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= Water Well And Pump Record
Completion is required under authority of Part 127 Act 368 PA 1978.
Failure fo comply is a misdemeanor.

Wellogic

ImportiD:
Tax No: 006-016-300-10 |Permit No: 30961 County: Oceana [Township: Golden
Town/Range: |Section: |Well Status: WSSN: Source ID/Well No:
\ . 15N 18W 16 Active
We" I D . 6400 00 1 0 1 63 Distance and Direction from Road Intersection:
34TH AVE SOUTH OF DEER RD
Elevation:
Latitude: 43.695211 Weil Owner: DONALD VANATTA
Longitude: -85.472386 Well Address: Owner Address: .
2743 N WILSON AVE 641 N GOLDEN SANDS DR
Method of Collection: Inlerpolation-Map MEARS, MI MEARS, Ml

Drilling Method: Rotary

Pump Installed: Yes

Pump Installation Only: No

Well Depth: 50.00 it. Well Use: Household Pump Installation Date: HP: 0.50

Well Type: New Date Completed: 8/13/1996 Manufacturer: F.E. Myers Pump Type: Submersible
Casing Type: PVC plasfic Height: 1.00 it above grade Model Number: ZWIRE Pump Capacify: 12 GPM
Casing Joint: Drop Pipe Length: 34.001t. Pump Voltage: 220

Casing Fitting: Unknown

Diameter: 5.00 in. to 45.00 ft. depth SDR:21.00

Borehole: 8.50 im. fo 50,00 ft. depth

Drop Pipe Diameter:
Draw Down Seal Used: Unknown

Drilling Record iD:

Pressure Tank Installed: Yes
Pressure Tank Type: Unknown
Manufacturer:  Well-X-Trol
Model Number: 202UG
Pressure Relief Valve Instailed:

Tank Capacity:

St v Mol ER00E Formation Description Thickness Diepth fo
Well Yield Test: Yield Test Method: Air Boifom
Pumping level 35.Q0 ft. after 1.00 hrs, at 30 GPM Sand 21.00 21.00
Red Clay 17.00 38.00
Sand & Clay 5.00 43.00
Unrestricted Flow Rate: Sand 7.00 50.00
Screen Installed: Yes. Filter Packed: Yes
Screen Diameter: 3.75in. Blank:
Screen Material Type: Siainless steel-wire wrapped
Screen Installation Type: Unknown
Slot Length Set Between
10.00 5.00:ft 45.00 ft. and 50.00 ft.
Fittings-: Neoprene packer
Geology Remarks:
Grouting Material Bags Additives Depth
Bentonite slurry 2.00 Unknown 0.00 ft. {o 40.00 fi.

Wellhead Completion:  Pitless adapter

Nearest Source of Possible Contamination:

Drilling Machine Operator Name:

RON LAURITZEN

Type _ Distance Direction Employment: Unknown:
Septic fank 80 1L East
/ Contractor Type: Water Well Drllling Confractor ~ Reg No: 62-2050
¥ Business Name: [AURITZEN WELL DRILLING
Business Address: 6433 S FITZGERALD, FREMONT, Ml
Water Well Contractor's Certification
This well andfor pump: installation was performed under my registration.
Signature of Registered Confractor Date
General Remarks:
Other Remarks: |
EQP-2017 (4/2010) Page 1 of 1 State of Michigan 7121/2023 1:32 PM



PERMIT TC CONSTRUCT: [ SEWAGE TREATMENT SYSTEM

[ WELL

DISTRICT HEALTH DEPARTMENT NQ. 5 PERMIT NO. X
Lake, Newaygo, & Cceana Counties Ne 30981
PERMIT FOR FACILITIES AT: PERMIT ISSUED TO:

STREET ADDRESS 2738 3Zth Ave. H. Horthwind Comstruction

ToWNSH® Goldea MAILING mssg

SECTIONE 16 SR P e

PROPERTY OWNER__ Donald Vamatta Tacrione___ S
DESIGN CRITERIA: SOILBORWIG NO.1

(1 SINGLEFAMILY NO.OF BEDROOMS - &2 fﬁ@/g’m,éw

[ GARBAGE DISPOSAL [T WATER SOFTENER

{1 TOR ET-SHOWER-L AVATORY IN BASEMENT mgﬁ =
O MULTIPLE DWELLING  GAL/DAY

1 OTHER COMMERCIAL GALDAY SEASONAL WATER TABLE 5%/

OTHER NOTES___Pole Building for storage — #7cg ‘ézl?t';—m

PERMIT TO DISTALL, CONSTRUCT ORREPLACE PLOT PLAN:
EXPRESOHE () YSAR AFTER DATE OF SSUE

Es/sntmszs/w o4z -
.mmsrs:mj“fa iz 2y’ ‘i;l-{

CERTERCATE OF SSPECTION
oy

ISPECTIONTIFS DATE

TREATMENT SYSTEM TYPE, m

mml‘z 'sz op— ) & L sermc mdk___é.l'f L
- a_g’ o

TYPE: A=A, P=Patal, F= T
WELE LOG NSPECTIDN DATE, qb by
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MICHIGAN DEPARTMENT OF PUBLIC HEALTH

