Ottawa County Health Dept.

Phone: (616) 393-5645
Fax: (616)393-5643

RECORD. OF

Environmental Health Services .
12251 James Street, Suite 200 FINAL INSPECTION
HEARG I S WATER WELL SYSTEM

70-03-09-390-019

Parcel #

13475

Permit #

Corres. SDS Permit #

NOTE: Since many factors contribute to the failure of a water well system, this department cannot guarantee any length of service or the

quality of water produced.

See attached GIS dated 06/09/2014.

Owner or
Builder

Roosevelt Ridge Condo's

Township _Spring Lake

17641 Connie Drive

Location
City Spring Lake Zip 49456
plat Roosevelt Ridge Condo's Lot

Installed by Central Wells & Pumps, Llc

Submit Report to Roosevelt Ridge Condo's

Address 17648 Dustin

See Attached Sewage Final Dated

City Spring Lake

Zip 49456

Well Data: New:| Repiacement Type |l Private :l Other:l Well-Inspection Date: 06/09/2014

Noi

Existing Well Abandoned: vesL_v |
Depth Measured:Yes |___|; 37

|N0| |

| Properly Plugged: Yes' v

ft. deep No Casing Grouted: Yes LvY_| No|

| na |

| Material Used Bentonite Slurrv

Well Head: Approved Sanitary Well Seal: Yes | v_| Nol

| na |

Pitless adapted: Yes[ v | No[ 1 na [

Pitless Properly Vented: Yes NOI:I Approved buried horizontal line material: Suction |:| Pressure

Buried horizontal suction line properly protected: Yes i

Basement: Basement offset | Well pit]:| Well house: Yard (pitless)| Y1 Other.

Location:

|No|

| naLv ]

Protected from surface water runoff or flooding: Yes No :l

>10

Isolation Distances: Nearest Property Line

Other potential sources of contamination

ft. On-site Sewage Disposal System

69 Other

ft. Type:

ft.

WATER QUALITY RESULTS
Sample analyses by: :l County Affiliated MDPH Laboratory

County Approved Private Laboratory:

DATE

SAMPLED RESULTS

WATER ANALYSIS .

MAXIMUM
CONTAMINANT LEVELS

Nitrates (NO3 as N)

10 PPM (mg/l)

Bacteriological — 1st

0 Coliform/100 ml OR ND

Bacteriological — 2nd

Bacteriological — 3rd

BASED ON THE INFORMATION OBTAINED
Well Constryction & Record:

ACCEPTABLE NOT ACCEPTABLE ]

Water Sample Quality:

ACCEPTABLE NOT ACCEPTABLE

STATUS OF FINAL WELL APPROVAL

Approved Disapproved I:I

Date: 06/09/2014

UL TV~

Inspected By

Comments: Irrigation Well

Rev. 01/2010

(If applicable, Variance Affidavit filed with Register of Deeds on

[date])




OTTAWA COUNTY HEALTH DEPARTMENT
Irrigation Well Final

Address: 17641 Connie Dr.
Parcel: 70-03-09-390-019
: Date: 06/09/2014 1480
www.miOttawa.org  EH Specialist: ' Kellie Miller

1in.= 40 ft

12251 James Street  Holland, Michigaﬁ 49424  (616) 393-5645  Fax (616) 393-5643




