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SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 287 ;
PRESS HARD Permit Number 7 %
. yr : . - . . ) : -.
" county M A TOWNSHIP o SECTIONLOT No. :
.. ck'an ¢ “‘3 ﬁt L v A . e mee ong :
| owvemmuioer_ Bobad ke [ PROPERTY ADDRESS_ £ 242/ /1 .
1 . LocATION oF PrOPERTY__/ 7/ 24 Mok [2D. Pane 53
5} | CONSTRUCTION DETAILS
CASING Borehole Diameter______in GROUT
% mDamster_ b in tengh_ &2 n WaThicknessZ PSS _in. Matenal_Mn%iVqume used
4 [@Dameter_ in. Length __ ft WallThickness______in. Method of instaltation o A/
_ n al al Depth: placed from ft. to ft.
§  Tyee: )mé‘“' 22 2PYC momer GRAVEL PACK (Filter Pack)
.o 51 al Material Volume used
i Joints: 1 Threaded gwe'ded z2o™  mowier Method of installation
Liner: , Length Type Wall Thickness____in. Depth: placed from ft. to ft.
1~ SCREE Pitless Device O Adapter t1Preassembied unit
1 Type (wire wrapped, louvered, etc.) Material Use of Well
1 Length_, ft.  Diameter in. [JRotary [MCable [JAugered Ol Driven [1Dug  [JOther
sLbLmo,;h__._n and ft. Slot______________ Date of Completion
WELL LOG WELL TEST
4 INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Bailing J Pumping* [] Other.
3 Show color, texture, hardness, and formation: Test rate gpem  Duration of test hrs.
' sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown 20 ft.
c/ s o v o Mea.sured from: [Itop of casing round level CiOther
| 7 Static Level (depth to water)___ ¥ ft. Date:
| Cloy Coruel S.Q.a:Q> ‘_/? b O | Quality (clear, cloudy, taste, odor)
! G-. SMLQS_‘L‘— b @ | 9 2~ | *(Attach a copy of the pumping test record, per section 1521.05, ORC)
| ; PUMP
1 Type of pump Capacity gpm
f Pump set at . 4
Pump installed by Loyt £
il . -:a,,mﬁ' GY ATION 0
g Show distances well Ii's"s tr‘om rmmberedstate highways, &
? | street intersections, county roads, efc. s}f
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QODH Registration Number

Compiletion of this farmn is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of driling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Custormar’s copy Pink - Drifler's copy Green - Local Health Dept. copy