"o 36 PERMITNO:  3gg67
0l630°10 | WATERWELL AND PUMP RECORD | 1oess. /o7 Gl
1. UDCATIONOFWEL ' / =2
County  Qoeana Toamship Name §{ Fracson " Secton No. | lowa No. | Gangedn |
Golden 1 we e 1 18 i 15N 186
Distance and Direction fom Hoad intorsection 3. OWNEROFWELL po-old Vanatta
34cth Ave. south of Deer Ed. Address 641 H. Goldem Sands Dr.
Hears, MI 49436
Svest Addmss & Ciy of Wesl Locsson 2038 H. 34th Ave. Address Same as Well toczsion [ ves (E %0 i
Lacate with *¢ in Section Selow Skesch Map 4. WELLOEPTH: | Date Completed Rew Wzl
A ] T —a & ?11?39,!- Heglacament Wall
| S O s. [Jcatie Toot Rotary Coses o
o 1Vt T toriow Soe U avgee@ores Uloemee T3
L xa T T 6. usE: [ JrHousetotd i’ypel?aﬂi: UTmll’tﬁc
. Y S Dltigzson T Type ta suttic T et Pume
P01 1 1 Oveswet [lrpempssc L |
P {7. casng: (dseat [lmeased | Heoight: AtpeaBeiow
- . DClweices | Swiace: . &
2. FORMATIONTESCRFTION ey o S, i
i STRATEM | STReTCMt Dizmeter: ﬁ_a-‘n_an ’-H.MXWMWW‘.L?
: —  m®__ kdwhi i
. {  SoREHmE: DnnShoo
j | Damewr of n® G- depth | {_IShale Packer
C o B .o ftdepth
a3 wZ 22 | o scqeme [lvoriemied  [Jomel packed {
] i Toe = Dizmensr i
e i iz —— et TS —FEs ]
APt — 2 SmGaze___ Lergth o !
- =n SetBaween Py fi.and Sa & |
‘ S ” = FITINGS: L JKPacker [ )Bremer Check
Oaexascesceen woter |
| o STATCWATERLEVEL: !
Tl o5 G BeowlandSuiace [ Fiowm |
10. PUMPING LEVEL: Beiow Land Surtzce ;
i & Afler e, Praonping 2t SRR
Ulbtmger  Tlzsier QM [ Fest B
! 11 WELLHEAD
‘ ) ] Adageer BIZ"MMV
) Sasermaes Ciset 7 wien tiouse g
! 12 vweucrowED? Clvo [lves Fum_, ®
MNooffsgs >  Addhes
! 13. NEAREST SOURCE OF FOSSBLE CONMTAMNATION:
i Tipe ST ,Dm:ga ft. Ofrection__
( Type______ Cisance it Cirection i
! USE AZNDSHEST F NESOED 0 O o ;
] 14 PUMP: HNot installed L Pemp insaliztion
:! 15, ASAMDONEDWELL PLUGED? 0 ves D!ba_ ‘
- Casing Oiawmeter ________ Doph______1 noceiFermier ? WP £ Vo .
i PLUGGING MATERIAL: CtezCement [ Bommnm Suny 2 g
i wsnﬂ&np!’u_ﬁ,,z.__.& Capacy .o GP.U
; Tl comemnBammmae Sty T Conoms Grour 1) Benseise Chioe TYFE: Submersmie |t L |Oter .
o ofBags b CasigHemowed? L[ lves Lo PRESSURE TARK:
| 16. FEMARKS: (Sisvation, Source of Data, exc) e S S U S —
| | ModeiMumber g, o o Galors____
| | 15. WATER WELL CONTRACTOR'S CERTIFICATION:
i i Tivs well was driled urder my jurndiction and shis feport &s trwe 10 The best of my
B knowiiecige ared bele!
{ 17 DRILLNNG MACHINE OPERATCR:




