPECTION
(PERMIT TO COVER)
AGREEMENT sewern__ e A L0 septic Tank JO 00 ~L
| HEREBY AGREE TO COMPLY WITH REQUIREMENTS OF THE SAMITARY CODE FOR 9
THE COUNTY OF BENZIE, AND THE APPLICABLE LAWS OF THE STATE OF MICHIGAN MANUFACTURER OF SEPTIC TANK Y/
IN THE INSTALLATION OF A SEPTIC TANK SEWAGE DISPOSAL SYSTEM & / OR WELL > ‘
INSTALLATION ON THE ABOVE DESCRIBED PROPERTY, AND TO CONSTRUCT THE FINAL DISPOSAL 0 / ISOLATION DIST. Z_ 50
SAME ACCORDING TO THE PLANS AND SPECIFICATIONS AS DESCRIBED AND %
APPROVED ABOVE; OTHERWISE | UNDERSTAND, THE PERMIT WILL BE VOID, NOTES &Qz fa , 7
FINAL INSPECTION REQUIRED BEFORE COVERING. ONE DAY NOTICE SHALL BE INSPECTION BY DATE 6 27 ’f(é
* GIVEN FOR INSPECTION. CONTRACTOR
SEPTIC e S
WELL -
/ APPROVAL OF A PLAN AND THE INSTALLATION CANNOT BE CONSIDERED BY THE
SIGNED g z | OWNER AS AGUARANTEE THAT SUCCESSFUL OPERATION IS ASSURED. THERE ARE

AceNt MANY WAYS A SYSTEM CAN BE ABUSED CAUSING FAILURE.

GTC #116
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W - .
. GEOLOGITAL SURVEY NO.

1___LOCATION OF WELL

WATER WELL AND PUMP RECORD

- AR

MICHIGAN DEPARTMENT OF PUBLIC HEALTH -

- KRz

e

17('

PERMIT NUMBER

A0 =0 —

— O/ -00

Fraction

Cqunty Township Nam
4 %«1 rdd La [z

N NELNE v.

Rang

Section gumber Town Number

/S

Distarce And Direction From Road Intersection gA F
e 816/ € O

;Cézf-~éﬁ¢;az 7;1

3 OWNER OF WELLJé/’dme 7—’-
7 3’(0:: Par

Address

er

E

wawjg .

,fe 9430
Address Same As Well l.‘ganon7 D Yes g

¥

Street Address & City of Well Location wo &e/- /(C/Opg\

Locate with X" in Section Below 4 WELL DEPTH: : Datg (forgg‘l!etfedYEAR 'g New Well
: |r : /M 190 l'=T. ; é ) 21 | D Replacement Well
I .!. — _: — _:_ - 5 E] Cable tool B Rotary E] Driven D Dug
| | | D Hollow rod D Auger ) D Jetted D
Y- ‘:"‘ 't' - ‘:‘ - E‘r 6 USE:ﬂoomesnc O tyoe 1 Public [ Type 1t Public
| _1I_ _ | _ _|_ A D {rrigation D Typ'e lla Public D Heat pump
1 T : : , O testwen ] Type tib Public ]
I ] 1 _J_ % ’ 8&?\2% D Steel [ Threaded : Height: Above/Below
S — % X Piasgic. [ welded | Surface 1
- S THICKNESS | DEPTH TO R X-Y é 21 gepth S—D—ﬁl‘,
2 FORMATION DESCRIPTION oF 80TTOM OF in. 10 ____fL depth | weigh s./it
STRATUM STRATUM |
- 7-6_73,,?"::,’4230'3;?9;:;‘;1 | Drive Shoe O ves
sand 18 18 n. to ft. depth ! B No
8 SCREEN: E] No't'lnstalled
Red Clay 50 68 Type m#lz Diameter g
Slot/Gavze __ T =72 Length
sand 4" 112 Set between 182 ft. and 190 ft.
. FITTINGS: B K-Packer D Lead Packer l:] Bremer Check
- 'Sand & Gravel 54 166 [ siank above screen ft. .__Other
9 STATIC WATER LEVEL: :
Red Clay & ASnd 16 182 112 ft. below land surface ] Fiow
10 PUMPING LEVEL: below land surface
sabd 8 190 ft. after hrs. pumping at G.P.M.
i ft. after hrs. pumping at G.P.M.
Red Clhm 190

11 WELL HEAD

COMPLETION: (] 12" above grade

D Approved mit

Pitless adapter
Basement offset

12 WELL GROUTED?

[:] No B Yes Fromi

1o

D Neat cement E] 8entonite

No. of bags of cement Additives

_25 «
omer Yolclay

13iNearest source of possible contamination

Type €07 Distance id_" Direction
Welt disinfected upon completion? Yes D No
Was old well plugged? Yes D No

= |

14 PUMP: D Pump Installation Only

Manufacturer's name __A€TMOtOL

D Not Installed

Model number _AlZB:],ﬂQ_ HP 1

Volts

220

Length of Drop Pipe _llL ft. capacity _._12__ G.P.M.

TYPE: Submersible D Jet
PRESSURE TANK:
Manufactu-er's name Well-Rite

USE A 2ND SHEET IF NEEDED

Model number __2_6_0_._0_3_ Capacity __8_5__6'allons

15. Remarks, elevation, source of data etc.

deth oF (le
5 fowo &

Tl g

Zr

17. Rig Operator’'s Name:

Perry W,

Garvin

Deo- &/ée

D67d 2/89

16. WATER WELL CONTRACTOR'S CERTIFICATION:

This well was drilled under my jurisdiction and this report is true
to the best of my knowledge and belief.

B & Z Well Drilling 8o. ¥<-2020

REGISTERED BUSINESS NAME

REGISTRATION NO.

233 E. Kasson Rd., Maple City, MI

Address
Signed W W Date 6 24 94
AUTHORIZED REPREFENTATIVE
Authority: Act 368 PA 1978
Completion: Required

Pensity:

Conviction of a violation



