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INTRODUCTION

During the period from May 2007 to October 11, 2007, blue dye was applied to
the detention ponds in Riverwalk subdivision. Later in October, blue dye began
to appear in the well water of several Riverwalk homes.

The initial purpose of this study was to investigate conditions that were
responsible for the dye’s presence in well water in the Riverwalk subdivision. As
the investigation progressed, it became evident that the presence of blue dye
was an indication of groundwater conditions that appear to involve more than just
the subdivision. The study was then expanded to consider the entire Village.

The investigation included the following work items:

1) A field inspection of all detention ponds and the rill system, to gain
familiarity with the impacted area.

2) A review of publicly available information from the McHenry County
Department of Health and Lake County Health Departments. Freedom of
Information Act requests were submitted to both departments, and both
departments responded immediately.

3) A review of all Village files containing information or correspondence
regarding construction of the Riverwalk subdivision.

4) A review of all Riverwalk subdivision plans available at the Village Hall.

5) Sounding of detention ponds in the Riverwalk subdivision, which indicated
that the two large detention ponds south of Rawson Bridge Road were
deeper than shown on construction plans. The actual bottom elevations
were then determined by topographic survey methods.

6) Research and analysis of hydrogeologic studies, reports, and
investigations regarding the Port Barrington area available in the literature.

7) Acquiring and analyzing all available well logs for the Port Barrington area.

PHYSICAL SETTING

The Village of Port Barrington (‘Village') is located in northern lllinois,
approximately 50 miles northwest of Chicago. Annexation activity over the years
has increased its land size to span Algonquin, Cuba, Nunda, and Wauconda
Townships through parts of McHenry and Lake Counties. The Village was
known as Fox River Valley Gardens until 2002. The single-family homes located
here are built predominantly on quarter-acre lots with private wells.

Topographically, the Village lies on a lowland plain on an eastern bank in a bend
of the Fox River, as shown on Figure 1 (see Appendix A). Elevations across the
Village range from a low of 731 mean sea level (MSL) at the river on the west to
a high of 742 MSL near the intersection of Roberts and Rawson Bridge Roads to
the east, for a total relief of 11 feet.
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There are two major water features in the area: the Fox River, located to the
west and Slocum Lake to the northeast. In the area of the Village, the Fox River
runs directly north-south, then makes an almost 90 degree bend forming an
elbow shape, then diverts again to the south and southwest. The river bounds
the Village on its West and South sides, with water flowing from the northwest to
the southeast. The river's banks in this area are very shallow and segue into
many adjacent swampy areas, including those within and directly adjacent to
Village boundaries.

In addition to these two features, there also exists a series of man-made
channels known as the Nielsen Channels which dissect a large portion of the
southern part of the Village. Figure 1 also shows swampy or wetland area
scattered throughout these low areas.

Land use in the Village and surrounding areas is primarily residential, with some
agricultural, recreational (marinas, fishing, parks), and conservational uses.

REGIONAL GEOLOGIC SETTING

Northeastern lllinois has experienced several glacial epochs, but it was the last
one, the Wisconsinan, that shaped most of its present day topography and
deposited most of the glacial sediments found in the subsurface. Those glacial
sediments are the result of erosion and deposition generated by at least three ice
lobes that advanced from continental glaciers through the Lake Michigan Basin
(Cobb and Frasier, 1981). Most of McHenry County and part of Lake County
were covered at one time by the Harvard Sublobe glacier, which deposited six
terminal moraines and associated ground moraines and outwash (Willman and
Frye, 1970). Terminal moraines form when an ice front advances at the same
rate it melts, which results in long, arcuate ridges usually composed of an
unsorted clay, silt, sand, and gravel mix commonly known as “till.” When a
glacier retreats, the ice front melts faster than its advance, and sediment known
as ‘ground moraine’ is deposited. Additionally, debris-laden meltwater flows
away from the ice front, depositing outwash plains and valley trains of sorted and
stratified sediment. Figure 2 shows an idealized schematic illustrating some
common topographic features associated with glacial deposition. Both outwash
plains and valley trains are major sources of sand and gravel in northeastern
lilinois (Ekblaw and Lamar, 1964). Glaciers can advance and retreat, re-advance
and re-retreat, with a common end result being the interlayering of sand and
gravel with clayey till units.

Stumpf, Hansel and Barnhardt (2006) mapped glacial drift (Figure 3) in the

Village area. Their study concluded that most of the 150 to 350 feet of glacial
drift overlying bedrock here is composed of sand and gravel deposited by ice and
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related meltwater from the continental glaciers that were in existence 25,000 to
14,000 years ago.

Below glacial drift is bedrock. Figure 4 shows that bedrock in the region is
comprised almost entirely of Silurian dolomite, with some layers of shale
belonging either to the Silurian or the Ordovician age (Mikulic et al, 1985). lllinois
was almost continuously under a shallow sea during Silurian times (435 to 1.5
million years ago), during which time carbonates were deposited as reefs, and
later became rock. In northeastern lllinois, the Silurian is composed of a type of
carbonate called dolomite, which is distinguished from limestone by the presence
of magnesium in its mineralogy.

RIVERWALK GEOLOGY

The area of the Riverwalk subdivision has been studied in two geological reports.
First, the quaternary geology of the Barrington quadrangle was investigated by
authors from the Department of Geology and Environmental Geosciences,
Northern lllinois University (Stravers, Welsh, and Kulczycki, 2002). Their findings
are shown in Figure 5. In 2004, the surficial geology of the Wauconda
quadrangle was mapped by the lllinois State Geologic Survey (Stumpf,
Barnhardt, and Hansel, 2004) (Figure 3). As seen in Figures 3 and 5, the land
surface of the Village, and of the southernmost portion of Riverwalk, were
mapped primarily as Henry Formation outwash sediment, with Grayslake Peat
being the predominant deposit in the south. There are also occurrences of
Cahokia Formation found adjacent to the river, but only in the north. These
formations and deposits have the following descriptions:

* Holocene Sediments - Alluvial deposits of Grayslake Peat and Cahokia
Formation as well as Disturbed Land are the youngest type of sediment in the
area.

o Grayslake Peat — Peat and muck accumulated in low-lying
depressions, drainage ways, and on floodplains

o Cahokia Formation - Silt and clay with sand lenses; postglacial river
and stream sediment found on active floodplains

o Disturbed Land — Land disturbed by human activities such as
excavation, fill, farming, and other industry.

* Henry Formation — Fine- to coarse-grained sand and gravel, bedded; glacial
meltwater sediment found at the margin of major floodplains and on stream
terraces and outwash aprons (proglacial fluvial deposits); thickness ranges
from 30 to 100 feet; may be present at the surface or as a tongue of sand and
gravel beneath the Wadsworth till, Haeger till, and Tiskilwa till (Stumpf,
Hansel, and Barnhardt, 2006). Considerable lateral and vertical variation is
present in grain size, sorting, bedding, and structure of deposits within the
formation. This distinguishes it from the overlying Cahokia formation, the
sand of which tends to be finer grained (Hansel and Johnson, 1996). This
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formation can reach thicknesses of over 200 feet in major valleys, but can
also be present in as little as three feet where it was deposited along moraine
fronts. There are three tongues that are associated with the Henry formation,
but only two, an unnamed tongue and the Beverly Tongue, are relevant to the
Village site. These tongues consist of fine- to coarse-grained, bedded glacial
meltwater sediment found in the margin of major floodplains and on stream
terraces and outwash aprons.

WATER WELL INVENTORY AND CROSS SECTIONS

A water well inventory was compiled for the Village and surrounding area from
over 600 publicly available well logs on file with the lllinois State Water Survey.
Appendix B contains copies of the logs that were used to create geologic profiles;
all other records are on file at the Village Hall. The records were reviewed for
usefulness, and useful records were plotted for developing geologic profiles, or
cross sections. See Figure 6a and 6b for well record locations and plan of
sections.

In all, 4 cross sections were developed from the inventory: Section A-A’, Section
B-B’, Section C-C’ and Section D-D’ (Figures 7, 8, 9, and 10, respectively).

Section A-A’;

Section A-A’ (Figure 7) utilizes 12 well records to show a geologic profile that
trends from the west side of the Fox River (on the left), through the old part of the
Village, northward to Slocum Lake. In the section, it can be seen that the first
geologic unit encountered in the subsurface is a discontinuous layer of clay. This
clay is described in logs as being “brown” or “brown and yellow”, and ranges in
thickness from zero (at Boring 61) to 15 feet (Boring 51) thick. This may
correlate to what the regional literature defines as the Equality Formation, which
Is described as a brown to gray clay with lenses of gravel, sand, diamicton and
organic debris (Hansel and Johnson, 1996). Locally, this formation is described
as being extremely variable in thickness, and laterally can grade into other
formations. However, without detailed boring logs, definitive classification of this
clay is not possible. Throughout most of the section, the clay intersects ground
surface. In some areas, it appears that the clay has been weathered into topsaoil,
or is overlain by deposits of peat, which is consistent with regional surficial
geology recorded for this area. Where the clay is absent, sand and gravel
deposits occur at ground surface. This sand and gravel forms a significant layer
in the section, with apparent lateral continuity from the southwest to the north. It
ranges in thickness from as little as five to as much as 115 feet of uninterrupted
thickness. Well records described the deposit as “gravel,” "sand and gravel,”
“sand,” or “fine sand.” The occurrence of this unit is also consistent with what
geologists have identified as the Henry Formation, which is described by Hansel
and Johnson (1996) as having “considerable lateral and vertical variation” in
‘grain size, sorting, bedding, and structure.” This is essentially what is shown in
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the section, derived from well logs. Also present at depth is another clay layer,
which seems to overlie bedrock in some areas. Not enough information is
available about this unit, making a potential classification imprudent. Where the
clay is absent, sand and gravel lie on top of the bedrock surface.

Bedrock in this section is encountered by nine of the 12 wells, and generally
occurs at 125 feet below ground surface (approximate elevation 620 Mean Sea
Level (MSL)), with a relatively flat surface exhibiting minor dips and bumps. Well
records describe bedrock as “limestone,” but, as was discussed in the regional
geology section of this report, the geologic literature has determined that the rock
type is actually dolomite, a magnesium carbonate. Well Record 3, the deepest
representation in the cross section, shows an additional layer of shale (25 feet
thick), which in turn is underlain by more dolomite. This bedrock sequence is
generally consistent with the geologic characterization of bedrock for
northeastern lllinois. The topmost unit of bedrock in this area appears to
correlate with Silurian-aged dolomite, which Willman et al. (1975) report as
occurring in thicknesses of between 400 — 600 feet. The next bedrock unit is the
shale layer. While there is not enough information available from well logs to
correlate the shale or determine if the shale layer propagates laterally, two
correlation scenarios are possible. The first scenario is that the shale is part of
the Maquoketa Shale group of Ordovician age, in which case it could be
expected to be laterally continuous. The second scenario is that the shale is only
locally present as a lenticular body in part of an interreef complex of the Silurian
age Racine Formation, in which case it could be expected to be laterally
discontinuous.

Section B-B’:

Eleven well records were used to construct Section B-B’ (Figure 8) which
illustrates a geologic profile initiating at the Fox River and trending east through
the old part of the Village and past Roberts Road. As in Section A-A’, a
discontinuous clay layer with occurrences of topsoil is the topmost geologic unit
in the subsurface. As the topmost layer, the clay varies in thickness from zero to
30 feet thick, with one notable exception at Well Record 10 which will be
discussed in more detail later. Unlike Section A-A’, however, the clay in this
section shows a vertical continuity which extends in areas from ground surface to
bedrock. The interpretation of this clay unit in such a configuration is consistent
with the glacial history of the area.

Interspersed with the clay is the sand and gravel unit that is also seen in Section
A-A’. Where clay is absent, this sand and gravel intersects ground surface and
in some places appears to extend all the way to the top of bedrock. The sand
and gravel appears to be highly variable in thickness but generally continuous
throughout the western portion of the section. Eastward, it is horizontally
interrupted by a deposit of clay that daylights just east of Roberts Road and
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extends vertically to bedrock. Continuing east, another vertically continuous, but
laterally restricted sand and gravel layer can be seen also intersecting the ground
surface and continuing to bedrock.

Bedrock is present at 120 feet below ground surface, possessing minor dips and
mounds, with a notable exception at Well Record 10. The bedrock is composed
of limestone/dolomite. As in Section A-A’, there is a shale layer, this one 18 feet
thick and present at 182 feet below ground surface. No other wells in this section
extend to this depth, so lateral continuity of this layer cannot be ascertained.

It is worth noting that Well Record 10 describes a geology that is anomalous
among all other records in all other sections prepared for this report. First, the
boring at this location was drilled to 307 feet below ground surface (bgs), with
bedrock encountered at 290 feet bgs. If this is correct, bedrock is approximately
170 feet deeper here than at any other location evaluated for this report, which is
also anomalously lower than what is shown in published literature on bedrock.
Secondly, the geology in the boring is entirely clay for the first 217 feet, with a
four feet thick sand and gravel layer at 124 feet. Since this well record is not
relied on for any conclusions, it is beyond the scope of this report to explain
these anomalies beyond mentioning them.

Section C-C’:

Section C-C’ (Figure 9) utilizes 14 well records to illustrate a geologic profile that
starts on the west side of the Fox River and continues to the east, ending in the
area of the Williams Park subdivision. This section depicts a profile that is very
similar to the Cross Section A-A’ in that it exhibits a topmost discontinuous clay
unit underlain by sand and gravel, which in turn is underlain in part by more clay,
and then bedrock. Unlike the sequence depicted in A-A’, but more similar to
B-B’, section C-C’ shows a substantial thickness of clay to the east. As with
other sections, where the clay is absent, sand and gravel either daylights at
ground surface or, at depth, directly overlies bedrock. Bedrock generally occurs
at 125 feet below ground surface (approximate elevation 620 Mean Sea Level
(MSL)), with a relatively flat surface exhibiting minor bumps and dips. As with the
other two sections, bedrock is composed of dolomite. Of the seven wells that
extend to or into bedrock, none go deep enough to confirm the presence of

shale.
Section D-D’;

Section D-D’ (Figure 10) is a geologic profile that focuses on the geology of the
Riverwalk Subdivision. The section starts in the north at 611 Camden Lane and
progresses southwestward to end in the old part of the Village at 125 Eastwood
Avenue (Well Record 30). Once again, there is the familiar sequence of clay
overlying sand and gravel, which overlies more clay, which overlies
limestone/dolomite bedrock. At depth, where clay is absent, the sand and gravel
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directly overlies a topographically flat bedrock surface. Unlike previous sections,
the uppermost clay unit, which also constitutes ground surface, appears to be
laterally continuous with one exception. Pond 4B, which lies along the south
central side of Riverwalk, interrupts the lateral continuity of clay, its bottom
intersecting the underlying sand and gravel unit, which makes the sand and
gravel unit the topmost layer at that point in the section.

HYDROGEOLOGIC SETTING

There are two major surface water features in the area of the Village: the Fox
River, located to the west, and Slocum Lake to the northeast. The Fox River
forms an almost 90 degree elbow-shaped bend which bounds the Village on its
west and south sides. The river’s banks in the Village area are shallow and
segue into many low-lying water-saturated areas, including those within, and
directly adjacent to, Village boundaries, as seen in Figure 1. In addition to the
river and lake, surface water is also present in the form of a series of man-made
canals known as the Nielsen Channels which dissect a large portion of the
southern part of the Village.

Regionally, in the subsurface, there are three major water-bearing units: glacial
drift aquifers, shallow bedrock aquifers, and deep bedrock aquifers. Glacial drift
aquifers are composed of sand and gravel laid down by glacial meltwater as
described earlier in this document. The geologic literature describes these
aquifers as being relatively uniform, widespread, and primary water sources for
wells in the area. These aquifers are found throughout northeastern lllinois at
various depths, but where not overlain by other types of deposits, they are
exposed at ground surface. Such aquifers are primarily recharged through
precipitation such as rain and snow melt.

Shallow bedrock aquifers are another type of water-bearing unit in the
subsurface. In this part of lllinois, shallow bedrock aquifers are composed of
Silurian dolomite. Shallow bedrock has highest water yields when it is highly
fractured and directly underlies, and is in hydraulic connection with, overlying
sand and gravel aquifers. The Silurian dolomite in northeastern lllinois is
underlain by Maquoketa Group shales which, due to their low permeability, are
non-water bearing and act as an aquitard (barrier to flow).

A third type of water-bearing unit for this part of lllinois is the deep bedrock
aquifers which occur under the Maquoketa Group shales and are largely
comprised of sandstone. These deep aquifers can be more than 800 feet deep,
and are often resorted to only if shallower water resources are not available.
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VILLAGE HYDROGEOLOGY

Hydrogeology is the study of the distribution, interaction, and movement of
groundwater in the soil and rocks of the Earth's crust. Figures 11a and 11b
present idealized versions of groundwater moving under the influence of gravity
from topographic high areas to topographic low areas, both locally and regionally.
Water infiltrating into the ground is considered “recharge”; water exiting the
ground is considered “discharge.”

The hydrogeology of the Village was studied using the cross sections previously
discussed, which yield interesting observations about local hydrogeologic
conditions.

The first observation is that there is a layer of clay that appears to form most of
the ground surface. Clay is a naturally occurring material composed primarily of
fine-grained minerals. The fine-grained nature of clay and its mineralogic
structure provide very little pore space to store water or for water to move
through. As a result, clay has low permeability and therefore impedes the
conductance of water. The presence of low permeability clay at ground surface
across the Village is evidenced by the numerous swampy areas noted on the
cross sections and on quadrangle maps. Water falls on the clay as snow or rain,
but, being prevented from moving downward by the low porosity/low permeability
of the clay, flows over the clay surface to be trapped in depressions as ponds or
wetlands. It should be noted that there are several areas where the clay is
absent at the ground surface (Cross Section Well Records 14, 58, and 61) or thin
(< 3 feet at Cross Section Well Records 9, 16, 24, 53, and 50) (see Figure 12), so
that effectively the underlying sand and gravel is the ground surface at those
points.

A second observation illustrated by the cross sections is the substantial layer of
sand and gravel. As noted in the regional hydrogeology discussion, sand and
gravel is an aquifer. Unlike clay, sand and gravel is composed of relatively large
size granular material in such a way that pore space is plentiful and
interconnected, giving it high permeability. Water entering the sand and gravel is
free to move, in the absence of other influences, by gravity. The cross sections
show that water has two ways to enter this aquifer:

1) Vertically as precipitation where sand and gravel intersect the ground
surface (see Well Record 61 on Cross Section A-A’ as an example of this
condition); and,

2) Horizontally from adjacent permeable deposits. Horizontal movement can
be envisioned by reviewing Well Record 61 and Well Record 57 on Cross
Section A-A’. While Well Record 57 shows clay overlying the aquifer,
because the aquifer is horizontally continuous to 61, it is possible for water
entering the aquifer at 61 to then travel laterally to 57.
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Third, the cross sections show the sand and gravel aquifer directly overlying
bedrock in several areas. As stated in the regional discussion, “Bedrock has
highest water yields when it is highly fractured and directly underlies, and is in
hydraulic connection with, overlying sand and gravel aquifers.” This is expected
to be the case in the Village. However, the cross sections also show the
presence of a deep layer of clay overlying bedrock (see Cross Section Well
Records 4, 9, 13, 14, 18, 24, 25, 29, 30, 46, 47, 51, 55, 56). This clay varies in
thickness from as little as about 10 feet to over 80 feet. Where present, the clay
is expected to locally act as a barrier to water flow between the overlying sand
and gravel to the underlying bedrock.

Last, Cross Section D-D’ illustrates the likely surface water connection between
Pond 4B and the sand and gravel aquifer. This is ‘likely’ because without
geologic information for Pond 4B, there is no way of knowing the exact thickness
of clay forming the sides of the pond, or what material forms the bottom of the
pond. The rendition of Pond 4B, however, is consistent with geologic conditions
observed in the section. Using an average clay thickness in this section of 12.4
feet, the estimated elevation of the bottom of the clay area around Pond 4B is
726.3 MSL. Based on a topographic survey of Pond 4B, the bottom of that pond
is 723 MSL, which is three feet below the clay layer and appears to intersect the
underlying sand and gravel.

In summary, groundwater ideally moves through simple geologic systems (see
Figure 11a). Precipitation recharges groundwater at topographic highs and
groundwater discharges to surface water in topographic lows. As has been
discussed, the system in the Village area is not simple. The Village lacks
topographic relief, so there are no high and lows for groundwater to flow
between. Both surface and subsurface environments are composed of
discontinuous, interlayered permeable and impermeable sediment which
alternately conduct or impede any water flow that there may be. Permeable sand
and gravel sometimes intersects the ground surface, providing a direct route for
recharge to the aquifer, but in other areas low permeability clay covers the
aquifer and prevents direct recharge. Permeable bedrock is in contact with sand
and gravel in some areas, but in others it is directly overlain by clay which likely
inhibits flow from sand and gravel. These observations indicate that groundwater
movement in the Village is dependent on the set of conditions at any given point,
those conditions are complex at any given point, and thus groundwater
movement is ruled by complexity.

While the cross sections are a useful tool to hypothesize about hydrogeologic
conditions in the Village, they do not take the place of a thorough understanding
of their complexity. Such an understanding would require field measurement of
flow parameters in each individual sediment and rock layer present, involving soil
sampling, rock sampling, and installation of monitoring wells to study
groundwater movement over time. This may be an option for the Village at some
future time. For now, hypotheses and the well records are enough to draw

Village of Part Barrington - Groundwater Investigation Report  May 20, 2009 Page 9



certain conclusions with regard to the Village's groundwater supply and its
potential for contamination.

CONCLUSIONS
Blue Dye in Riverwalk Subdivision Wells

In May 2007, Aquatic Weed Technology began their maintenance of the
Riverwalk subdivision ponds. Their service reports show that the first application
of ‘pond dye’ was made on May 17, 2007. Subsequently, there were five
applications made in June, three applications in July, three applications in
August, four applications made in September, and two in October with the last
application being on October 11, 2007. Also in October of 2007, blue dye started
to appear in the water at several Riverwalk Subdivision homes.

The lllinois Environmental Protection Agency, the lllinois Department of Public
Health, the lllinois State Geological Survey, the lllinois State Water Survey, the
McHenry County Department of Health and the Lake County Health Department
were contacted, and water sampling was conducted to confirm dye presence.
Figure 14 shows all the wells that were tested and those which tested positive for

dye.

The dye was determined to be that applied to the ponds by Aquatic Weed
Technology. How did the dye in the ponds get into the residential wells? Figure
15 gives a likely explanation. The figure shows the cross section for Pond 4B. In
Step 1, blue dye is introduced into the pond. In Step 2, the dye moves out of the
pond and into the sand and gravel by diffusion or groundwater flow, or a
combination of both. In Step 3, the dye travels through the aquifer to areas
adjacent to Pond 4B and reaches house wells that pull their water from the
aquifer. This scenario is the most likely because while all Riverwalk ponds and
the rill system had dye applied to them, only Pond 4B appears to be connected to
the underlying sand and gravel and is centrally located to all the wells that tested
positive for the dye. It would be expected, given the permeability of the sand and
gravel, that if any other pond had its bottom connected to the sand and gravel,
dye would occur in adjacent wells. Similarly, if the circulating rill system
connected to the sand and gravel, the occurrence of dye would be expected in
the wells adjacent to rill channels in the subdivision. These scenarios do not
appear to be the case as there have been no further reports of dye in wells.

Although the blue dye posed no health threat, the incident has served to draw
attention to the vulnerability of Village groundwater supplies to contamination.
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Potential for Groundwater Contamination

In their 2004 study of the Wauconda quadrangle, geologists Stumpf, Barnhardt,
and Hansel note the potential for shallow aquifer contamination by surface
pollutants is high in the area of the Village because water-bearing sand and
gravel deposits are exposed at ground surface. Cross sections prepared from
well logs confirm these statements. Without clay, contaminants that find their
way onto the ground and can move directly into porous sand and gravel and into
the groundwater which supplies residential wells and surface water features
connected to the sand and gravel such as lakes, rivers, and ponds. To help
identify what areas of the Village might be the most vulnerable to contamination
at ground surface, a map was prepared (see Figure 12) which shows where clay
is absent or thin in and around the Village, and thus depicts known potential
contaminant entry points to the sand and gravel aquifer.

There are similar concerns for the shallow dolomite aquifer. Figure 13 shows
where the sand and gravel aquifer directly overlies the dolomite aquifer. In these
areas, any contaminant present in the sand and gravel could move unimpeded
into the dolomite. Thus, Figure 13 depicts potential pathways by which
contaminant can likely move from the sand and gravel aquifer into the shallow
bedrock aquifer.

Figures 12 and 13 are conservative, based solely on the information provided by
well logs. Other soils data indicates that potential contaminant pathways may be

more prevalent.

Together, Figures 12 and 13 illustrate the Village's susceptibility to the following
list of mechanisms/incidents by which contaminants could be introduced into its
groundwater supplies.

Potential Hazards to Groundwater:
= Manmade
o Improperly abandoned, or damaged but functioning water wells
o Improperly stored salt or other de-icing agents
o Operations of pipelines not regulated by county, state, or federal
governments, or RCRA
o Unauthorized dumping
o Stormwater injections wells which can conduct stormwater runoff
contaminated with oils, gasoline, road salt, pesticides, fertilizers,
and other materials spilled or spread on the ground
o Leaky underground, or above ground, storage tanks used by
industries, businesses, homes, farms, marinas and municipalities
o Inappropriate application of fertilizers, pesticides, and herbicides
Accidental truck spills on roadways
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o Misapplication and/or mishandling of chemicals in residential
neighborhoods and golf courses, including malfunctioning septic
fields

= Chemical
o Several types of contaminants have been detected in the aquifers
with McHenry County, including organic chemicals, salts,
petroleum, and nutrients such as:
= Volatile organic compounds (VOCs)
= Synthetic organic compounds (SOCs)
= Tri-chloroethylene (TCE)
= Tri-chloroethane (TCA)
* Benzene
* Methyl tertiary butyl ether (MTBE)

= Microbial
o Viruses and bacteria can be introduced to groundwater through a
variety of sources including sewage treatment plants, septic
systems, agricultural livestock operations, and wildlife

ALTERNATIVES

There are three apparent alternatives to the problems posed by the aquifers’
susceptibility to contamination.

1) Public Water Supply

A public water supply system would consist of a well extending to a deep,
protected aquifer, a backup well, a water treatment facility, and an elevated
storage tank and distribution system. In addition to the initial construction costs,
this method would require ongoing costs for operations, plant and distribution
system maintenance, chemicals, and plant replacement. These costs would be
defrayed by a periodic charge for water consumed.

Perhaps a more economical means to achieve the same result would be to
purchase treated water from the Village of Island Lake. This would reduce first
costs considerably, because one well and a treatment and storage facility would
be eliminated. There would be some continuing costs for the maintenance and
replacement of the distribution system, as well as a periodic fee for the water,
based on water consumption.

For comparison purposes, we have developed an opinion of construction costs
for the water distribution system to serve the Riverwalk Subdivision. The cost
opinion is based on our past experience with water distribution systems over the
past five years in nearby communities. The cost opinion, for Riverwalk
Subdivision, is $4,000,000.00. In addition to this cost, each homeowner would
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incur a charge of approximately $1,800.00 to $2,500.00 for the installation of a
service line from the property line to the house.

We would expect the distribution system to be eligible for an interest-free loan,
for a 20-year term, from the lllinois EPA. The best way to guarantee loan
repayment would be to form a special service area. The annual increase in real
estate taxes due to the SSA would be approximately $800.00. In the event that
the IEPA loan was not available, financing at 6% for a 20-year term would result
in an increase in real estate taxes of approximately $1,400.00.

It is our opinion that if a distribution system was provided for the entire Village,
the costs to an individual homeowner would be quite similar to those prepared for
the Riverwalk Subdivision.

2) Point of Use Treatment

Another alternative is the installation of individual water treatment equipment in
each household. Such a system would likely consist of carbon filtration, reverse
osmosis, and either chlorination or ultra-violet radiation. Our opinion of costs for
this system is $3,000.00 to $5,000.00. There would be additional ongoing costs
for this system because of the necessity for inspections, servicing, maintenance,
and replacement of various elements by trained personnel.

3) Groundwater Protection Program

Recent studies in Lake County indicate that as the population increases, potable
drinking water is becoming a scarce commodity. Almost 300,000 new Lake
County residents will not have access to Lake Michigan water, leaving
groundwater and inland surface waters as alternative sources. While the Fox
River is a potential source, it will not meet all of the need. Limited availability of
water from Lake Michigan, the deep bedrock aquifers, and the Fox River leave
only one other major source of potable water: the shallow aquifers.

A Groundwater Protection Program is a viable and economic approach to the
Port Barrington water supply problem, and it is an environmentally responsible
one. It will benefit not only the residents of Port Barrington, but also residents of
other communities served by the same aquifer. It can also serve as an example
of how groundwater should be protected, encouraging other communities to join
the effort to conserve a valuable resource.

Elements of the Grounds Water Protection Program, at a minimum, would
include:

1) Periodic sampling and analyses of groundwater from strategic locations in
the Village. The parameters to be monitored would be primarily those
which act as indicators of contamination. Fecal coliform is an example of
such an indicator. The presence of fecal coliform in a water supply
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indicates contamination by a domestic wastewater source but does not
identify individual pathogens. In addition to monitoring for fecal coliform,
other parameters include nitrates and various synthetic and/or volatile
organic compounds.

2) ldentification and protection protocols for areas that are identified as
susceptible to contamination.

3) A land use or zoning plan that considers groundwater protection.

4) Periodic inspection of surface water contributions to groundwater. The
Village is already involved in such a program in compliance with its
National Pollutant Discharge Elimination System permit.

5) An emergency response program for accidental spills or discharges.

6) Preparation of Village ordinances regarding the use of herbicides and
pesticides in high risk areas.
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Figure 6a: Well Record Locations and Plan of Sections.
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Figure 14: Riverwalk Subdivision Wells Tested for Blue Dye.
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APPENDIX B

WELL RECORDS




L o TMETRUCTT NS T RILIT™T G//“

g2
ity Dm{ of Public Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE = P
Yallow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, HEALTH PROTECTION, ENVIRONMENTAL HEALTH, 525
Biue Copy — Well Owner WEST JEFFERSON, SPRINGFIELD, ILLINOIS 62761. DO NOT DETACH GEOLOGICAL/HATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SUEWEYS WELL RECORD
WELL CONSTRUCTION REPORT
10. Property owner
1. Type of Well - Address
a. Dug_____. Bored . Hole Dim.é__in. Depthﬁﬂ. Driller K. Ll RATEH
Curb material . Buried Slab: Yes No 11, Permit No. OO 229 Date . 7—=7-
b. Driven . Drive Pipe Diam. ____in. Depth____#. 12. Water from ?m’a:\/e'/ 13. County Laoke
(-1 on
c. Drilled Y . Finished in Drift . In Rock : itk i 5 A% see. ‘\y'tl_ T
Tubular . Gravel Packed . 5 ;
4. Craits 14. Screen: Diam. in Twp.
: ek (KIND) PROM (F1.) TO (F1.) Length: _____#. Slot Rge. _._;‘E
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind end Welght From (Ft.) | To (F1.) Locﬂ'xo:n -
t 28/ / /5;[ BECTION PLAT
2. Distance to Nearest: 5 e /f 0 &) 4g\.ll_;«',;f\l‘e-,r Vi
Building___ A O  Ft. Seepage Tile Field__ &0/
Cess Pool Sewer (non Cast iron) G\Lb{;\‘&\ \\*)?:E-SS‘
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 , an..\a G
Septic Tank ___(p 55 Barnyard 17. Static level _30 _ft. below casing top which is
Leaching Pit Manure Pile above ground level. Pumping level (20 ft. when pumping at_.}Q_
3. Well furnishes water for human consumphon" Yes% No gpm for _3%/9 hours.
4. Date well completed £ 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yeleu’te =17 No 18. BOTTOM
Manufacturer 2.5 Type S9Op Lothion____ E)FOUDY'\ Q/l (1L ' ®) \s
Capacity_ [0 gpm. Depth of Setting e Ft.
6. Well Top Sealed? Yes_X No Type Sonad t 6‘(‘&\/61 \% (2
7. Pitless Adapter Ins all Yes No
Manufacturer US \‘\d‘ L

mg Model Number _QQ(JA-(_,\/_S
How attachad to casing? lea

8. Well Disinfected? Yes ‘A No
9. Pump and Equipment Dlsmiected? Yes_S__ No
10. Pressure Tank Size_ RO Type SO T

Location é&,S €evmen t
1L Water Sample Submitted? Yes_ % No 0
REMARKS: 5‘7

5

PaF8Ix

IDPH 4.065
_~KNB-1

- QI3 IL 482-0126

(CONTINUE ON/SEPARATE SHEET IF NECESSARY) {
SIGNED / S"’bééZ:\ DATE /{/?/( /g




Fala™ W e Al RN u\JPlCD-

InR ~f Pub** - “Yeal’
Yetiow Copy: Well Contractor
(Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH

------

Well Construction Report

L,

®
p?

