COLU 54684

Oregon Water Resources Department

725 Summer Street NE, Suite A Applicati()n fOl'
Salem Oregon 97301

e s Well ID Number

RECEIVED BY OWRD
Do not complete if the well already has a Well I.D Number. AUG 212013
. OWNER INFORMATION SALEM, OR
Current Owner Name (please print): /ﬁ e érf s Z " Z /¢ [ cos
Mailing Address: #D 0 _L20x 243 V<R NOAY»T
City: _|/g LNOArT State:__ 5 G0/ Zip 2200/
Mailing Address (to send Well ID.):  <*g£3 A T he X 1ROD
City: /RO State: o/?%m/ Zio _200 4
I1. WELL INFORMATION (Do not complete this section if the well report is attached.)
Township: SI (North/South) Range: 5 (East/West) Section: [ &~
Tax Lot: County: ( )d vlvest é, ﬁ‘ 1/4 1/4
Street Address of Well: <~ €218 TN bse T City: Y/ £ oSS

Owner at time the well was constructed, (if known): J2 k6250 B

If the property had a different street address in the past:

[I1. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): /) 475 ¢ /“7\4

Date Well Constructed: 9/ / 5’ / A L/ Total Well Depth: ’5 )’ Casing Diameter: £/ °

Other Information: !

SUBMITTED BY (please print):__y 27,6 28 (5  Cools % b ex 243 Verngia ¢R
PHONE: $p3-5/9-/§09 FAX: _ 7764

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

7-2/-13 ColU 54084 L- 11234b

Last Update: 11/04/08 Well 1L.D. Number/ 1 wCC




COLU 54684 Jon 24 2013 02:3om P@L/{UUJ

ANALY O KEF
ORELAP Accredited Lab#: OR-100013

Alexin

: Anal ical Professional
‘ yt Laboratory
LUELICLIN Y Services Reported:  06/20/2013
13035 SW Paclfic Hwy. Sampled: 06/17/13 19:10
Tigard, OR 97223 "
Tel.; (503) 638-9311  Fax (503) 684-1588 Received:  06/18/13
Sampled By:
Work Order: 3169008
C  Hillsboro Pump Service Project: Mike Cook
I,' Attn: - PO #: -
E PQ Box BOO Project #: N/A
N Comelius OR, 7113 Sampling Location: 58715 Timber Rd
T Phone: (503) 357‘5217 Sample Matrix:  Water

Lab Number Sample Name
3169008-01 Pumphouse
Secondary  Analysis
Metals (Total) Method Units Resutt MRL  EPAMCL Standard' Datel Time
" Arsenic BPA 2009 mg/L ND 0.003 0.01 06/20/13 12:49
4 . Secondary  Analysis
Wet Chemistry Method Units Result MRL EPAMCL Standard® Date/ Time -
" ¥hitrate as N SM4500-N03 D_mg/L ND 0.5 10 06/18/13 14:45
Lab Numkber Sample Name Sampled: 6/17/13 19:10
3169008-01 Pumphouse
Microbiological Analysis Method Result Analysis Date/ Time
tTofal Coliforms SM 9223B (colllert-18) 21st Ed. Absent 6/18/13 14:11
TE. coli SM 9223B (colilert-18) 21st Ed. * Absent 6/18/13 14:11
ND = None detected MRL = Minimum Reporting Limit, MCL = Maximum Contamination Limit

t This analysis conforms to NELAC standards.

RECEIVED BY OV.=i:
AUG 2 * 7743

SALEM, OR

' rovedb s { .
Approve by ' Scott Dickman 7
‘ Lab Director

This report shall not be reproduced, excapt in full, without the written approval of the leboratory. Page 1 of 1
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