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CEDAR COUNTY BOARD OF HEALTH
CEDAR COUNTY COURTHOUSE

r1pTON, Iowa 52772 PV K. Lb‘éﬁf-#d}‘}ﬁ//(?ﬁ

(319) BBE-2248
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t@[ﬁﬁgg lowa Dapartment of Natural Resources
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IOWA DEPARTMENT OF NATURAL RESOURCES
Private Water Well Construction Permit

Well Owner:  Curtis Starnes PWTS Permit Number: 44?3:1/6
County Permit Number: as5- /5

. Expires:  06/08/2016
Permit issued to:

Curtis Starnes
1441 Baker Avenue
West Branch, TA 52358

Permittee is authorized to construct the new well(s) at the location specified below:

Well#  County Address City Latilude  Longitude PLS
2182136 16 417401313 -91.355651 Secc 18, T 80, R 4W

This authorization 1o construct a waler well has been granted pursuant to the provisions of Part 4 of
Division 111 of Chapter 4558, Code of lowa, and Chapter 38, Part 567, lowa Administrative Code, and
is further subject to the general permit conditions within this permit,

The well capacity stated on the well construction application form for this well
indicates that well user requires a maxinmum daily well capacity of up to: 28800  Gallons Per
Day

This is not a water withdrawal permit. Therefore, applicants who may need to withdraw more than
25,000 gallons in any one day from a source or combination of sources must make a separate
application to the Department for a water withdrawal permit in accordance with the provisions of Part 4
of Division Il of Chapter 455B, Code of lowa, and Chapler 50, 51, and 52 of Part 567, Towa
Administrative Code.

Permitiee is advised that the authority to construct a water well provided by this permit may be
modified, canceled or suspended in case of any breach of the terms or condition hercin, in case of any
violation of state law portaining to the permit, or if found necessary to prevent substantial injury to
private or public interests.

Permittee is advised that all wells authorized in this permit, except temporary dewalering wells, must be
constructed in accordance with the construction standards of Chapter 49, Part 567, lowa Administrative
Code, and by a certified water well contractor as provided in Chapter 82.2, Part 567, lowa
Administrative Code.

The construction of the well(s) shall be initiated within one year of issuance of this permit or this permit
is no longer valid.

For the Director:
By: Date Exccuted: $6/68/2015







b ;.-CEDAR COUNTY -
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- ' '-..:_’_'-Cedar Co. Courthouse
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CEDAR COUNTY HEALTH DEPARTMENT
NEW WELL LOG SHEET
WELL PERMIT # 2309

This sheet should be completed by the well driller and/or the plumber oons

mle tructing tne
new well and returned within 30 days after well construction.

Name of Property Oumer CURT STHAUEC ‘  Address

WER T R

Well Driller WAYME E.Sotr M ¢ Sp+  Plumbing Firm CRy E £ cptn (b Cond
ID #: /89

Signed: Signed.. o dﬁﬂ/ﬁ{ %
ell Driller /T Flumoer

Date of Acetual Drilling P30 -,0 . ../m |

) s
STATIC WATER LEVE éé R R WELL TEST PUMPED AT Z O Gl

- WELL CHLORINATED...
DURING CONSTRUCTION p<
AFTER CONSTRUCTION A

Ll

= _\=- 1 METHOD OF CHLORINATION
Ul ot SRAWVVCHR
CASING SET AT_/ 33 ° o
. T by
casInG TYPE__ P (A -
CASING SIZE_f “ g -
PUMP SET AT_/&0 ' A8
MAIL TO:
el Cedar County Health Depam
I Cedar County Courthouse

FE . ]



IOWA DEPARTMENT OF NATURAL RESOURCES
Private Water Well Construction Permit

Well Owner: Curt Staraes PWTS Permit Number: 31532

County Permit Number: écj’ 4 f

. Expires: 10/27/2010
Permit issucd to;

Curt Starnes
1441 Baker Avenue
West Branch, 1A 52358

Permittec is authorized to construct the new well(s) at the Jocation specified below:

Well##  County Address City Lalitude Longitude  PLS
2145105 16 417391815 -91.384187 NW SE SW NW NE Sec 18, T 80, R 4W

This authorization to construct a water well has been granted pursvant to the provisions of Part 4 of
Division IH of Chapter 4558, Code of lowa, and Chapter 38, Part 567, lowa Administrative Code, and
is further subject to the general permit conditions within this permit.

This is not a water withdrawal permit. Therefore, applicants who may need to withdraw more than
25,000 gallons in any one day from a source or combination of sources must make a separate
application to the Department for a water withdrawal permit in accordance with the provisions of Part 4
of Division Il of Chapter 455B, Code of lowa, and Chapter 50, 51, and 52 of Part 567, lowa
Administrative Code.

Permittec is advised that the authority to construct a water well provided by this permit may be
modified, canceled or suspended in casc of any breach of the terms or condition herein, in case of any
violation of statc law pertaining to the permit, or if found necessary to prevent substantial injury to
privatc or public interests,

Permitice is advised that all wells authorized in this permit, except temporary dewatering wells, must be
constructed in accordance with the construction standards of Chapter 49, Part 567, lowa Administrative
Code, and by a certified water well contractor as provided in Chapter 82.2, Part 567, lowa
Administrative Code.

The construction of the well(s) shall be initiated within one year of issuance of this permit or this permit
is no longer valid.

For the Director:

By: Date Exceuted: 10/27/2009
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