GEOLOGICAL AND WATER SURVEYS WELL RECORD
101-0022¢

9. Driller__John Huemann License No._092-0077¢
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address_ Hickory Nut Grove Rd.
525 WEST JEFFERSON STREET 11. Property Owner_McH. 'Co. Cons. Suen No.
SPRINGFIELD, ILLINOIS 62761 12. Permit No. M-+[3 W _96- OF~ORR 1ssued
13. Location: [3-0Y ~300. -00 [ County Lake
— 45
1. Type of Well tox Focesd Presane ?iz 43;{1d
a. Bored Hole Diam.__ 9 in. Depth_70 ft Rge._ 9 £
Buried Slab: VYes_ No__ sand &
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from __ gravel at depth_4 ft |
c. Drilled_ ¥ Finished in Drift X In Rock 15. Casing and Liner Pipe to_70 ft Show location
(KIND) FROM (Ft.) TO (Ft.) _ Diam.(in)| Kind and Weight From (ft) { To (ft) in section
grout SDR 21 ASTM F E
sTurzy 0 56 480-91 NSF WC NE NE Sy
1 fuees o % Certainteed O
2. Well furnishes water for human consumption? Yes_ & No_ solvent weld
3. Date well drilled 5-24-96
4. Permanent pump installed? Yes _X Date 6~4-36 No I
Manufacturer__Baker bubbler pump Type =
Location — 16. Screen: Diam. 9 in, Length 41%’6, Slot Size 20_
Capacity gpm. Depth of setting 5Ha i 17. Size hole below casing_ 9 in. 1g. Ground Elev. ___ ft msl.
5. Well top sealed? Yes_X No Type S—— 19. Static leveldl ft below casing top which is 1 ft. ahove
6. Pitless adaptet installed? Yes No__ X ol TS ground Tevel. Pumping Jevel ‘1’ ft, pumping gpm for 6 hours.
* Manufacturer = . Model No. k T+{20. Eanth Materials Passed Through Depth of [ Uepth or
How attached to casing? - 3 N\ Top Bottom
7. Well disinfected? Yes X No \QSQ‘\Q '-?“,‘\
8. Pump and equipment disinfected_ Yes_ X No X\\,‘i\ '\\186\ ?prsoil 0 4
et | 1] j 0
N y\ L
IMPORTANT NOTICE R / zeved & sand :
This State Agency is requesting disclosure of information :
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Centear. /
C i heet if ;
PRESS FIRMLY WITH BLACK PEN OR TYPE ontinue on separte kheet if necessary
Do Not Use Felt Pen ¢
Signe Date__ 6-7-96
1L482 26 m
vz, /7)) o -



po s
II‘Ich::{ of Public Health

INSTRUCTIONS TO DR.__.ERS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

Yellow Copy — Well Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner _HOWard LeBeau Well No.
1. Type of Well Address _<4 Geraldine Lane, Barrington, IL 60010
a. Dug . Bored . Hole Diam.__5 _in. Depth_220 ft. Driller _William M, Boetsch License No. _92=436
Curb material . Buried Slab; Yes No 11. Permit No. 81187 Date 10/25/78
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from 1mr33t?lne 13. County _Lake
. P - ormation
c. g:;::;d 5. gmlsl;.e};l lnkD;iﬁ . In Rock ; at depth 195_to. 220 1. see. 3300
d. G l.crr + ravel Facke 14. Screen: Diam. in. Twp. __LLN
+ arouts (KIND) FROM (F1.) TO (Ft.) Length: ____ft. Slot___________  Rge._9E__
. Elev. ;
15. Casing and Liner Pipe X
Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) Locil';'?gﬂ mT
5 e ' 1 10, BECTION P ‘A ‘/,,
2. Distance to Nearest: P }+ f‘gﬁi'{‘?’ é‘wf‘féﬁ./ g 5 )
Building Ft.  Seepage Tile Field 5Y WL Sy, st
Cess Pool Sewer (non Cast iron) )
Privy Sewer (Cast iron) 16. Size Hole below casing:__9 in,
Septic Tank Barnyard 17. Static level 25 __ft. below casing top which is 1 ft.
Leaching Pit Manure Pile above ground level. Pumping level 125 ft. when pumping at__10
3. Well furnishes water for hu/ma}: consumption? Yes_X _No gpm for hours.
4. Date well completed 2/7/79 S OF
S. Permanent Pump Installed? Yes_X Date 2/27/79 No 18. FORMATIONS PASSED THROUGH THICKNESS | HdTron
Manufacturer _&M_Type _8ub  Location - black loam 6 I3
Capacity__2___gpm. Depth of Setting 160 Ft.
6. Well Top Sealed? Yes_X_ No Type yellow clay 10 16
7. Pitless Adapter Installed? Yes X No blue cla 2
Manufacturer ___Baker Model Number _snappy £ 2 2
How attached to casing? __COmpression heavy gravel, sand 25 50
8. Well Disinfected? Yes_X No blue clay, sand, boulders 65 115
9. Pump and Equipment Disinfected? Yes_X No
10. Pressure Tank Size 17 gal. Type Captive air limestone, boulders, sand 10 125
Lot on . limestone 50 175
11. Water Sample Submitted? Yes No X
REMARKS: brown shale 20 195
limestone bedrock 25 220
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED )///,W 2. BeildioA DATE —2/28/79
IDPH 4.065

1/74 — KNB-1

¢ 22060



i:

T e OR PRESS FIRMLY WITH BLACK INK PEN

COMPLETE WITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I Type of Well: a. Driven Well: Casing diam. in. Depth ft. - 13. Property Owner - Mary Zwiefelhofer Well #
b. Bored Well: Buried Slab [ ]Yes [ ]No ,Eu._pmm A & C.Snelten,, Inc.., . . License #,102-003T75 ;5.
Hole Diameter in. to ft.; in, to fi.; in. to ft. “M-Name of Drilling Company:-Cornelius J..Snelten.IIT . .. . . . 16.
- Drilled Well: PVC casing Formation packer set at depth of ft Permit No. _ww-99-1 g—-UGFﬂ Date Issued _
Hole Diameter _$_in. to ft.; in. to f.; in. to ft. 17. Date Drilling Started _8/6/99 - 1 i our :
__ Type of Grout # of Bags _Grout Weight Frolln (ft) To(ft) Tremie Depth (ft.) ,},ti:£§in:§:?|£§;24 Gera] ‘?1 ne Tanpl;n?;;;“ ngton, TI, ) 19.
Bentonite . 121' | 0! g0’ Subdivision Name _Fox River Estates Lot# 19 21.
— = Location: a. County Lake ' 5 :
_‘ b.Township 44N :T% Range 9E ___ Section L&b\p N
d Drilled Well: Steel Casing- - - Mechanically Driven [ IYes [ INo c.__NW Quarter _SW Quarter _SW__ Quarter
Hole Diameter in. to ft.; in. to ft.; in. to ft. d. coordinates: : Tt

_ _TI'ype of Grout it of Bags Grout Weight

From (ft) To(ft)  Tremie Depth (ft.)

T - s I
Wt wonsts uc | meport ""d ‘7 ‘> 0

)

| o)
8/12/99" -~ ~N\?
Date

GEOLOGICAL & WATER SURVEY WELL RECORD

~_ Site Elevation®

ft.(msl)

22. Casings, Liners*, & Screen Information

Material -

From () To (ft

Diam. (in.) “Joint " " Slot Size
N oA 5 in. |[pvCSDRAT glué [ N.A. [ T+ T09" i
S . = e aT - TO9™ 7 * For Survey Use
) | ) 5 in.. ‘Bi]:'-ﬂ’iStl weld N.A. B 130 Only
"¢ Well finished within: [ ] Unconsolidated Materials [x] Bedrock ® —
! _Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft. (List reason for liner, type of upper and lower seals installed)
\_A/ A 23. Water from Limestone atadepthof _ 121" f.to 130" .
— : . a. static water level ft. below casing whichis _12 in. above ground
b. pumping level is 60 ft. pumping _10 gpm after pumping for _ 4 hours
2. 'Vell Use: [y] Domestic [ ]lrrigation [ ] Commercial [ ]Livestock 24. Earth Materials Passcd Through From (ft.)  To (ft.)
[ ]Monitoring [ ] Other . 1 1
3. Date Well Completed: Well Disinfected fx ] Yes [ ]No Yellow clay 0' 6'
Driller’s estimated well yield . m Grey clay 6 26 .
4. Iate Permanent Pump Installed 8/10/99 E : . s
5. I'ump Capacity 10 m  Setat(depth) __60 ft. Gravel 26 |1 38¢F
0. litless Adapter Model and Manufacturer: Williams B ACVS Sand : 38' | 9o
7.'Vell Cap Type and Manufacturer __ Williams vented o ; : —
8. I'ressure Tank: Working Cycle gals.  Captive Air: [x] Yes [ ]No Grey - sandyi‘clay: - 90" 112 ﬁé
Y. I'ump System Disinfectcd:‘k ] Yes.[.]Na . ; . o ¥ 1 N
0. Hame of Pump Company__ A & C Snelten, Inc. Gravel broken Lime 112 113 )
N Grey sandy:clay: 113' 116"
. I'um F: S}}'eﬁ}ef‘DA. %Elten !-,.License # 1 02_0031 67 2 : 1 1
SN '7102-003167 ——Ldmestone gravel L1116 121
L . License # - Limestone ' - - ~ - -& o121t 30'
_@c}hsed Pump Contractor Signature : ' -
linois Depértmem of Public Health - ]O : 8 } :
Jivision of Environmental Health i 3 / 8 27L . = N , .
125 W. Jefferson Street / s ' —_— % :
springfield, IL 62761 . ‘ COUNTY Nod2.0.04.. S, il e,
DO Not write on these lines (If DRY HOL'E, fill ou /a/g & Idicate h as sealed)
MPORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary (o accomplish the B --. 1 - 02-003175
latutury purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION [§ MANDATORY. This A T 7 1 >
orm has been approved by the Forms Management Center, s%e ¥a o iEnin .25..];10@& Water Well Contractor Signature License Number

L 452-0126 rev. 12/98

o Vi

RN R T



Wh'' "~ pies

1. ._.c. of Public Health _— - @
Yellow Copy: Well Contractor

. 5%
Golden Copy: Well Owner Well Construction Report o

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS

GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Driller R. SNELTEN License No.92 002278
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address_26970 N. GRACE, WAUCONDA
525 WEST JEFFERSON STREET 11. Property Owner_RQSEﬂD_Q_ABRED_QﬂQQ_ Well No.___
SPRINGFIELD, ILLINOIS 62761 12. Permit No.____ 015042 Date Issued_10/3/89
13. Location: NW, NW, NE County LAKE
Sec._33.4H !‘
1. Type of Well ' WW # 89-15-1630 Twp. 44N
-a. Bored Hole Diam. in. Depth ft Rge. 9F
Buried Slab: VYes__ No__
b. Driven Drive Pipe Diam, in. Depth___ ft 14. Water from at depth ft
c. Drilled_X Finished in Drift_X In Rock 15. Casing and Liner Pipe to ft Show location
(KIND) FROM (Ft.) TO (Ft.) Diam.(in)| Kind and Weight From (ft) { To (ft) in section
d. Grout: [ [ — ’ plat
: &
5 PVC 281#/100"' 0 100 A, B, 4
2. Well furnishes water for human consumption? YesX _  No
3. Date well drilled 9/26/89
4. Permanent pump installed? Yes X Date 11/18/89 No ;
Manufacturer RED JACKET Type SUB =
Location WELL 16. Screen: Diam.___in, Length___in, Slot Size_
Capacity __ 10  gpm. Depth of setting__ 40 it 17. Size hole below casing in. 18. Ground Elev. ft ms1.
5. Well top sealet? Yes_ X  No Type 4 Tevel_1 ft below casing top which is Lft. above
6. Pitless adapter installed? Yes X No ground level. Pumping level 35 ft, pumping gpm for <2 hours.
Manufacturer WILLTAMS Model No. BSQACVS . Earth Materials Passed Through Depth of [ Depth o
How attached to casing?_COUPLED OK : ) ) Top Bottom
7. Well disinfected? Yes_ X No___ .
8. Pump and equipment disinfected Yes_ X __  No__ BLACK PEAT 0 21
BLUE CLAY - 21 30
IMPORTANT NOTICE
This State Agency is requesting disclosure of information SAND & GRAVEL 30 98
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this GRAVEL . 98 100
information is mandatory. This form has been approved by
the Forms Management Center. /PQBQg?_?

Conti on rat heet if necessary.
PRESS FIRMLY WITH BLACK PEN OR TYPE ontinue on separate sheet if necessary

Do Not Use Felt Pen M M d\ ‘
: Signed , pate_ S-22- 90
1L482-0126 7
() -1

- N2 20

-




l'hltlcop{— et =

111, Dept. of Public Health
Yellow Copy — Well Contractor
Blue Copy —Well Owner

i1 RUCTuny TO wi ERS . . ‘ —_— =5

FILL IN ALL PERTINENT INFORMATION REQU ES?E/D AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owne ‘Well No.
1. Type of Well Address
a. Dug . Bored . Hole Diam. £__in. Depthz20_ft. Driller License No._ 22~237
Curb material . Buried Slab: .Yes No 11. Permit No. 42 Y bfi 2 Date _&.Z.QZZL__
b. Driven . Drive Pipe Diam. in. Depth ______ft. 12. Water from S £ 13. County_L_&L
c. Drilled . Finished in Drift . In Rock . o dagith o it Sec. B3 :
Tubular . Gravel Packed = ‘ 6
& i 14. Screen: Diam. in. Twp. p
' (KIND) FROM (Ft.) TO (Ft.). Length: ______ft. Slot Rge.
' Elev. 2
15. Casing and Liner Pipe
Diam. (in.) Kind and Walght From (Ft.) | To (Fu) | | OO IN
-7 — ) BECTION PLAT
2. Distance to Nearest: ] - 5 lee. ) (5 2 Sew A/ M E
Building_______ Ft. Seepage Tile Field___ /9~ ‘
Cess Pool " Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:__ 45 in.
Septic Tank __4"C * Barnyard 17. Static level _/ 2 ft. below. casing top which is / ft.
Leaching Pit Manure Pile above ground level. Pumping level .2 4 ft. when pumping at_/ 4~
3. Well furnishes water for human consumption? Yes_“~_No gpm for _5{ _ hours. :
4. Date well completed _ZQZMZ - iDL T OF
5. Permanent Purp Installed? Yes_*~ Date @Mg No 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH O
gmufecturerEﬁMType . Locu‘t}on— 6‘(‘&“) A CLA&{ o s
apacity gpm. Depth of Setting Ft. 7 —
6. Well Top Sealed? Yes_t— No I/sze " SapND Y1z, 2o
7. Pitless Mdapter Installed? Yes No Crow M 25| jod
anufacturer Wi Ll ¢ wa<  Model Number 7 =
How attachzd to casing? ;_—-C;‘ﬂ upled -P)L.u [ C,L)Q/\[ /EZL ¥ do- NN
g. gell Dis;nfectfad? Ye's‘ No - 4&-—‘!]‘) -, & ICI‘H/@A 7t = /2.'7
. Pump and Equipment Digipfected? Yes No -
10. Pressure T Size_ﬁgul. Type C-M-'PT'; ve C;R el /R 7 Sa
Location B> C \q@\n 4
11. Water Sample Submitted? Yes_i~~ No
REMARKS:

IDPH 4.065
1/74 — KNB-1

O22~S7)

(cou'n@ssmmm sxiyl? NECESSARY)
SIGNED=2, ,(z'%z o /mzféff;,;nmg /0/.30'/5/&



Wnite & Pink Copies: |

f Pu Hea’ ,\
Yellow-copy: Well Contractor - o !
Golden Copy: Well Owner | Well Construction Report e
n
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO w0
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. pritler_R, SNELTEA] License No.09 <0026
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address 5
525 WEST JEFFERSON STREET 11. Property Owner Well No.
SPRINGFIELD, ILLINOIS 62761 12. Permit No._ISD 90-15-1917 Date Issued \-M-Ql
13. Location: MW, SwNE County %{g&b
Sec. 5_@
1. Type of Well ) Twp.'_'}ﬂ'ﬂ A
a. Bored Hole Diam. in. Depth ft Rge. G E
Buried Slab: Yes_  No__
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from at depth ft
¢. Drilled_X Finished in Drift In Rock_X 15. Casing and Liner Pipe to ft Show locatic
(KIND) FROM (Ft.) TO0 (Ft.) Diam.(in)| Kind and Weight From (ft) | To (ft) in section
d. Grout: T plat
S | AV | O 1 D0 [uw Sw, ve

2. Well furnishes water for human consumption? Yesx No

3. Date well drilled__ |- 38-91 '
4. Permanent pump installed? Yes X Date &-) - §| No
Manufacturer_ RED TACKET Type_ SO =
Location___ JASELL . 16. Screen: Diam. in, Length in, Slot Size
Capacity |,“J, gpm. Depth of setting &0 ft. 17. Size hole below casing_S in. 18. Ground Elev. ft msl
5. Well top sealed? Yes_X_ No Type VENTEDR> CAP 19. Static level_| _ft below casing top which is _1_ ft. above
6. Pitless adapter installed? Yes z o ground level. Pumping level &5 ft, pumping &P for ‘3 hours
Manufacturer_ WL LLIAMNS Model No.BBOACWS 20. Earth Materials Passed Through Depth of | Depth of
How attached to casing? CoOOPLED ‘ : Top Bottom
7. Well disinfected? Yesx_ No____
8. Pump and equipment disinfected Yes_x_ No P)EDL\)M CLAV O O
AT O [ 50
IMPORTANT NOTICE ‘
This State Agency is requesting disclosure of information 5AND b{\lb G?m% 50 \50
that is necessary to accomplish the statutory purpose as v
outlined under Public Act 85-0863. Disclosiure of this QOdf ‘ "7.3:‘4*,-’"_.ei-:._»':.;:T"."‘ 1‘50 HQ@
information is mandatory. This form has been approved by . TR
the Forms Management Center.?gsosuo n T2 Fe b g ‘
PRESé FIRMLY WITH BLACK PEN OR TYPE Contmufo;nseparate sheet i‘F n.ecgssary
Do Not Use Felt Pen ’
Signed ’ Date_ A~ EL"C“
1L482-0126




