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VNewWéllN gi Repair To Existing Well [ ]

AWP21-110% 9506-46-4411-000 Tritt, Chad

22P rmit No. Parcel 1.D. Issued To

TBD Gladiola Drive Thomas Woods, Lot 208-A

Property Street Address Subdivision /Sec/Lot#
Well Grouting Inspection
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Casing Type E Slcz Casing Thickness/Weight Sbﬁ‘z' Casing Depth 39
Diameter (a cg" Grout Type (Zm’\(;re} (- Grout Depth Zoi

Grout Method E‘Jf
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Inspected By: \/ 7 /s of N Date: || [2_2,{;5:
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Well Head Inspection

K \/
Inches Above Grade l 2 Air Vent . Threadless Sample Tap DU L ?‘
Sanitary Seal \/ (if hose bib) Anti-Siphon Present M ZA Well Plate l/

I —
Pump Plate \/ Well Depth 3%’ Static Water Level gré() Yield _ [5

Contractor M@y u Fd’ WD G'FU\
Certification#  3ppY . . ZtloN
Date _ J\|22122  Depth 200’
Horsepower _ 3 f
N

' Inspected By: \)M/VV\.O/.)- /3 Bo\j y ‘é‘H'é Date: §]((|2.3

Well Report Recei\Qd (GW-1a) b(f DU 3‘6\ " MQI‘:\ K l\
Well Contractor N\.QJ!‘@:! l \ \U‘Ql\ ‘Certification # 2)%4

Tssued By %ﬁ/\"'\&@ L Bogp/\ y RE{'@ Date l;l(?’lzfé
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