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STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABES. #3,[ 9019 ]
(mx reyuired by ORN 537,765 & OAR 690-285-0210)
START CARD # [ 192069 ]
(1) CAND OWNER Owreer Wl 1.0, (%) LOCATION OF WELL (legal description)
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Address 290 NE.DONATSON ST, Tax Map Number Lot
City NI TSHOROW “Naic OR Zip VAN | 1ot g 7 o . Tty o
(2) TYPE OF WORK [7]New Wil [Jecpening ] Conversion loog____°0 ' "er DMS or DD
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(11) WELL LOC Ground Elevation
lHowwssscalplacct:  Maked [ A [ ¢ Op [ Material lewm Tu
dther POUR CLAYBRN 0 [}
Hackfill placed f N . Matorial UKAVALILAY HRA L 2
s::;a.ﬁmm" R T Material Sirs GRAYCIAY 12 30.
L GRAY SAND STONE 0. 120.
trplosivoswscd: [ Jex Type  Awowm " HLUE SANDSTONE 130, 17,
CASING/LINER fGRIZN SANESTON: t LD
‘&ing limeg 1@ + Fom  To  Gewge SU Psic Wid Thea |[GRAY SAND STONE 190, 710.
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Scroen Liner  Iia From To width  lenpth  shoix  pipe size el amw-_-_r: Complotad 2007
Lmcr | 4 280 260, 3. 3 (unbosded) Waier Well Consivucsor Certification
Lincr 4. (IR 200. 3 ) | curtily that the wark | performed on the construction, docpening, alicration. or
ubsndonmont of thes well is in complisnce with Orcgon watcr supply woll
conxiruction siandurds. Mulcrals used and informration ropuned shove are true 10
the best of my knowhige and bolict.
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Form Version: 1848



Professional
| Laboratory

"LABORATORIES, INC.

LN 71

ORELAP Accredited Lab#: OR-100013

Services Reported:  07/06/2012
13035 SW Pagcific Hwy. Sampled: 07/03/12 07:30
Tigard, OR 97223 e
To (503) 639-9311  Fax: (503) 684-1588 Received:  07/03/12
Sampled By: Sandy C
Work Order: 2185017
C  Hillshoro Pump Service
li' Attn; - Project: -
g POBox 890 Project #:  N/A
N Cornelius OR, 97113 Sampling Location:  see below
T Phone: 503-357-4217 Sample Matrix; Well Water
Lab Number Sample Name
2185017-01 66845 Nehalem Hwy N, Vernonta OR 97064
Secondary  Analysis
_Meta!s (Totglﬂ) Method  Units Result MRL EPAMCL Standard® Date/ Time
tArsenic EPA 2005 mg/L ND 0.003 ' 0.01 07/05/12 14:33
) Secondary  Analysis
_V_\{_ei: Chemistry Method Units  Result MRL EPAMCL Standard* Date/ Time
¥Nitrate as N SM4500-NO3 D mg/L ND 0.5 10 ' 07/03/12 16:20 -
Lab Number Sample Name Sampled: 7/3/12 7:30
2185017-01 66845 Nehalem Hwy N, Vernonia OR 97064
Microbiological Analysis _ Method Result Analysis Date/ Time
tTotal Coliforms SM 9223B (colllert-18) 21st Ed. Absent 7/3/12 15:25
tE. coli SM 9223B (colilert-18) 21st Ed, Absent 7/3/12 15:25
ND = None detected MRL = Minimum Reporting Limit MCL = Maximum Contamination Limit

t This analysle conforms to NELAC standards.

Approved by;

Scott Dickman
Lab Director

This report shall not be reproduced, except In full, without the written approval of the laboratory,
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