[ -1 INSTRUCTIONS Tn NRILLFoT
Whita (o —

| ; L7 TR B
el abhvw e alth - iLL Lo mwL PERIINENT INFORMATION RE.__.STED AND MAIL ORIGINAL TO S TATE PRI P Mg
Yellewd:ﬁ_ _Jdell Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST ¥ o N . A'j iy
@ueCopy—Wc-iiOwnaf JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. Do NOT DETACH GEOLOGICAL/WATER e ’ -\38
: SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION, e Tyt e ~
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL: AND WATER SURVEYS WELL RECORD e
: ) et T -
WELL CONSTRUCTION REPORT ) LotIS Fox Buer ESIAICS
10. Property owner.é;" M BLDTS . — WEII No.
1. Type of Well Address __t20x" % 7 LSlmuD Zﬁfd,g_, -
a. Dug . Bored . Hole Diam. _.,'-5:_in. Depth/2XO g, Driller YR+ K2 alu 024504 License No. /22 =7
Curb material _____ - . Buried Slab: Yes No 11. Permit No. _ngl sS4 : Date ol R, )G
b. Driven + Drive Pipe Diam._____in, Depth_____ ft. 12, Water from_/ jmip=tn e 13. County _¢ 3 /2 e
c. Drilled _X__. Finished in Drift . In Rock_0 _, : Fomation 2
Tubulaz Gravel Packed . o Stdepth_too .t See. o
d. Grout: ’ 14, Screen: Dim.@h. Twp. _&
v SR (KIND) FROM (F1.) TO (Ft.)  Length: ____ f. < Rge. _Z &
i) Elev, : -
Tlurn + ‘ LLE 15. Casing and Liner Pipe ' b
Dism. ‘b;j Kind and Welght From (Ft.) | To (F1.) - ci‘é‘?gn -
5 i . BECTION PLAT . .
2. Distance to Nearest: . =L . }85 = Q X Lo? 15 Fox P2
Building__ 25 Ft.  Seepage Tile Field _754— —ts? T GtP—
Cess Pool Sewer (non Cast iron) BT }t/—\) -
Privy Sewer (Castiron) 16. Size Hole below casing: in. '
Septic Tank ___='p 4— Barnyard 17. Static level 35 ft. below casing top which is sy
Leaching Pit Manure Pile above ground level. Pumping level _j?_dZ ft. when pumping at /5 A~
3. Well furnishes water for human cjonsumption? Yes X~ No gpm for _. hours.
4. Date well completed _ &/ 5 /7 =~ - P
5. Permanent Pump Installed? Yefs._'.x_acrte //2“-.//72No 18. FORMATIONS PASSED THROUGH . THICKNESS | DERTH O
Mmuf?cturerm LAY Type .,? 2 l’..::.c_cttim'x..(:*.’ﬁ&{-_ci_.h VVellpey CLpy S 20
Capaclty_éCLgpm. Depth of Setting fy(' 2 —— ., J 7 7 ' ' _
6. Well Top Sealed? Yes_X_No Type LLIBTR 44 s 70 Spod 2P | Zo
7. Pitless Adapter Installed? Yes X No L S s
Manufacturer £2/@ 2714, s » Model Number _5 )24 C;? Y\e“i C A‘\;’ ; f}: 4 ,)/
How attached to casing? C it oA 20 D ‘{ Cf Fiiie L 20 | /2
8. Well Disinfected? Yes__ T No 1 oatpe. =
9. Pump and Equipment Disinfected? Yes_X___No Lime )+DL LE £
10. Pressure Tank Size /2 gal. , Type =2 (4 —¥ 4
Location @FF;OA.M ol
11. Water Sample Submitted? Yes_x No.—
REMARKS:
. L
(CONTINU EPARATE chssmn
SIGNED gt A //&/ A BTN [l’)ATE 3/4'5/27;7
IDPH 4,065 ¢ /

1/74 - KNB-1

P LU q)



l—hlteCcp - —
. Dq:{ of Public riealth

rellow

Blue Copy — Well Owner

INS i nunTIONS v DRI i

Copy — Well Contractor

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well

a, Dug . Bored . Hole Diam.___5 _in. Depth_127ft.
Curb material . Buried Slab: Yes No

b. Driven . Drive Pipe Diam. - _in, Depth_____ ft.

c. Drilled __xx . Finished in Drift
Tubular . Gravel Packed
d. Grout: :

. InRock_______

(KIND) FROM (Ft.) TO

(Ft.)

Distance to Nearest:

Building . Ft.
Cess Pool
Privy

Seepage Tile Field
Sewer (non Cast iron)
Sewer (Cast iron)
Septic Tank Barnyard
Leaching Pit Manure Pile
Well furnishes water for human consumption? Yes___XXNo
Date well completed 7/ 11;/ 76 X
Permanent Pump Installed? Yes_XX Date No
Manufacturer __Aermptor Type _sub, Location
Capacity____1Qgpm. Depth of Setting <y Ft.
Well Top Sealed? Yes__ XX No Type _uWater tite
Pitless Adapter Installed? Yesxx No

Manufacturer __Baker Monitor Model Number — snappy
How attachad to casing? compression

Well Disinfected? Yes_xx No__-

"Pump and Equipment Disinfected?

Yes No

—————ea

10. Pressure Tank Size gal. Type. AIEDH ;17—
Location : )
11. Water Sample Submitted? Yes No b'e-0'd
REMARKS: o
IDPH 4.065
1/74 — KNB-1

%50 690

FILL IN ALL PERTINENT INFORMATION REQU ESTEB":\ND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner__JOseph Trychta

Address Rt Box 16/ A

Well No.

Barrington, I11, 60010

Driller _HWilli am M._Boetsch License No. ___92-136

11. Permit No. —#L9577 Date —7/13/76

12. Water from__Timestone 13. County McHmmny {AKe
" Formatlon . ‘
at depth _125 to127+ ft. Sec. 33
14. .Screen: Diam. in. Twp. LN
Length: ft. Slot Rge. QE
Elev.
15. Casing and Liner Pipe " X
Diam. (in.) Kind and Welght From (Ft.) | To (FL.) Locil':-?gu -
5 PVC 1 1p5 | BECTION PLAT

16. Size Hole below cusing:' 5 in.
17. Static level __10_ft. below casing top which is___1

ft.

above ground level. Pumping level 20 ft. when pumping at___8 _

gpm for ____2 hours,
18. FORMATIONS PASSED Tnhogcn THICKNESS [DEPTH OF
~Top soil - 2 2
Sand and gravel 23 25
Sandy clav : 85 110
Shell rock ; 15 198
JLimestone ‘2 1274

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED w DATE /7//’/1/7 <

Lot b ,Cashmore [lehart
flrcd ores- s€5W



. Wt - I

111 ot af Pybli~ Ugalt-

Yeuio._.opy: well Contractor . o @4{,
Golden Copy: Well Owner Well Construction Report l")’\'

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

GEOLOGICAL AND WATER SURVEYS WELL RECORD

. Driller 88)4661‘ PaMd L‘)@«\ License No. M

. Well Site Address (T HHWTHENE

1. Property@wner> AU = :
. Permit No. ISD 95-07- 0320 Date Issued

. Location: County

Prur PsenkA Sec._3 3.2A
1. Type of Well Twp.__"L‘j{N
a. Bored Hole Diam. in. Depth Rge.
Buried Slab: Yes_  No___ ) 1-
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from l%m at depth 3‘?5’ ft
c. Drilled_"X Finished in Drift In Rock X ' . |15. _Casing and Liner Pipe 207 ft Show location
(KIND) FROM (Ft.) T0 (Ft.) Diam.(in)[ Kind and Weight From ,(-Ft) To (ft)| 4n section
d. Grout: BenTon e O Ja%) i L ‘ps'lat:\ﬁE
§° | ™M #53 o |3% '
2. Well furnishes water foryhuma consumption?  Yes X No T/C’. T e loT 24
3. Date well drilled I f 1 ’ LA E
4. Permanent pump i sta‘i'leJ" Yes > Date X/IL[ S No____ B ]J‘{bsb Fr LoRRAINE E
Manufacturer__| ‘”\bm TypeSUUQm : = )
Location . 16. Screen: Diam. in, Length in, Slot Size_
Capacity _8_gpm. Depth of setting  2O% ft. 17. Size hole below casin in. 18. Ground Elev._  ft msl.
5. Well top sealed? Yes_& No Type 19. Static Ieve'l_laﬂft below casi%%_top which 'é__l_ft- above
6. Pitless adapter insta\'\ed" Yes_ (M No__ ground level. Pumping level ft, pump-‘mé gpm for i hours.
Manufacturer \ Model NO-_EL% 20. Earth Materials Passed Through Depth of | Depth o
How attached to casmg’ , Top Bottom
7. Well disinfected? Yes_) No FILL ¢ B O/ o e
8. Pump and equipment disinfected Yes X No V& Uow cuty /WC&M b 14 “;,:H
; S0 8 i IEZES
PUWE Cudy 199 (7
IMPORTANT NOTICE SAMO D vl N PTh] o =
This Statd Agency is requesting disclosure of information Blurs Cli JA| s
that is necessary to accomplish the statutory purpose as Firo€ SARA=0 20 s
outlined under Public Act 85-0863. Disclosiure of this . W &AUy cain, F75 20
information is mandatory. This form has been approved by R“G ' 240 o495
the Forms Management Center. BlE M"n(:STDNg 257 307
. ti te sheet if necessary.
PRESS FIRMLY WITH BLACK PEN OR TYPE Continue on separate sheet if necessary

Do Not Use Felt Pen

Signed WO /&"V{ Date g_//c?/'?é—

IL482 0125
20758 v



white © “ink Copies: |

A Pub. .. Heall.

Yellow“Copy: Well Contractor

Golden Copy: Well Owner

w

- Pump and equipment disinfected Yes x No

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

. Type of Well

a. Bored
Buried Slab:

Hole Diam._4& in. Depth /24 ft
No____

Yes____

b. Driven Drive Pipe Diam. 5" in. Depth ft
c. Drilled Finished in Drift_ X In Rock
(KIND) FROM (Ft.) TO (Ft.)
d. Grout: NC‘%-Q -
. Well furnishes water for human consumption? Yes_'xv No__
- Date well drilled___Yoew, |95
Permanent pump installed? Yes X  Dat No
Manufacturer TypeSU by
Location__t'ifl \wie |
Capacity [5' gpm. Depth of setting BO ft.
. Well top seaTe.d? Yes No Type&mm
- Pitless adapter installed? Yes X No _
Manufacturer |4/ o HQ' Model No.5 X ‘
How attached éo casin-g? (J bo Ff
- Well disinfected? Yes No

IMPORTANT NOTICE
This State Agency is requesting disclosure of
that is necessary to accomplish the statutory
outlined under Public Act 85-0863.
information is mandatory.

information
purpose as
Disclosiure of thig

This form has been approved by

’ts‘lfz_.e-_f_onns—’u‘;a‘\_r;mt Center. ?agbqqg
L ot PRI | BT RMLY wITH BLACK PEN OR TYPE
= . e

Do Not Use Felt Pen

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Dr‘iﬂer_pl_‘c,ka‘rcl Pﬂ%ﬂ—-

License No

10. Well Site Address2Z3 1 & Maln <T,

N’\%O\

092-00349

11. Property Owner (31 Well No. 2.
12. Permit No._i19(4) o e '|§Q§_ Date Issued Eg_.{is,[ﬂf&
13. Location: County L-Q -2
Sec. 33
Twp. L4 N
Rge. FE
14. Water from SQ‘Y\A at depth t 2.9 ft -
15. Casing and Liner Pipe to 26 ft Show Tocation
Diam.("in) Kind and Weigh From (ft)| To (ft) in section
" lgodstaid 15 | 15hne| o] e
te RS, [grade
16. Screen: D‘iam.%, Lengthﬂin, Slot Size (&
17. Size hole belqw casing5 in. 18. Ground Elev. ft ms1.
19. Static level &&= f¢ below casing top which i ft. above

ground level. Pumping Tevel -

ft, pumping'dpm for 3 hours.

20. Earth Materials Passed Through Depth of [ Depth of
Top Bottom
i /

blaclk Pecct) e maue ik o |lo
SARLr FPNL Sapud [0°] 3o’
—_—

N ve Somd With walap 30| 5o
’ —

SO\"'HA Do Wee "'hmr:m aY &[.m&l Sb 8"5
UM e Sa\m.cl &SZ ) 257
SRR TR TR sy (95T 126

Signed_ﬁéﬂ\ﬂdfkp ﬂM




'YPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS

JORM MUST RE COMDT B o

t‘ORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
-\ND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

(. Date Well Completed W-(8-97
1. Use: {4 Domestic [ ] Irrigation [ ] Commercial [ ] Livestock
[ ] Monitoring [ | Other
5. Type of Well:
a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ JNo
b. Driven Well: Drive Pipe Diameter in. Depth ft.
¢ Drilled Well: Well Diameter__ Q" in. Depth 53' .

Casing Diameter 5" in, Type /O Joint CLUE(S
i asing Grout: Oversized

Kind : Drill Hole(In) From(ft) , To(ft)

CLAyY PeNTONITZ 9" (o} %}

Finished In: Unconsolidated [4  Gravel Pack: [ ]Yes [{No
Rock [ ] Grain Size
- Well Disinfected? [QYes [ ]No

. Date Permanent Pump Installed -5 -G7
. Licensed Pump Contractor ‘ ' JR..
L 4 SR L0l ~OOA74T
=, Pitlegs Adapter led? [{Yes [ ]No
Manﬁaqturer \ lhl AP Model RS2 -ACV
Attfafﬁ,he'}l\ asing mBlow? [ ] Screwed On [ ] Welded [ Compression
. Typeof Cap_m¥VENTELS CASETED

. i |‘\I\"J ﬂ.‘_

‘', Tank Wiikiilg Cygledl__ 8. gallons Captive Air: pAYes [ No
1'). Pump and Equipident Disinfected? MYes [ ]No

C eneral Comments: (If dry hole, fill out log & indicate how hole was sealed.)

Iiiinois Department of Public Health

["ivision of Environmental Health - 525 W. Jefferson N 7
Soringfield, IL 62761 g 440 A 2 7

T ARI_n1924

WEIT TON" " UCT VYR RT Dat.__ |& o -G,

GEOLOGICAL AND WATER SURVEY WELL RECORD
S947- 0932-q7

I Permit Number (1)W)G7-(5-0923, H-30-97

12. Property Owner_VINCE SERLD Well # |

13. Drilling Company Name _ PETER, SNELTEN & SONS T0C,

14. Name of Person who drilled the well PRAS aNecten)

15. Well Site Address_SoUAS N. DARRELL RIS,  RARRINGTR,

«”\D

Date [ssued

16. Twnshp Name_ pOBOCOMNDA Land ID# (X -23 400 (8
17. Subdivision Name* | A ot Elevation 74% ft.
18, Location: Cnty L AWNE Sect_ 32 Twnshp Range  QC
w Quarter of the —é‘é@f Quarter of the :ﬁE‘:g’ Quarter
19. Casing and Liner Pipe: s 9‘4 20. Screen: -
Dia (In) Type From(ft) To (ft) Diameter S in.
5" VG SR &l o' 4g’ Length _i_ ft.
ASTM _D-2341 Slot Size_ 85
NoE OY3qURH3 A Material _STAINLESS,

21. Water from___ CRANE] . atdepth 50" ft.to ' .
22. Static Level 83" _ft. below casing top which is (2" in. above ground level.

Pumping Level 3’ ft. Pumping QO  gpm for 2 hours,

23. Earth Materials Passed Through Depth Top(ft)  Depth Bottom( ft)
BROWN LA 0’ 5
SAND 5’ (8’
BLOE 'CLaN (8’ Ha'
SHND 2 GRAVEL 43 5
Continue on back of sheet if necesga
Sl o _092-00LA75

License Number
11/9
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



n np{-

111, Dept. of Pubt... realth
Yellow Copy — Well Contractor
Blue Copy — Well Owner ;

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

WSTRUCTIQNS. Y0 _Dpi~* SRS

FILL IN ALL PERTINENT INFORMATION REQUES\__J AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner__JOHN DOWNING

Well No.

i

®

oW
28427 Maple

1. Type of Well Address ___16151 Arlington, Libertyville, IL

a. Dug____. Bored . Hole Diam._5 in. Depth136 fi. Driller _ GEORGE E. GKEFRE License No. 1UZ-

Curb material . Buried Slab: Yes No 11, Permit No. ‘129925 Date _3/12/87
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from L1"1i§t3ne 13. County __ Lake
. = . . ormaation
c. Drilled _X . Finished in Drift . InRock_X__. at depth 128 10 136 Sec. _33.3a
Tubular . Gravel Packed . 44N
d. Grout: 14. Screen: Diam. in. _ Twp.
- arout: (KIND) FROM (F1.) TO (Ft.) Length: ___ft. Slot Rge. _9E
' ) Elev, —
15. Casing and Liner Pipe A
Dism. (In.) = Kind and Welght From (Ft.) -T <;:.) ST i
5 C +2 0 SBECTION PLAT

2. Distance to Nearest: 5 £1 K Steel 107 178 178! 5¢, as'O¢

Building______ Ft.  Seepage Tile Field ack otee SE sLO S€

Cess Pool Sewer (non Cast iron)

Privy Sewer (Cast iron) 16. Size Hole below casing:___ 5 in.

Septic Tank Barnyard 17. Static level _11 _ft. below casing top which is 2 ft.

Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at15-20
3. Well furnishes water for human consumption? Yes X_No gpm for ___~_ hours.

4. Datewell completed /2781 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes_X Date _9/3/87  No 18. BOTTOM
gcmufc.xfturerlo ed Jagk?;JTfypS:tts ubm. Location 5 Clay Fill 3 3

apacity___2Y gpm. Depth o ing t
6. Well Top Sealed? Yes No Type Brown Clay 8 1
7. Pitless Adapter hn_sﬁ.l}ed? Yes___X__ No Sand & Gravel 47 58
Manufacturer 1liiams Model Number
How attachzd to casing? clamp Sandy Blue Clay 57 115
8. Well Disinfected? Yes__X __ No ; Gravel, Broken Limestone 13 128
9. Pump and Equipment Disinfected? Yes No .
10. Pressure Tank Size_82 gal. Type _Champion Limestone 8 136 _
Location
11. Water Sample Submitted? Yes__ X No
REMARKS: ;{é
(o™ 25149
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
sxcnsg/zfémf;y,/ /Q(,///L, DATE.1/19/88
IDPH 4.065 / -

1/74 — KNB-1

P 33044



A T TELD

7

" INS ICT RE '1“'\' ) Jate % ;:n / ro \-§
: g U

) - Dy 33-Yo5 - 00  + e p 77-/5- 070 T\
TYPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS GEOLOGICAL AND WATER SURVEY WELL RECORD tLa¥
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION - s
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT I1. Permit Number (777 — 07/ - D8 DateIssued € /‘f’/ 94 b
y 12. Property Owner__ A £) ALEY o 125 Well # g %
1. Date Well Completed ’6//249 4 ?f . 13. Drilling Company Name_ & FL Ly 47 WELL 4 RILL N S/
2 Use: [XDomestic [ ] Irrigation [ ] Commercial [ ] Livestock 14. Name of Person who drilled the well Ko g7 EFF LANAT
[ ] Monitoring [ ] Other 15. Well Site Address NIPLE _4VE  LAkE B2 R/ eron
3. Type of Well: P 16. Twashp Name__ £/,94/ Co 1/ 0,9 " Land ID¥ P -39~ p5-0c
a. Bored Well: Hole Diameter in. Depth f. 4 17. Subdivision Name_ 652 V/EN HOfBS Lot 2L  Elevation f,
Casing Diameter in. Buried Slab: [ ]Yes 'Piffo ng&%s. Location: Cnty__ £MKE ™ Seot T3 Twnshp_ 4/ Range_ FiE n
b. Driven Well: Drive Pipe Diameter in’Depth ft. S& Quarter of the 54 Quarterof the _ S  Quartdr LT
c. Drilled Well: Well Diameter___\ 4 in.! Defth_/SO . 19. Casing and Liner Pipe: - Y 20. Screen:
Casing Diameter 5 __in. Type 7 Pre 27 st &rusd b () Type From(f) To(f)  Diameter _in.
Casing Grout: Oversized S | A 5AAQ?4 ot Lets| O | /37 Length  ft.
Kind Drill Hole(In) From(ff) , To(ft) b Slot Size
Ren/ N 1 S | O | /% P Material
F 21. Water from A/ﬁ?é%d’f atdepth /37 ft.t0 /50 .
22. Static Level /¢ ft. below ca'.;sing top which is__ /7 in. above ground level.
Finished In: Unconsolidated [ ]~ Gravel Pack: [ ]Yes [!}NB Pumping Level 30 ft. Pumping__ /% gpm for / _tours.
Rock [)l./ Grain Size 3. Earth Materials Passed Through" _ Depth Top(ft) _ Depth Bottom(ft)
4. Well Disinfeoted? [N¥es [ JNo : TINA o LT
5. Date Permanent Pump Installed '5/[30 %?ap - \5'/?7]/ 4 ‘;/f/?/ £L yCy 74"
6. Licensed Pump Contractor__ A8 287 A FF 2/ A7 ExRY 0LAY 75 /AT
License Number /02~ 00 3506 ) ‘ /ﬂ&/’?fﬂ/ &ﬂk 5:4/ \, _
7. Pitless Adapter Installed? [Nfes [INo ;_ LIMESTONE S | /&5 | 737
Manufacturer  JV//L/. / N Model tﬁf&/’f 4 ‘/ A/”bzf =2 729// = S37 P W)
Attached to Casing - How? [ ] Screwed On [ ] Welded [Jj"Compression ' . '
8. Type of Well Cap W/ 1915 ' A
9. Tank Working Cycle / 5 gallons Captive Air: [ ]Yes /[}Jﬁo
10. Pump and Equipment Disinfected? ~ [y{Yes [ JNo - T
G_eneral Comments: (If dry hole, fill out log & indicate how hole was sealed.) i
(llinois Department of Public Health - €0 #4410 _ S
Division of Environmental Health - 525 W. Jeffersor . B — Continue on back of sheet if necessary
Springfield, IL 62761 . ‘ | :
mmnm';rrnoncn. This au?ama. 50 ‘..lro'—b £ information that j ; M/W& */{9 e 0&3&"05
1be watisory prposs 4 utlied wnder Publio Act 85,0865, Distenssr s Il sy, T Licensed Contractor Signafugé - License Number
form has ber, * boroved by the Forms Management Ceater. L1

(SEE REVERSE SIDE FOR ADDITIONAT. INFOR M ATTON



Whi :

111, Dey Public Health
Yellow Copy —Well Contractor
Blue Copy —Well Owner

leTDllr‘TloHc Tn DR'I 1 I:DS

FILL IN ALL PERTINENT INFORMATION R.

PARTMENT OF PUBLIC HEALTH, ROOM 6r; STATE OFFICE BUILDING,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION.

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

WELL CONSTR

1. Type of Well

UCTION REPORT

ZSTED AND MAIL ORIGINAL TO STATE DE-
SPRINGFIELD,
BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10,

T Dl

a. Dug____ . Bored . Hole Diam. in. Depth_____ft. ' Driller (’Qp/m,) ] Lﬁé/ense No. Z2-d Y7
Curb material ____ - . Buried Slab: Yes No 11. Permit No. MF &LSBB/ Date (Zxtcr /4 —T7 2
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water fromﬁ?_%&_ 13. Count e
" Tubvtar " Gt peon g T at depth £3¢ € s 3 1. Sec. 2 sb
&. Crout: 14. Screen: Diam._Aes €in. Twp. LYA
’ ’ _ (KIND) FROM (Ft.) TO (Ft.) Length: oo - . PBuge 95 _ P
o 0 L43 Elev, ZZ0 -
4 15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) LOCiI'-{"Cl’gN-INT
- SECTION PLA
2. Distance to Nearest: 4"w V%Z 'd'zzz'g ///6”' 2 /43 Mg SwsSEe
Building / Ft. Seepage Tile Field o
Cess Pool _/Vo/:;-e Sewer (non Cast iron) i
Privy Lore Sewer (Cast iron) 16. Size Hole below casing:__ 44 in.
Septic Tank .72 = Barnyard __Adorz-e. 17. Static level /& _ft. below casing top which is P ft.
Leaching Pit ___ A%/, Manure Pile __//osze. above ground level. Pumping level ft. when pumping at /0 __
3. [s water from this well to be used for human consumption? gpm for hours.
Yes 4 No FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
4. Date well completed P AN Ly 3§ 18, == T ToM
5. Permanent Pump Installed? ) Yes_ 4+~ No /’ﬂ”flﬂ’bé 3
Manufacturer Qﬂgc jz? s Tmew l :
Capacity _ /@<  gpni & Depth of setting &Lao : ft. %/ (J’Z/"“ ’Q’z::“/ 23 L
6. Well Top Sealed? Yes / No _l_AégyL/J%/‘f- ,caua/zc/ ﬁz 30
7. Pitless Adaptor Installed? Yes_ &~ No é! e/ ﬂf,ul /57 730
8. 'Nell Disinfected? Yes i N '
9 we : :cseub itted? Y i No_#~ ————
- Water Sample mitte es (s} "
0L 7 |43
REMARKS:
- (CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065 -
10/ti8

P230gW

SIGNED ,g LMA \/? ‘WA//VL?ZD

DATE _ﬂ?&ﬂ.

sz



" Copf :
1. .ept. of Public Health ' ~— _@
Yellow Copy: Well Contractor . :
Golden Copy: Well Owner Well Construction Report WH 90-15-1122 o\

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS

GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Driller__R. SNELTEN License No._092-002
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address__26859 N. ELLEN, WAUCONDA
525 WEST JEFFERSON STREET - 11. Property Owner ALBERT FALLETTI  Well No._
SPRINGFIELD, ILLINOIS 62761 12. Permit No._WW90-15-1122 Date Issued_7/30/90
‘ ' 13. Location: SW,NW,NE County_ LAKE
’ Sec._33.34 h
1. Type of Well Twp._44N - —
a. Bored Hole Diam. ~in. Depth ft Rge. 9F
Buried Slab: Yes__  No__ =
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from at depth ft -
c. Drilled_XxX Finished in Drift In RockX 15. Casing and Liner Pipe to ft  Show locatic
(KIND) FROM "(Ft.) TO (Ft.) Diam.(in)| Kind and Weight From (ft) | To (ft) in section
d. Grout: T plat
b, Nw, NE
5 PVC 281#/100' | 0 124
2. Wel) furnishes water for human consumption? YesX  No____
3. Date well drilled_ 8/2/90
4. Permanent pump installed? Yes _X Date 8/11/90 . No
Manufacturer RED JACKET Type__Sub
Location well 16. Screen: Diam.____in, Length in, Slot Size_
Capacity _10 gpm. Depth of setting 40 ft. 17. Size hole below casing_5 in. 18. Ground Elev. ft msl
5. Well top sealed? Yes_ X No____ Type_- 19. Static level 2 ft below-casing top which is _ 1 ft. above
6. Pitless adapter installed? Yes_X = No___ ground level. Pumping level /5 ft, pumping gpm for _3  hours
Manufacturer_ WILLIAMS Model No. BSOACVS 20.TEarth Materials Passed Through Depth of | Depth of
How attached to casing? coupled Top Bottom
7. Well disinfected? Yes X _ No__
8. Pump and equipment disinfected Yes_X _ No DIRT 0 2
SAND 2 60
IMPORTANT NOTICE

This State Agency is requesting disclosure of information GRAVEL

60 80
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this SAND 80 124
information is mandatory. This form has been approved by
the Forms Management Center. IPQBDBL’q LIMESTONE 124 125

Continue on separate sheet if necessary.
PRESS FIRMLY WITH BLACK PEN OR TYPE T P :

Do Not Use Felt Pen .
, Signed . oate §-/F-%¢C
1L482-0126
53 ~ =l




= s
m.umzorf'uhi- salth

INSTRUCT|QuE v ppr * RS
FiLL IN ALL PERTINENT INFORMATION REQUES'

AND MAIL ORIGINAL TO STATE

Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

Blue Copy —Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT -

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATIO

DO NOT DETACH GEOLOGICAL/WATER

10. Property owner &)b 6![ en

Well No.

e 10 “Cﬁfgaﬁ DIVISION OF
1. Type of Well _ Address
a. Dug . Bored___. Hole Diam._D__in. DePth_Iéaﬂ. Driller —m License No. WAL HEALTH
Curb material . Buried Slab: Yes No 11. Permit No. SOGQ 24/ Date 2-31:89
b. Driven____ . Drive Pipe Diam. ___in. Depth ft. 12 Water from___Roc k. 13. County_ LAKE
c. Drilled X . Finished in Drift . InRock_____, at depth to &, Sec. ol
Tubular _ . Gravel Packed . 4 IN
d. Grout: 14. Screen: Diom. in. Twp. H4 N _
¢ Rk (KIND) FROM (FL.) TO (Ft.) Length: ___ft. Slot____ Rge. _9E__
Elev.
15. Casing and Liner Pipe )¢
Diam. (in.) Kind t’n; ;.}.m rroca; (Ft.) | To (Ft) :g g;‘{.‘l’&; ,f"-r
. BECTION PLA
2. Distance to Nearest: 5 S'Ifﬂl ET =2 Sw, Su)"..f A
Building __ 2%  Ft¢ Seepage Tile Field 7_5_/
CessPool ___ _ Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:__& in. l
Septic Tank__ S0 7 Barnyard 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level _~2& ft when pumping at /.S __
3. Well furnishes water for human consumption? Yes_X__No gpm for 3_ hours.

4. Date well completed 5.4.89 e
5. Permanent Pump Installed? Yes X_Date 5-21-B8 No 18. _OTMATRNE RARSED. THRGUGR THICKNESS | BoTToN
Mmlufcfcturerm#ype .ﬁl_f.&_l..ocutio‘n - BRod N Cleyy O |5
Capacity gpm.. Depth of Setting @10) Ft. ) =
6. Well Top Sealed? Yes X __ No Type RBloe () a.&_\j 19 l|1as

7. Pitless Adapter Installed? Yes_X No
Manufacturer _ Wi | [(am < Model Number BSo AGVS SIS nop = = 2%
How attached to casing?___cpy) pled CoRRSE GrAvVe | |22 | 25
8. Well D:smfectf:d? Ye.sTK No Lime<fpne (25 | 128
9. Pump and Equipment Disinfected? Yes X No
10. Pressure Tank Size_0 gal. Type _CRPT\WE
Location ___RBASEM ENT
1L Water Sample Submitted? Yes X No : g
REMARKS: . Q/Q e ,baru
' (CONTINUE O?PARATE SHEET IF NECESSARY)
SIGNED : DATE _'5’///// g5
IDPH 4.065 4
1/74 = KNB-1

P 350 BTSN



Wit s,

|NSTDH(‘,T‘!_D-H§ TN DRILl £nc

M Tal. Subiietiain FILL IN ALL PERTINENT INFORMATION RL__ ESTED AND MAIL ORIGINAL TO STATE /
YEllDWCOQy—Wi‘HCenl.‘acloi DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST he \
Blug Cony = Well Ownet JEFFERSON, SPRINGFIELD, ILLINOIS, 82761, DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE P_ROPER WELL LOCATION, /\)_\L&D
ILLINOIS DEPARTMENT OF PUBLIC HEALTH f GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT :
10, Property owner IRTHEN S CiadEck Well No. _____ —
1. Type of Well Address _/Z8PLE ﬁye/ LsLpnd Lrags —
a. Dug . Bored . Hole Diam. in. Depth ft. Driller FafeR Fepng) License No. /2R ‘55‘
Curb material . Buried Slgb: Yes No 11, Permit No. 07182 Date ~ AN V74 1978
b. Driven . Drive Pipe Digm. 5 in. Depth 2¢O ft. 12. Water fromi%&;—i_ltlgnﬂ;___ 13. County _LA4E
. i v d z : . : _ onnatiun ——
c. Drilled _ . Finished in Drift . InRock_Y__ . at depth /27 0 RRC_ . Sec. 2'.{:3).&,_(
Tubuler . Gravel Packed i #el,
d. Grout: 14, Sereen: Diam. Twp. _7_/Z
' e (KIND) FROM (Ft.) TO (Ft.) Length: _____ ft. Slot Rge. _7&
Elev.
15. Casing and Liner Pipe b1z
Diam. (In.) Kind and Welght From (I't.) | To (Ft.) i oci}-ﬁgu -
. - - P g BECTION PLAT
2. Distance to Nearest: -2 6”’ / (A7 s 5 s
Building & Ft. Seepage Tile Field Re
Cess Pool Sewer (non Cast iron)
Privy . Sewer (Cast iron) 16. Size Hole below casing: S in.
Septic Tank ____ (¢ Bamyard 17. Static level _15 _ft. below casing top which is 4 it.
Leaching Pit — Manure Pile

above ground level. Pumping level /RO _ft. when pumping at {3

3. Well furnishes water {or human consgznption? YesY__No gpm for _3___ hours.

4. Date well completed _{ /O~ 7 .

5. Permanent P“"F? Installed? Yes v'_Date _Z-R0- 76 No 18. FORMATIONS PASSED THROUGH THICKNESS | BT on
Menufacturer [¥E5 ~J Acxblype Su 0 L.gcation....&&l____ C. Jay IO IO
Capucity_/2 _gpm., Depth of Setting /RO Ft. 2 ~ .

6. Well Top Sealed? Yes_/ _No nype Vb AMS lRrAvEL . 23 55

7. Pitless Adapter Installed? Yes_: No " e : 2 e g

" -~ ~ H * o ' O S’L
Manufacturer Wi 1 13, Model Number BEQAC LJS X G aave ) ')_
How attached to casing? _LIMDER SySTEM Ferzsires - Clay A /7
8. Well Disinfected? Yes No LimesS YonNE -~ Dry 55 /P
9. Pump and Equipment Disinfected? Yes_/___No o ; \ R
10. Pressure Tank Size_:)?&gul. Type {ow - AR Shale - werie Layers of Rocf /6 LCC
Location Rysement - .
S ~ -'(r\ = - 0
11, Water Sample Submitted? Yes No 7. LimesTo 2E = 22
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
@ 33 OBS?D SIGNED /ﬂﬁﬂm ;é?ﬁn’/b/’// DATE 2 252 F

IDFH 4.065
1/74 - KNB-1



Illinois Department of Pyublie Health

=1

LYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 36 DAYS OF
WELL.L COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I. Type of Well a. Driven Wel] Casing diam. in. Depth ft.
b. Bored Well Buried Slab [ ] Yes [ 1No

Hole Diameter in. to ft.; in. to ft.; in. to ft.
<. Drilled Well PVC casing  Formation packer set at depth of ft.
Hole Diameter in. to ft. in. to ft. in. to ft.

Type of Grout #of Bags Grout Weight  From (ft.) To(ft.) Tremie Depth (ft.)

«. Drilled Well Steel Césmﬁ- -~ Mechanically Driven [K]Yes [ ]No
Hole Diameter_5" in. to ft. in. to ft. in. to fi.

Type of Grout #of Bags Grout Weight From (ft.) To (ft.)

Tremie Depth (ft.
\k)ui nben Dlll' : 4! gmctc

¢ Well finished within [X ] Unconsolidated Materials [ ] Bedrock
t Kind of Gravel Sand Pack Grain Size/Supplier# From (ft) To (ft.)

e8]

. Well Use [ X] Domestic [ ] lrrigation

[ ] Monitorin ther
. Date Well Completed f1/ 2]7%]5 Well Disinfected [ % Yes [ ]No
Driller's estimated well yield oU+ szm
4. Date Permanent Pump Installed
5. Pump Capacity gpm Set at (depth) 20!
6. Pitless Adapter Model and Manufacturer Williams B50ACVS
7. Well Cap Type and Manufacturer Williams. vented

8. Pressure Tank Working CycleUSEQ_€Xggnt L 0ghpiive i MK TGk
9. 'ump System Disinfected fx IYes [ INo

10. Name of Pump Company A & C Spelten, Inc,

Il. Pump Ingtaller Steve Snelten ;
2 SR Qe ren

Licensed Pump Contractor Signature

[ ]Commercial [ ] Livestock

—

License # 102"003167
License # _ 102-003167

- ¢
o3 (T

DO NOT write on these lines

lllinvis Department of Public Health
Division of Environmental Health
325 W. Jefferson St.

Springfield, IL 62761

IMPORTANT NOTICE: This $tate agency is requesting disclosure of information that is necessary to

accoimplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS
INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

WA. o aumw WEuu \:ON!J i !“

£ ook

‘.'\,
= W

N

By Mgl R
R HEROL 11— 9358 0 pue_ 11/29/02— @ %

. GEOLOGICAL & WATER SURVEY WELL RECORD
13. Property Owner __Carl Molitor ' Well #

14. Driller _Cornelius J. Snelten III License # 102-003167
15. Name of Drilling Co. A & C Snelten, Inc.

16. Permit No. H9858 Date Issued
17. Date Drilling Started 11 /13/02

I8. Well SITE address _ 108 Hickory Nut Grove Ln., Cary, IL.

19. Township Name _Algonquin Land ID # 20-05-278-018

20. Subdivision Name _Hickory Grave Lot# 3
21. Location a. County McHenry _
b. Township 43N Range 9E  Section 5 N
St o FESE . . NE S
G " _ Quarter Quarter Quarter

d. Coordinates Site Elevation ft. (msl)

22. Casings, Liners* and’ Screen Information

Diam. (in.)  Material Joint Slot Size _From () To (ft.) For Survey Use

5 in.| Galv. steel B 1+! 46!

™

(List reason for. liner, type of upper and lower seals installed)

23. Water from __ Gravel atadepthof _44' f (o 46" ft.

a. Static water level /' ft. below casin% whichis 12 in. above ground

b. Pumping level is __ 20 'f, pumping 1 gpm after pumping for hours
24._Earth Materidls Passed Through : From ()  To (ft)
Brown clay Q' 8!
Blue clay 8! 42"
__ Sandy gravel 42" 44
.- Gravel 44 46"
(Ifd ;-}!;i;:le, fill out log & indicate how hole was sealed)
G. neltern 102-003167

25. Licensed Water Well Contractor Signature License Number
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



12100z

08:32 FAX

08/10/99

W 97-1A

WELL CONSTRUCTION RFPORT L e e L S T et

TYPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS

FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROFRIATE HEALTH DEPARTMENT

11,

. 3 . / .
GEOLOGICAL AND WATER SURVEY WELL RECORD || :‘/G"53%L~?7

Permit Number & — /RO Date Issued 7"/ / &7

2. Property Owner__RAWONA 0. AARTIN Well # ° |
1. Date Well Completed 1-2-97 13. Drilling Company Name__PE[IER. SNELTERN & SONS e,
2. Use: Pq Domestic [ ] Irrigation [ ] Commercial [ ] Livestock 14. Name of Person who drilled the well  BRALS SNELTEN
[ 1 Monitoring [ ] Other I5. Well Sito Address A4} LICKORY NOT GROVE, PD.  CARY
3. Type of Well: ' 6. Twashp Name__ALGONQUIN Land IDAQD. 65 - 378 -0
&, Bored Well: Hole Diameter in. Daepth fi. 17. Subdivision Name .ué 1) ¢ Qp Lot ',7 Elevation 7  fi.
Casing Diamoter in. Buried Slab: [ ]Yes [ ]No (8. Location: Caty_(A\CHENRY  Sect_ 5 Twashp 43N Rangs 9E
b. Driven Well: Drive Pipe Diameler in. Depth ft. SW Quarterof the __SE Quarterof the _ NE,  Quarter gta 1 2.2
¢. Drilled Well: Well Diameter___ Q" in. Depth ' ft. 19, Casing and Liner Pige: 20, Screbt\.‘ ¥ |
Casing Diameter = in. Type P Tolnt & (EN Dia_(In) ___ Typo From(f) To(f)  Diameter S' jn® QU
Casing Grout: Oversized H"' e abz an o' 47 Length_3' f.
_Kind rill Hole(In) From(f) , To(ft) ASTAMA D- a2 Slot Size &5 - |
CLoN BT T, q" o | s NSF 6x49102B Material_STANLESS
21. Water from GRAVEL atdepth_50° f.to qQ' !
] 22. Static Level _ G’ _ft, below casing top which is4" 4 in, above ground level. .
Finished In: Unconsolidated )4  Gravel Pack: pqYes [ INo Pumping Level G’ A, Pumping \Oy gpm for _ 3  hours.
Rock [ ] Grain Size 23. Earth Materials Passed Through Depth Top(fl) cpth Bottom(ft)
4. Well Disinfected? pqYes [ ]No -
3. Date Permanent Pump Instajled 7-l-97 BROWN CLay o 1
6. Licensed Pump Contractor__ RICHARD SNELTERN JE.
License Number 1Ol = O R7 47 - SBND & GRAVEL Lt 58,50’
7. Pitless Adapter Installed? R{Yes [ JNo
Manufacturer WY AR = Model &ggaggg ,

Attached to Casing - How? [ ] Screwed On [ ] Welded [A Compression
8. Type of Well Cop__ VENTED & GaSKETEN

9. Tank Working Cycle O gallons Captive Air: fqYes [ JNo
10. Pump and Equipment Disinfected? pdYes [ INo

General Comments: (If dry hole, fill out log & indicale how hole was sealed.) .

Dlinois Department of Public Health

Division of Environmental Health - 525 W. Jefferson

Springfield, IL. 62761 p__ 3//& Z/—”""/

U Zesys

[MPORTANT NOTICE. This Stato Ageocy I requesting disclosure of Informuton that ba necessnry 1o sooomplish
tho atatutory purposo as outlined under Publio Act 83-0363. Disolosure of thla informaton b mendatory, This

form has beva aoproved by the Fonms Manavemen( Ceater,

IL 482-D126

Continue on back of sheet if neces
%fi—(” %ﬁu 093 - 00697\

Licensed Contractdr,_Sifnaturs License Number

11/
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



:!

INSTRUGTIUND 1V uniLLene

FILL IN ALL PERTINENT INFORw—~(lION REQUESTED AND MAIL ORIGINAL TO S1AIE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

ceeneae COPY

111. Dept. of Public Health
Yellow Copy —Well Contractor
Blue Copy —Well Owner

F 1V in-Piiet at oA Lewrw iy
P
o]

[ S T
— et it

P

— i o A e o N i Plbi i B St i BT a0 T b e i D

PROVIDE PROPER WELL - LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

).
P
GEOLOGICAL AND WATER SURVEYS WELL RECORD
Property owneré/?!ﬂs %@’A/@ﬂ_ﬁ) Well No.

10.
1. Type of Well o Address 2a7 /L Alreoer) CrlovE
a. Dug . Bored . Hole Diam. :z in. Depth .{f& ft. Driller LA License No. _/Zel~7
Curb material . Buried Slab: Yes No 11. Permit No. \j/69<f7 ; Date Zﬁ0/74/
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from /!?FQ(K 13. County _/_‘ﬂ/" éﬁ?t__/fz
c. Dnlledz Finished in Drift . InRock X i dontly o Dmmu;t Sec \_9:—23
Tubular . Gravel Packed . °p n ' L ) ] :
4. Grout: 14. Screen: Diam. in. Twp. >4
L oaront (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge.
Elev.
L \ O | /)2~ 15. Casing and Liner Pipe PeX TSGS SlbIO‘B
maz.z(x:.) é Kind and Weight From (Ft.) [ To (Ft.) LOCi!;‘?S'N i
: ECT N PL.
2. Distance to Nearest: ALY Q /2 : %{"*R 6(&
Building Ft. Seepage Tile Field 754+ ﬁ
Cess Pool Sewer (non Cast iron) : .
Betvy Sewer (Cast iron) 16. Size Hole below casinq:_4_i SWSE N
Septic Tank __Ap 4+  Bamyard 17. Static level ft. below casing At'?p which is_SL _
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at o
3. Is water from this well to be used for human consumption? gpm for _,L hours. -
Yes No / ' FORMATIONS PASSED THROUGH THICKNESS | DEPTH C
4. Date well completed 7//_2 /"74/ 18. - HOTIO
5. Permanent Pum st llicl;_/'fes X No VEM/’I/KMV 0"/0/
Manufacturer A Type _Submersihie, y
Capacity _q/_,;___gpm. ~ Depth of setting__ &/ it é/ZE’)/ 27y L SN2 LD
6. Well Top Sealed? Yes_ X No YT IS TUE. G RAVEL. 200
7. Pitless Adaptor Installed?  Yes_¥ No e Sl S0
8. Well Disinfected? Yes No %/A/ﬂws/ cf??’/af:?"
9. Water Sample Submitted? Yes_ ¥ No GhrE . P
| £Y Sonp 0o /2
/
REMARKS: Noy7e Lt soomeLBpams /00
AL ".UJ
S lLIu__J (CONTINUE ON SEPAR /z EET IF NECESSARY)
IDPH 4.065 / /
SIGNED Mf- DATE // 97 2/

10/68

r49zab




Wi con  ciion weport

¥ 00-70

LYPE OR PRESS FIRMLY WITH BLACK INK PEN
COMPLETE WITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I. Type of Well: a. Driven Well: Casing diam. in.
b. Bored Well: Buried Slab [ TYes [ INeo
Hole Diameter in. to ft.; in. to ft.; in. to fi.
¢. Drilled Well: PVC casing Formation packer set at depth of ft.
Hole Diameter ﬂ" in.to 114°* fi.; in, to ft.; in. to fi.

# of Bags  Grout Weight From (ft.) To (ft.)

o .. 4" | o |uy'

Depth ft.

Type of Grout

| EENTONITG

Tremie Depth (ft.)

&0'

I. Drilled Well: Steel Casing- - - Mechanically Driven [ 1Yes [ INo
Hole Diameter in. to ft.; in. to ft.; in. to ft.

From (ft.) To(fl)  Tremie Depth (ft.)

Type of Grout # of Bags Grout Weight

:. Well finished within: [ ] Unconsolidated Materials [»€] Bedrock
__I._Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.)  To (ft)

2. Well Use: Mg Domestic [] Irrigatiéﬁ [ 1 Commercial
[ ] Monitoring [ ] Other
3. Date Well Completed: & =] =00

[ ]Livestock

Well Disinfected [ Yes [ ]No

Driller’s estimated well yield, . pm :
- Date Permanent Pump Installed 5-11-00 f
- Pump Capacity 1 gpm Set at (depth) ft.

4

5 [
0. Pitless Adapter Model and Manufacturer: e -
7. Well Cap Type and Manufacturer
8
9
0

- Pressure Tank: Working Cycle__ {0 gals.  Captive Air: [ Yes [ INo

- Pump System Disinfected: Yes “ gt ; .
ame of Pump Company, - PETER. SNELTEN & <ons

- Name of Pump Company

I1. Pump lnstalic[:_IE_EEm&n Liqensc#_l_QZgQQﬂ;Z&é_

12, \ s“ﬁg%% &,m)
Licens p Contractor Signature

illiois Department of Public Health
Division of Environmental Health .
525 W. Jefferson Street
Springfield, IL 62761 ,

License #

co™ 31580

DO Not write on these lines

i -
X Ansov
IMi"ORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary to accomplish the
stali.tory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY. This
forni “has been approved by the Forms Management Center,
IL -482-0126 rev. 12/98

TED==

/H«Hﬂj?ﬂv@a\zﬁﬁ
Date .5 -

13. Property Owner __. GARN. .

-, License

Permit No.

12-00 PV/
GEOLOGICAL & WATER SURVEY WELL RECORD v
EOFE

Well #
#

17. Date Drilling Started
18. Well SITE address
Township Name

Subdivision Name

an
LandID#_20-0S -2Z5Z-009

CKORY GROVE
Location: a. County

[
b. Township . 4N ange . € Section 5 2e
c Quarter _SIN Quarter _J& _ Quarter

d. coordinates: '

Site Elevation 1551 ft.(ms]
L{03

Lot # 2 21.

For Survey Use

Only

22. Casings, Liners*, & Screen Information PLY ITSGS 8 1’
Diam. _(in.) Material Joint* - Slot Size  From (ft.) o (fl.
5" | e | 6uEp] o' | uy’
ASTO [b-zad]
™

a. static water level ft. below casing which

in. above ground

(List reason for liner, type of upper and lower seals installed) g
23. Water from _E[LLE&&LILE& adepthof __ |14  # to S f
5 is _&

b. pumping level is _(fy* . pumping _ F i gpm after pumping for 2. hours

24. Earth Materials Passed Through From (ft.)

To (ft.)

Ol

- BROWN cLpy

ql

ql

SSJ

SONG & GRAVEL

- 55°

a3’

T

s

SBND & GRAVEL

I

LIMESTONE

(If DRY HOLE, fill out log & indicate how hole was sealed)

‘i :.:IE i‘.

'

r Well Contractor Signature

02-0042s

License Number



nrm ﬂqNsrrr— --.C,I.].-.—.“ REI-..-....T ._'ate . -l’/c-. ._./q;n - rJ‘,.-..

T —
I"/PE OR PRESS FIRMLY WITH BLACK INK PEN, THIS GEOLOGICAL AND WATER SURVEY WELL RECORD{ H -'()’ C/é %’q
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT I1. Permit Number __G9526 Date Issued __12/7/98
| 12. Property Owner__Ed Leberecht Well #
1. Date Well Compieted 12/4/98 ‘ I . X Dnlhng Company Name (‘nun'rrv Well & Pump, Inc
2 Use: [] Domestic [ ] Irﬁgatlon [ Commercml [ )| Lwestock o ' 14 Namc of Persou who' dnllcd thc well' fia Tk Nice: ; )
[ 1 Monitoring [ ] Other - 15, Well S{te Address 408" Tuxedo Lane, Cary, IL
3 Type of Well: 16. Twnshp Name  Algon quin, - Land ID# 20-05-252-003-00
a. Bored Well: Hole Diameter in. Depth ft. 17. Subdivision Name_[}(f J;m/l,u UM 1ot 9 Elevation ft.
Casing Diameter in. Buried Slab: [ ]Yes [ INo 18, Location: Coty M c He nry Sect 5 Twnshp 43N Range 9F
b. Driven Well: Drive Pipe Diameter in. Depth ft. Quarter of the __ S| Qua.rie/r of the NE Quarter
c. Drilled Well: Well Diameter . 5 in. Depth_45 _fi. .19 Casmg and Liner Pipe: b} 20. Screen:
Casing Diameter__ 5 _in, Type Py ( JointCeprtalock  Dia_ (In) Type From(f) To(f)  Diameter 4 in.
Cusing Grout: . . Oversized ‘ o 5 PVC/ASTM - F480 0 41 Length 4 ft.
Kind rill Hole(In) From(ft) |, To(fy | o Slot Size 15
Pressure , : 9 _ N T T T e 2e ‘ ‘Material S, S
B 7 21. Water from Gr"avé'l' atdepth 30 fl to 45 ft.
; dio, 22. Static Level 3  fi. below casing top which is 12 in. above ground level.
Finished In: Unconsolidated [ ]  Gravel Pack: [AYes [ INo ) Pumping Level 20 ft. Pumping 10 gpm for __ 2 hours.
Rock [ ] Grain Size__ 1/8-1/2" 23. Earth Materials Passed Through Depth Top(ft) _ Depth Bottom(ft)
4. Well Disinfected? , [{]Yes [ ]No _ Top Soil ' 0 2
5 Date Permanent Pump Installed_ 12/9/98 Clay ) 7
6 Licensed Pump Contractor  Mapk Nice Gravel 7 18
License Number 102-003209 . : . wClay o s 18 30
7 Pitless Adapter Installed?” [\]Yes [ JNo Grave]l ' 30 45
Manufacturer Williams Model  B5QAC \

Attached to Casing - How? [ ] Screwed On [ 1 Welded :[y] Compression
£ Typeof Well Cap__We]ls SC5
9. Tank Working Cycle. ] 20 gallons Captive Air: []Yes [ ]No

1G. Pump and Equipment Disinfected? [{Yes [ INo

General Comments: (If dry hole, fill out log & indicate how héle was sealed.)

(liinois Department of Public Health O 3 é
Division of Environmental Health - 525 W. Jefferson _ -.____9 i o -

Springfield, IL 62761 /D_’ 30 / Contmue on back of sheet if neces
IN(PORTANT NOTICE. This State Agéncy is requi/t.mg disclosure of information that i iSnecessaryto M" 15/) 102-003209

ac.-omplish the statutory purpose as outlined under Public Act B85-0863. Disclosure of this information -
is mandatory. This form has been approved by the Forms Management Center. Licensed Contractor Signature License Number

: 11/95
I 482-0126 Printed by Authority of the State of Tilinois PO, PRT3030244 6.5M 6/98

(SEE REVERSE SIDE FOR ADDITIONAL IN FORMATION)
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Whita Copy — '
n. Cap{ of Public Health

Yellow

Blue Copy —Well Owner

y —Wel| Contractor

>

&

o

10.

1L
RE

IDPH 4.065 i
/74 — KNB-1 l

1

ILLINOIS DEPARTM

DEPARTMENT OF PUBLIC HEALTH
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTIONS TO DRrecERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
, CONSUMER HEALTH PROTECTION, 535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner) & B Construction Go. we No.
Type of Well Address 116 Center Street, Barrington, II 60010
a. Dug____. Bored . |Hole Diam.__5 _in. Depth_160 f. Driller M1lllam M. Boetsch [ icense No,. 92-436
Curb material .| Buried Slab: Yes No 11, Permit No. 96911 Date 10/214—/80
b. Driven . Drive Pipe Diam. in. Depth ft. HJMuMmlmﬁxﬁ 13. County _McHenry
c. Drilled X . Finished in Drift - InRock______. at depth 120 16160 g See, _ 32
d ;::::tl.m'__ + Grave] Packed 14. Screen: Diam. in. Twp. __LLN
' ’ (KIND) FROM (Ft.) TO (Ft.) Length: _____ f. Slot Rge. __9E %
Elev.
15. Casing and Liner Pipe ,/ N
Dlam. (in.) Kind and Welght Prom (Ft)| To (ru) | | SHOW i
: BECTION PLAT
Distance to Nearest: g ’E]\_r:ck Eoc] %08 igg .e’of.’ﬁlsq 1‘#&%&”‘%@&&0
Building______ Ft. Seepage Tile Field phee 8“‘9’ SE
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:___ 5 in. :
Septic Tank Barnyard 17. Static level _10 _ft. below casing top which is 1 ft.
Leaching Pit ! Manure Pile above ground level. Pumping level _00 _ft. when pumping at __18
Well fumishes water for human consumption? Yes_X _No gpm for 2 hours.
Date well completed 10/28/80
Bannoisik Pump Installed?| Yes_ X Date 10/30/80 No 18. FORMATIONS PASSED THROUGH THICKNESS DBEOE!_TT%EF
Mm‘;ufucturer_ﬁ}m_'rype sub__ I.ocation black loam L I
Capacity__12 _gpm, Depth of Setting 60 Ft.
Well Top Sealed? YesX_ | No Type yellow clay 1' 11 15
Pitless Adapter Installed? | Yes_X - No gravel, sand 15 30
Manufacturer _Baker Model Number __SNappy
How attachad to casing? compression layered blue clay, sand 82 112
Well Disinfected? Yes No .
Pump and Equipment Disinfected? Yes_ X  No Amestone gravel L 116
Pressure Tank Size_20 al. Type__captive air hard white limestone sand, boulders L 120 .
Location : :
Water Sample Submitted? |[Yes No__ X Jomeelone hedrecl 40 160
MARKS:
Pa7ax?

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

b ]
B ayy A B s BTH .

DATE . 11/4/80




o= - "RUCT™" TO <~ ERS
miII;‘DQt ofF .cHealth FILL IN ALL PERTINENT IN FORMATION REQUES-_.0 AND MAIL ORIGINAL TO STATE )
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST O /\
Blue Copy ~ Well Qwner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEDLOGlCAL/WATER : )
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. B A
ILLINOIS DEPAHTME’N’T OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT ,
10. Property owner __Frank Novotny WellNo.
1.” Type of Well Address _Rtel Box 235 Barrington, Ill, - 60010
a. Dug____ . Bored_____.| Hole Dium._i___in. Depth__13G:. Driller William ®, Boetsch License No. 92=436
Curb material _______ | Buried Slab: Yes No 11. Permit No. ____44590. Date _2/15/76
b. Driven . Drive|Pipe Diam. in. Depth ft. 12. Water from___T.imestone 13. County McHenry .
c. Drilled . Finished in Drift . In Rock ; _ Formation
at depth _126to 1304 ft. Sec. _32
Tubular . Gravel Packed . .
5, Ban _ . 14. Screen: Diam. in. Twp. __L4N
(KINDY FROM (FL.) TO (Ft.) Length: __ ft. Slot__ . " Rge. _9E __
Elev. c
15. Casing and Liner Pipe [~
[Dlam, (in.) Kind and Welght "From (Ft.) | To (FL.) Lot':il::-?t‘)'n -
BECTION PLAT
2. Distance to Nearest: . £ . 126 %" = /6 1 "—/"‘- %7:
Building Ft. Seepage Tile Field :
Cess Pool Sewer (non Cast iron) %U c‘;}_:
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in. / 9" “T/ W
Septic Tank Barnyard : '17. Static level 6 ft. below casing top which is
Leaching Pit Manure Pile above ground level. Pumping level 16 __ft. when pumping at - ©
3. Well fumishes water for human consumption? Yes_ XX No_ gpm for hours.
4. Date well completed 2/17 7. ' ,
5, Pumdasat-Punp lnsfdled] ¥ee ST 'Nc 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Manufacturer_Aermotor Type _SUb__ Location .
Capacity__10 gpin. Depth of Setting 40 Ft. Tap_soil ! :
6. Well Top Sealed? Yes XX| No Type _ Water tight Yellow clay 17 18
7. Pitless Adapter Installed?| Yes_ XX __ No il '
Manuiacturer _Baker Model Number _Snappy Sand 'an_i grasel 12 30
How attachad to casing? Compression J‘.wng‘t’r ol ay ) 10 LO—
8. Well Disinfected? Yes_Xxxx No_ :
9. Pump and Equipment Disinfected? Yes_ XXX No Stoneyclay-and sand £ 120
10. Pressure Tank Slze_BQ_gul, Type —Hell=X-Trq]l Shell rock & 124
Location : . .
11. Water Sample Submitted? |Yes No XX Limestione ik LAl
REMARKS:
P ] 020 )L} (conn‘N?N SEPAI?‘ATE ymg IF NECESSARY) , / /
L - = '
SIGNED "’//;jl/' //T /2/’//( DATE 4 //? V/j
IDPH 4.065 A / /
1/74 — KNB-1

A



F QRS

I'Y PE OR PRESS FIRMLY WITH BLACK INK PEN, THIS
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

L. Date Well Completed L -\@-GR
2. Use: i Domestic [ ] Irrigation [ ] Commercial [ ] Livestock
[ ] Monitoring [ ] Other
3. Type of Well:
a. Bored Well: Hole Diameter in, Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ JNo
b. Driven Well: Drive Pipe Diameter in. Depth ft.
c. Drilled Well: Well Diameter Q" in, Depth H” fi.

Casing Diameter_*5" in, Type' P\, Joint CLOED
Ca:ing Grout: I Oversized
Kind —_Drill Hole(In) From(ft) , To(f)

CLy) BENTONTE epotl.  9° [ ¢ | aqg’

Finished In: Unconsolidated B Gravel Pack: [ ]Yes [ENo

NS _CTIC.. QBPU.L vdte 1 - & - G3 [ o\

GEOLOGICAL AND WATER SURVEY WELL RECORD [ [ f-’ﬁv/ﬁ// 7’? %

11. Permit Number (5 - CP—H’I Date: Issued zl~18-‘78 ™~ ’\‘{“
12. Property Owner_ LARELALID HOMES Well # |

13. Drilling Company Name_ PETER. SNECTEN % SrwsS TuC

14. Name of Person who drilled the well "(GREG SNecep - -

3. Well Site Address__|0] RIOER WAL LA},  BARRINGETOM

16. Twnshp Name___ ON A Land ID#_| &- 323 - 80 -004,
17. Subdivision Name “ R\UER LA Lot | Elevation t{t 8 ft.

18. Location: Caty  MCHENRY Sect 33 Twnshpliy| Range QE
SE  Quarter of the S Quarter of the ME-  Quarter

19. Casing and Liner Pipe: e/ 20. Screen:

Dia (In) Type From(ft) To(f})  Diameter 5' in.
B BC st o | 39’ Length_ 3’ ft.
ASTA b - a4 Slot Size_ {5
- NSE | U(Xbﬁl_ R4d3DA 7 Material <TA(
21. Water from GCRANEL atdepth 40" ft.to &' ft.

22. Static Level %}’ ft. below casing top which is EA' _in. above ground level.
Pumping Level |(3' ft. Pumping |+ gpm for 2 hours.

Rock [ ] Grain Size 23. Earth Materials Passed Through Depth Top(ft) epth Bottom(ft)
4. Well Disinfected? JgYes [No
5. Date Permanent Pump Installed 13 -19 -5 CRON cupy o' {5’
6. Licensed Pump Contractor P\iCHNQ!b SNELTEN TSR
License Number 1ol -. PO & 74T SHAND & GRAJEL . 15’ 21
7. Pitless Adapter Installed? [§Yes [/JNo
Manufacturer BAKER Model | -PP GRAEL 30’ Hal
Attached to Casing - How? [ ] Screwed On [ ] Welded B Compression
S Type of Well Cap__ \JLLNTED & GASKETES -

9. Tank Working Cycle {8 gallons Captive Air: RjYes [ INo
0 Pump and Equipment Disinfectcd?j BlYes [ ]No

vieneral Comments: (If dry hole, fill oﬁt log & indicate how hole was sealed.)

pre
(Ilinois Department of Public Health L0 ;? Mé_!ﬁo é’ai_l_m
Division of Environmental Health - 525 W. Jefferson
Springfield, IL 62761 ) : —
o dododgog —
I’ORTANT NOTICE. This tate Agency is reqp ting disclosure of information that is necessary to

acc:omplish the statutory purpose as outlined uudeLPublicAct 85-0863. Disclosore of this information

‘s tuandatory. This form has been approved by the Forms Management Center.

Tl 482-0126 Printed by Authority of the Stato of Ilinois P.O. PRT3030244 6.5M 6/98

Continue on back of sheet if necessary

RETTON b Sl (DA -00HASL

Licensed Contractor Si{ature] License Number

11/95
(SEE REVERSE SIDE FOR ADDITIONAL IN FORMATION)



;;{_—'[—_C]fq - A7

TV PE OR PRESS FIRMLY WITH BLACK INK PEN, THIS
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AMD SENT TO THE APPROPRIATE HEALTH DEPARTMENT

1. Date Well Completed | -33&-97
2. Use: [ Domestic [ ] Irrigation [ ] Commercial [ ] Livestock
[ 1 Monitoring [ ] Other
3. Type of Well:-
a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ ]No
b. Driven Well: Drive Pipe Diameter in. Depth ft.
c. Drilled Well: Well Diameter_ Q¥ jn. Depth (65 ft.

Casing Diameter 5“ in. Type P\C Joint GLOEDS
Cesing Grout: Oversized

Kind ' rill Hole(In) From(ft) , To(ft)

CLAY PENTDNITE, 9" O |k’

Finished In: Unconsolidated [§  Gravel Pack: [[{dYes []INo

4. Well Disinfected? [Y]Yes [ INo

]

~BLL __UNS  _CTIe.. REI LT vate 1 — w1 -9 7 A5

: oyl
GEOLOGICAL AND WATER SURVEY WELL RECOR%( (%1 9-9'7

11. Permit Number  &-L}B 171G Date Issued | -8 ~Q7
12. Property Owner_ DAN  ALLER) Well # \

- 13. Drilling Company Name__ PETER.  SNECTEL é'r SoMS JNC,

14, Name of Person who drilled the well BRAD oM EL‘T’E‘L\}
I5. Well Site Address_ G4 PENNISULA, ALLLY  PADR( NEGTON
16. Twnshp Name__ N (9 N [SA Land ID#_(5-22 -453-0(2
17. Subdivision Name FOX RIVER VALLEY GARDENSLot (18T  Elevation ft.
18. Location: Cnty  MCHENRY  Sect SRBQ'I'Wthp HL“\] Range QE.

SE _ Quarterof the SWJ) Quarter of the _ SE  Quarter

19. Casing and Liner Pipe: 20. Screen:
Dia_(In)  Type From(f) To (ft)  Diameter 5" in.
S | BVC  SDR 1] O’ | &3/ | Lengh 2
f | ASTMC D-aarH Slot Size_AS
NSE PYaAeRrR42 A Material STAN LESS
21. Water from___ SRAVEL atdepth U5’ fi.to +( ft.

22. Static Level | ft. belew casing top which is - 612 " in. above ground level.
Pumping Level 10" ft. Pumping_ |4 gpm for _ A Hours.

7. Pitless Adapter Installed? [WYes [ INo

8 Type of Well Cap__ \/ENTED

Rock [ ] Grain Size 23. Barth Materials Passed Through Depth Top(ft) Depth Bottom(ft)
- Date Permanent- Pump Installed L-DO-Q7 ‘ BLocw  PeENT o’ Q’
6. Licensed Pump Contractor_ BCLORD>  SNELTEN OS2 : ' ’
License Number (Ol - 0077 SHND d?— CRAVEL g aa’
Manufacturer SOINIA AANS Model %*AC\) BLLE cLpy AR’ 35”7
Attached to Casing - How? [ ] Screwed On [ ] Welded [% Compression '
OEDND & GROVEL | 35 &S’

9. Tank Working Cycle 1O gallons Captive Air: [ ]Yes [No
10. Pump and Equipment Disinfected? [AYes [ INo

General Commcx;ts: (If dry hole, fill out log & indicate how hole was sealed.)

[linois Department of Public Health ‘
Division of Environmental Health - 525 W. Jefferson

Springfield, IL 62761 P2aa 903

IMUORTANT NOTICE. This Stato Agency is roqueating disclosurs of information that s necessary 1o accomplish
Mdﬂmpurpwouuuﬂimdurﬂ:r?ublim\ctli}?{ Disal; of this inf ion ia datory, This
Ceipter. ;

fona has boon annroved by the Fonns Manszement
7 G ] (JJ AR

Continue ory back of sheet if n ssary
J/Z; %@ 093-006972,

Licensed 'Cﬁﬁtacﬁr Signafure ' License Number

11/95
(SFE REVFREE SINE FAR A NNITTAN AT TRIEAD AL A TYARN



- TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF
WELL COMPLETION ANB SR e iy e e
WELL COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT.

I. Type of Well a. Driven Well Casing diam. _in, Depth ft.

b. Bored Well Buried Slab [ ]Yes [ ] No
Helg Diameter in. to ft.; in, to ft.; in. to ft.
c Well PVC casing -Formation packer set at depth of ~ ft.
Fole Diameter in. to__/ ft. in.to_/ /7 ft—1n. to/Z¢ 1.
Type of Grout # of Bags Grout Weight From (ft.) To(ft. Tremie Depth (it.)
VLcehy g &1 ol fo
_[7/(0 e d :
d. Drilled Well Steel Casing- - - Mechanically Driven [ ]Yes [ ] No
Hole Diameter in. to ft. in. to fi. in. to ft.

Type of Grout # of Bags Grout Weight From (ft.) To(ft) _ Tremie Depth (ft.

¢. Well finished within [ ] Unconsolidated Materials WBedrock
f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft) To (ft)

2. Well Use omestic
] Monitorin

3. Date Well Completed

Driller’s estimated well Yield
. Date Permanent Pump Installed
. Pump Capacity A7 gpm
. Pitless Adapter Model and Manufacturer
- Well Cap Type and Manufacturer
- Pressure Tank Working Cycle
- Pump System Disinfected @ Yes No
10. Name of Pump Company i ca

4 > Lot f a:
11. Pump Instajler /IM e
27

12. £ 1,’, A7 o7 2 Lo
Licenséd Pump ContriCtor Sggiidie

[ ]Irrigation

[ ]|Commercial [ ] Livestock
] Other : :

Well Disinfected f#7 Yes [ ] No

2 %3’/ o5,

Set at (depth)

Lo

7 W EY J2izity zede
7_Liccnse #

— _ License #* E’%‘C%}? ;s-ﬂé

Hlinois Department of Public Health
Division of Environmental Health
525 W. Jefferson St.

Springfield, IL 62761

DO NOT write on these lines

lMPORTAN'Ih;} E: T?ls:?ate agency is requesting disclosure of information that is necessary to

accomplish the statutory purpose as outlined under PubliciAct 85-0863. DISCLOSURE OF THIS
INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

men
WATER WELL CONSTFCTION REPORT

W\-0T0H-03

)

ubli dth

Date 3’ /ﬂj—‘\_)

W
Lgaf ANDAV‘?;? S%‘WEY WELL RECORD

"GEO

13. Property O Well # o
14. Driller __/& / 24 License # _/Z2~@0 252 ¢
15. Name of Drilling Co. 7 3 s
16. Permit No. QE=2 &/ Date Issued

17. Date Drilling Started ‘
18. Well SITE address > S CAl
19. Township Name L, LandID#15°3 2 “%ﬁ' 7=
20. Subdivision Namgm Lot # —
21. Location a. Coun £ e—‘—-——ﬁ—

. Ter—-*'p Range r -

c. dua.rt%r /?g’__ﬁiﬁ\gua.l‘ﬁ:rN

d. Coordinates Site Elevation

5]
&
=
3
:ET_T:J’

22. Casings, Liners* and Screen Information

=)
g
E&

1

Diam (in) __ Material Joint Slot Size _ From (ft) To (ft) Pt Surog) Un
o [ Jre gua] 14\ b

4\l 10 | /S | [/l |2

(™ : -

(List reason for liner, type of upper and lower seals installed)
|

23. Water from é% i ﬁf’ﬁjﬁ at a depth of //7 ft. to /@ ft
a. Static water level 5 ft. below casing which is Z&in. above ground

b. Pumping level is dlg ft. pumping gpm after pumping for ) hm\;rs
24. Earth Materials Passed Through From (f)  To (ft)
Llhowrdd ceor—ehav] o | Jo
LRAVE /O |25
D fcl> b W
AL /212
LTBMEG T o= AWz

how hole was sealed.)
ow hole was seal /47‘2-@703 =

License Number




> g e

e

e T T

o

e

Pt S i,

e o

V0 NL] S T |

White Copy — )
= 1 FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE -

Yellow Copy —Well Contractor BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST

Blue Copy —Well Owner

IN. _CTIO... .J DR....iS

I11. Dept. of Public Health
DEPARTMENT OF PUBLIC HEALTH,
JEFFERSON,'SPRINGFIELD, ILLINOI

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

S, 62701, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. .

r)

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner _ 12Y_Leppek Well No. ___
Address 125 Fastwood Ave, Barrington, I1l

a. Dug_____. Bored . Hole Diam._5__in. Depth_ 1404, Driller _Boetsch Water Supply Iicense No. 02—1.36
Curb material . Buried Slab: Yes No _ -11. Permit No. 33569 : . Date __10-2-7), ‘
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_Limestone 13. County _McHenry
c. Drilled **%X  Finished in Drift . InRock_____. o depth 13Q0F1m5u°;t _ Sec. 5
Tubular . Gravel Packed = ; -
. 14. Screen: Diam._____in. Twp. _43N B
d. Grout: (KIND) FROM (Ft.) TQ (Ft.) Length: ft. Slot Rge. 9B '
Elev.
~ 15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) Loci!;?gn.m
" SECTION PLAT
2. Distance to Necrest: M-ﬁ-s R-xg;
Building Ft. Seepage Tile Field w Gurdans
Cess Pool Sewer (non Cast iron) u;i‘ NE
Privy Sewer (Cast iron) E =

——

Septic Tank

Leaching Pit
3. Is water from this well to be used for human consumption?

Yes XXXX No
4. Date well completed

Barnyard
Manure Pile

Oct. 10, 197
Yes_XXXXX No

5. Permanent Pump Installed?

Manufacturer _Goulds Type submersible
Capacity _20 gpm.  Depth of setting LO ft.
6. Well Top Sealed? YesXXXXX No
7. Pitless Adcrptor Installed? . Yes XXXXX No
8. Well Disinfected? Yes XXXXX No
9. Water Sample Submitted?  Yes_, No___ XXEXHXX
REMARKS:
IDPH 4,065 .

am QA3

16. Size Hole below casing:
17. Static level

in.
ft. below casing top which is

above ground level. Pumping level ft. when pumping at______
- gpm for hours.

18 . FORMATIONS PASSED THROUGH THICKNESS DEEGEI‘T%iOLO(F
Top soil | 2 2
Brown clay ' 13 15
Heavy gravel : - 15 20..
Sandy gravel ' 55 85
Pink clay and gravel L5 130
Limestone 10 140

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED [ZZ?’J’} 1. /{?&Cﬁé K d DATE 10-22_17),




J9R-37 WELL CONST®" - & oponT Date 4 -/~ -4y

1 YPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS
I ORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
£ ND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

. Date Well Completed Ar30-9%

. Use: )] Domestic [ ] [rrigation [ ] Commercial [ ] Livestock
[ 1 Monitoring [ | Other

. Type of Well:

a. Bored Well: Hole Diameter .= - in, Depth ft.
Casing Diameter  in, Buried Slab: [ 1Yes [ ]No

b. Driven Well: Drive Pipe Diameter in.Depth _ ft.

c. Drilled Well: Well Diameter Q" in. Depth (|3’ f.
Casing Diameter 5" in. Tyi:e pPve Joint GLOERN

 asing Grout: : Oversized

Kind | Drill Hole(In) From(ft) , To(ft)

LAY pedtDNTE g" o' | uz

Finished In: Unconsolidated [ ], Gravel Pack: [ ]Yes [ ]No
Rock ¥ Gramleze

. Well Disinfected? BYes [ [No:

. Date Permanent Purap Installed : H-H -G8

. Licensed Pump Contractor__ R|CHARY SHeETEN IR,

License Number 1O - 1003147

'. Pitless Adapter Installed? pdYes [ [No
Manufactugéri "« & W;Ek_m i Model |- BP

Attached to Casmg How?" [ T &rewcd On [ ] Welded B Compression
- Type of Well Gap. VEAKED & GASKeTED

). Tank Working Cycle (Q | gallons Captive Air: pdYes [ JNo

i). Pump and’ Bqdi’pment Dismfocte?‘? $qYes [ INo
FRESE Y B 3 VIR A

¢ eneral Comments: (If dry hole, ﬁll! out log & indicate how hole was sealed.)

{ linois Department of Public Healthi C0 432 5 éé
! sivision of Environmental Health - 525 W. Jeffersop T

¢ pringfield, IL 62761 > 3 ous 29

I lPO‘RTANT NOTICE. This State Agency ia reqtm'dnolcum of infi tion that is Y to sccomplish

« statulory purposo se outlined under Publio Act IS-MSS Disclosuro of this information is mandstory, This
{ -ia has been approved by the Fonna Management Cenl.er

TL AR7-N194

GEQ' - & L IVEY WELLRECORD/N‘ b B3SETS
N
ILFE 1 S i Date Issued __ 3 - | - GR » 0
12. F e vonar, binkiis Rag@ i, Well # | 2\
13. 1 ‘E%Yﬁx-% AL sNedEd & SoNs T,
14. 1 o I BPRADS SNETER
15. Well Site Address 3\ thin-\ clecle
16. Twnshp Name N ONIDA Land ID# |5 -39, -8~ 06)@
17. Subdivision NameM\M%_Lot ]}5%!5& Elcvahon A
18. Location: Cnty ACUHENDRY  Sect 32\ Twnshp L}pl Range G,
LQum:- ofthe _SE  Quarterofthe S5 Quarter
19. Casing and Liner Pipe: . L 20. Screen:
Dia (In) Type From(ft) To (ft) =~ Diameter L'm.
S | e SR al o | Nz’ Length_ ¥ ft.
ASTIA T>- k| Slot Size  §
NOE oY HR 43D Material ¢
21. Water from__ | LI\E STORE atdepth {20’ fi.to [0’ ft.
22. Static Level _(O” _fi. below casing top which is___|2" _in. above ground level.
Pumping Level 30’ ft. Pumping |04  gpm for _2,  hours.
23. Earth Materials Passed Through Depth Top(ft) Depth Bottom(ft)
BROWN_CLAY o' &'
SAND & GRAVEL &’ az’
BLOE | LAY X7’ 53
SOKND 5% o1’
SoNb & eRAEL o’ ua’
i‘ Uuesmae 1z’ 130’

— Continue/W of sheet if necessary
/&(M 09200697

Licensed Contraci'td/rlﬁnifu'rev License Number

11/9
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



ni* "y~ !
. vept. of F uair A
ellowCopy —Walli .ractor
lue Copy —Well Owner

i INSTRUCTIONS TO DRIL.LERS

FILL i ALL renTINENI INFORMATION REQUESTED
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE—OFFIGE BUILDING, SPRINGFIELD,
IL“NOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT| OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug

Curb material
b. Driven

Tubular
d. Grout:

. Bored .

. Drive Pipe Diam.

c. Drilled _ X . Finished|in Drift
. Gravel Packed

. Buried Slab: Yes No

Htle Diam._% _in. Depthl.304.

in. Depth

. InRock__X_ .

(KIND)

FROM (Ft.) - TO (Ft.)

2%

. Distance to Nearest:

Building Ft.

Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank ___ 1 5/ Barnyard

Leaching Pit

Yes h.S No

Seepage Tile Field_]ﬂ"_

Manure Pile

3. Is water from this well to be used for human consumption?

4. Date well completed

4-30-- 71

on

Permanent Pump Installed?

.Yes A No

Manufacturer ___ YA 2 2 Type _SSi4 pri€2 <y hie.
Capacity gpm.  Depth of setting

6. Well Top Sealed? Yes_ X No

7. Pitless Adaptor Installed?  Yes X No

8. Well Disinfected?  Yes X N

& Water Sample Submitted? qu No__ X

REMARKS: |

P10 o0&

IDPH 4.065

10/68

1027)

O MAIL ORIGINAL TO STATE DE-

GEOLOGICAL AND WATER SURVEYS WELL RECORD

B T ::) I_\r-“ .!_.{
. Property owner £~ V(1€ Nobe s, Well No.

10 e
Address A b CaiE fan, Poiig NG 7
Driller AL CIHC 10 Sy (€T} License No. 44l '_3‘:)« 7

11, Permit No. /455 & Date =20 " //

12. Water from__ Ao 7206 5o € 13. County e HCe Y

Fcrmation . L =
at depth to ft. Sec. _3&:{5

14. Screen: Diam.______in. Twp. /40 ok
Length: ft. Slot Rge. _{'!__&:_

Elev, T—#

15. Casing and Liner Pipe

Diam. (in.) Kind m-\d W;lghl From (Ft.) | To (Ft.) - ci};'?gu -
e /5 1h: £ | /7] smemon vuix
' MW SE s8 o
16. Size Hole below casing: in. ‘
17. Static level _{O ft. below casing top which is / ft.
above ground level. Pumping level /&) _ft. when pumping at 3¢}
gpm for _“# _ hours.
18. FORMATIONS PASSED THRQUGH THICKNESS | DEPTH OF
Dinmrerys (1§ . G
brown lau 4971 F

Pl n - T i o
el v Ergoch 250 50
= B i —~ _‘l T . %
Gncly lae G Lo o

ST o @ ravel’ ¢

Lome gtone 157

(CONTINUE ON SEPARATE SHEET

SIGNED ﬁ'@ /)"_{.’%LJ DA'I:E/ Z-»m /07/ //7-5’

NECESSARY)

b m———-

.



g - STRU RS Y. _iliE..

) O L
|H?Dt=.pi.ui’.’* S Health EILL 1N ALL PERYINENT INFORMATION REQUES.. AND. MAIL ORIGINAL TO STATE DE.. @ ,\J\b
‘ellow Copy — ¢4, Ceniracto; ) PFARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, _m
3lue Copy — Wil Dwins: ILLINQIS, 62705. DG HOY DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO S
= PROVIDE PROPER WELL LOCATION. -
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLQGI_CAJ;.__A]\!D Wé;TEEC S}gRVEﬂYS WELL RECORD
WELL CONSTRUCTION REPORT LAPEL LORSE gve
10. Property owner ___<- 7 /7 7.5 £ 7 — Well No, __ p—
1. Type of Well i Address{ s %t /- /) Pl o Yt oo ot pamy?
a. Dug . Bored . Hole Diam. in. Depth.-_;_:-"'_-'_’_ft. Driller’ = o v —*/’ Al T Eicense No. T .
Curb materiaj - Buried Slab: Yes No "~ 11, Permit No. O g Date :
b. Driven - Drive Pipe Diam, ____in. Depth ft. 12. Water from_<oznnj/ 2= 7 13. County i =S Me *"hai,&. .
<. Drilled — = . Finished in Drift .\ - InRock___ | at depth to?om-uo;t Sec. S 3 i J ire
Tubul ; k : : 5 '
d é:::t_m Gravel Packed 14. Screen: Dia:m.____in. . Twp{f_L_L_
: ’ (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge, 2557
Elev. -
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft.) | To (F1.) Lo ci}'i*?c?;r 5
SECTI%N PLAT p @‘,
2. Distance to Nearest: = —— - (ot 330 Yo cJer thil
o e 5 P r o S 2 i 2 & _{:—' i (/.'? Q‘ n ‘)'.‘ b ) 5 L
Building et Ft.  Seepage Tile Field o = Ay AL /,‘"‘/ﬂ — ot Ge roh Qi { n
Cess Pool Sewser (non Cast 1] R . ‘ N “ e
Privy —— Sewer (Cast iron) —_— 16. Size Hole below casing:__ 27  jn. ) L Nw X
* Septic Tank - Barnyard 17. Static level /v fi. below casing top which is 7 e FE,
Leaching Pit Manure Pile above ground level, Pumping level _s " . when pumping at- "<y
3. Is water from this welj to be used for human consumption? gpm for hours.
Yes _ono Na
i 3 FORMATIONS PASSED THROUGH THICKNESS | DEPTH oF
4. Date well completed ;“'5""‘7/ 18. ~ BOTTOMN .
9. . Permanent Pump lnstalled? . Yes__ %~ No A TR & ,é';‘;,, Ol A5 )
Manufacturer 7w/ . leyad o ; gl Type__ (' p7 — = ’ /)‘ ’ s ST
- i = 1 2 - 1;_’- z )’ / Lo ,J; e ::- .J,-
Capacity gpm.  Depth of setting 2./ ft. / 2 L g = — : ,J% \—,—- 2
6. Well Top Sealed? Yes . o -No ,/::/",f’ . Cf-“/{ AL AT & o : .
7. Fitless Adaptor Installed? Yf\i . No \f:: e ) ,;,/ £ ;/i_‘-} 2 =
8. Well Disinfected? Yes - < L 5o . 5 .,
e Siniecte —— Iig:) N (:/’?_"ﬁ;/if;:‘_ C’/_'é,,’?‘f/zf_),y"?‘i;:::é ‘/\:, ' /-,)t.;
9. Water Sample Submitted? Yes A/ AN s .
HEMARKS:

(CONTINUE ON SEPARAT SHEE}}_IE NECESSARY)

IDPH 4,065 v/ ; 8 L4 7 z
10/68 SIGNE_DL/::';‘??;’T’ {/[Zfé/@,‘/ :7' /;i_;//}"/

DATE

Pty



WILE & MR vupled. I

—

= De of P : He ' Q—:y
Yel,.w Copy: Well Contractor : . /\&:}_
Golden Copy: Well Owner | Well Construction Report ] B F_q 75:2)_’& 675
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Driller ' License No.102 ~003Ss
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site AddressgQ % Ci

525 WEST JEFFERSON STREET 11. Property Owner R Eg“ ;&;‘g \-Ie'I'I No

SPRINGFIELD, ILLINOIS 62761 ~ 12, Permit No.__F ™1 qu : Date Issued//-2% '2 %
: . ,"'lat:

Location: ] County_}v\_\gg__&_gf____
Y lots 397 €1 m I/S
1. Type of Well : : Twp.
a. Bored Hole Diam._5 in, Depth ft : : : