CEDAR COUNTY BOARD OF HEALTH
CEDAR COUNTY COURTHOUSE
TIPTON, 77 e e ar W,
(563 8862248 i el # 3184 134

. . o
APPLICATION FOR NEW WELL CONSTRUCTION PERMIT # 4 o / 5 e
STATE OF IOWA PERMIT # AU A

Name of Applicant %E; § % % ai = : 5&% Fsoo . . Date 6 - 8- 1S
Mailing Address 3 " Phone #

S11 Addess f S u-f;t "B AER AJE S, WESTBRAVCH  2ip Code 5235D
L

Location_ D W 1/4 b 14,50, V2 T-DO_N R ~, W, Twp, ‘:g Y
Latitude: :; ;r Z Te ...y longitade: /f/ ) _:? déb 'sh/

Use of Proposed Well: 12O Fb;\\?—*_:“»'“(‘l <. (_0 Z ,)

Any Existing Well(s) At This Address? Yes K No |

WELL DRILLER W A& E Spm (TH k<) pLUMBER W AGOE E. Se v TH 4 Son)

ADDRESS BO B 420 { 45 wWBRT (L4 BEHY% ADDRESS Teo . Base 195w ESTL( BERYY
, 2 TP ‘, il

Make drawing slzowing proposed well location
(including location of septic system)
Plegse indicate North on the drawing
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New Well Distance Froth the Following:
Septie Tank _] @ | Drain Field__| 6 ! Feed Lots D OES NT- ALFLL,
Old Wells _... Other Sources of Pollwion : .
Old Well To Be Abandoned Yes__ ____No De¥FsOY AVLY

If no, explain use of old well, If yes, please specify well contractor and
abandonment procedure:

1 certify the above information is true and correct o the best of my knowledge, and that I willl furnish additional information to
the department as miay be requested,”

~



CEDAR COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
CEDAR COUNTY COURTHOUSE
400 CEDAR ST, TIPTON, [OWA 52772
(503) 886-2248
Permit Number: __ %22
Sail Test Number;
Soit Test Resulis:

APPLICATION FOR PERMIT: G041

h) 7 1 3 ! EM
PRIVATE SEWAGE DISPOSAL wsi i\ M&M (%:wgé’ //ﬁ

ownER et (Shurae S MAILING ADDRESS A4/ 6&5«:/ Aue  DESE Bunch Side

911 ADDRESS OF SITE A : PHONE NUMBER
LOCATION: S8, /4, S 14, ME 14, SEC. /& T & R/ W, TOWNSHIP (reseC )y~
SUBDIVISION o LOT NUMBER(S) e,
LATITUDE | _ LONGITUDE -
P
ZINEw {1 EXISTING £J OTHER , PROPERTY SIZE d) Lot
oliiee ’
NO. OF BEDROOMS (=& APPLICATION RATE ______ GulSq. F. REQUIRED TANK szt fZS00
SYSTEM TYPE: [0 GRAVEL P CHAMBER 3 OTHER _ :
TOTAL LINEAL FEBET REQUIRED: 2° TRENCH _ et 3 TRENCH Ag,;zk:g_x__g_ﬁ_‘,’__,_
Moake drawing showing prapoesed system including well location _
Please indicate narth on the drawing,
] N
‘ n¥
Ned il M) et | ¢
i)
h /w(m;w RQgep meak

Contractor's Namie LL/?\C-L\
Hhiis application for u

permdt does not insitre Address /767 Hor .A:Q c ﬁfé,ﬁmﬁ L,
any form of guarantec,
Signature :

I certify that, to the best ol my knowledge, the above information is correel, that all proposed work as indicated will be completed
in decordance with ihe Cedar County Regulations before the faciities are placed in operation, and that adeghate maintenance proce-
dures will be followed, T will also comply with regulntions that reguire that the Health Department be nnuﬁc,d al feast seven and one-
half working hours in advance, between 8:00 am. and 4:00 p., that the site is ready for final inspection prior to covering any part of
the system.
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CEDAR COUNTY HEALTH DEPARTMENT

PERCOLATION TEST WORKSHEET

PERCOLATIONTEST# &G0 8 oate (@ / A/ / 0&
Yi%-2GL-2994 Hm
PROPERTY OWNER (URT 15 K. JTBRAES. PHONE # 312-4 5] -9429 Ceu

MAILING ADDRESS Z( [ A ) Ceen V) zg»;/ﬂ\/’g’crrv AND ZIP / HCAGL é‘a 2% 4
SITE ADDRESS oIS M’A}ﬂﬁ 7/5‘(’ /4/0/?@72- CITY AND ZIP é(/Cﬁﬁg?Ai«/CfJ \52&‘53

0 Qi = o
no 4 LEGAL DISCRIPTION

S MC s sec_[8 1 B0 NR ﬁé W, TOWNSHIP /’M\
© LATTITUDE M/H 4 206 4 ! LoneiTupe_WIG IOZI 205

STRUCTURE- EXISTING PROPOSED_/ § NUMBER CF BEDROOMS / 1

WEATHER QLE@&/ IJTEBQEEZK TEMP 72’ SOIL TYPE /&3 /4?2’77552:7{0%7

PERC RATE MiN.!iN.M LINEAL FEET REQUIRED o0

TANK REQUIRED__ 7, oene  + 250 GALLON PER WATER USING APPLIANCE a

HOLES FILLED WITH WATER 21 [V ) COMMENTS
/
HOLE #1 " HOLE#2 _ HOLE #3 HOLE # 4
DEPTH <3( DEPTH 3 DEPTH 3¢ ! DEPTH
TIME 1 2 DROP TIME 1 2 DROP TIME1 2 DROP TIME 1 2 DROP
: , 5 25
905 .25 O, -5
%’m 5 25, - 5 £ 5_
245 -25 5 5
0 25 vl L5
RESULTS

DIVIDE LAST DROP INTO THE NUMBER OF MINUTES BETWEEN MEASUREMENTS

HOLE #1 HOLE #2 HOLE # 3 HOLE# 4
25 5 = 5Ii%

/ o
HOLE #1 60 TOTAL /20 DIWIDED BY NUMBER OFC S= 7/& MIN.fIN.

HOLE #2_20
HOLE 4 3_30 8' SOIL. BORE RESULTS L= _

HOLE # 4
TOTAL /20 COMMENTS: OFFICE ONLY (' anpe adiana | Sy siera
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,[;U B Conad Hl nﬂrwfgl//) 04 87%?5%103 D _[;_;;mg{fw_ﬁ\//‘ =3 \\
CEDAR COUNTY HEALTH DEPARTMENT
MG 24 201 J
PERCOLATION TEST WORKSHEET
iz
PERCOLATION TEST # £} F 17 DATE 8/24/2012

PROPERTY OWNER Federal National Mortgage Assoc. PHONE NUMBER

MAILING ADDRESS G /1¢) /1) sennc i /]l;f /. }f« ICITYAND ZIP ji/h s/‘;,mm;; \;,C, s
{J

SITE ADDRESS 2196 Union Avenue - CITY AND ZIP Wilton, la. 52778
jeo\f\ "Z/f

LEGAL DESCRIPTION  Sw1/4 SW1/4 T79N ROIW TWP Farmington

LATTITUDE N 41* 37.588' LONGITUDE W 090* 58.571'

STRUCTURE-EXISTING  XXXX PROPOSED # OF BORV 5 ACRES 1.92ACm/|

PERC RATE MIN/INCH 40 min/ in TANK REQUIREMENT /?":}D GPo/saFT () 14"@';2’,

. ; gt
LINEAL FEET REQUIREMENT 2’ TRENCH GFC Az £5%5(> " OR3 TRENCH S Itz
. = 115/
WEATHER  Mostly clear /ESE at 6 mph TEMP 71%F SOILTYPE 4208 Tama sr{»’{&éﬁy’pf /// iy
' ([t ’ﬁ’ My

WATER FILLED HOLES 7AM  COMMENTS Close assocation (ith w i ff (& 71 [73/ M lew
NP = Prmed 2 27 ‘P"g@ (east; / Elnce

HOLE #1 HOLE #2 HOLE #3 HOLE #4
DEPTH 30" DEPTH 30" DEPTH 30" DEPTH
MEASURE # TIME DROP TIME DROP TIME DROP TIME DROP
1 11:00 0.25 0.5 0.5
2 11:15 0.25 0.5 0.5
3 11:30 0.25 0.5 0.5
4
5
DROP/TIME
HOLE #1 .25/15=60 HOLE #2 .5/15=30 HOLE #3 .5/15=30 HOLE #4
3
HOLE #1 60 TOTAL 120 DIVIDED BY # HOLES= 40 MIN/INCH
HOLE #2 30 ~ #1hole used
HOLE #3 30 6' BORE RESULTS strong grey / orange mottles begin at 30 inches.

OLE #4
:OTAL 120 COMMENTS: OFFICE ONLY % ‘///«f”f"/// 05 w/ (A 7& U]
A ,Z VORIt // 1 ‘"3’ /4?,,4, , _
Tre. yes il 47/ Zobeid A,grmué (5671) S20-0t8)
WYV I (‘g v | (Fd N FET - 3T

PERCOLATION TEST COMPLETED BY BOB CUMMINGS @ 319-521-39 SKETCH OF TEST AREA ON REVERSE SIDE
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LBAEr LOUNTY, DEdl) vepariment
Cedar County Gourthouse
Tiplon, IA 52772

FINAL INSPECTION SHEET

Name__ (el Dlavaes Address___ s 91 Foaves fug. {A,fe?;f"gﬁmﬁl,\

Date 8. 26000 Permit it _ 4/ 770 Perc

Contractor Ly aeh Exead. System type and size___Chio v pese 3l A5

Tank type and size___yzs0 Wocle, . Baffles_ g oc: £ Filter PZE S
System dimensions /- 24 unbe w Liabn £ ovo g5 ' Distribution typeJpep Eoxen, WV P['A/ﬁ‘f%
Distance from well to tank gig A to system den

Comments_s/e }g}ﬁ.w:.,* xif_\‘;!’t‘ﬁ evkin ddvrin fe B r e M5 e (Oos o frenves r(.en-m;_
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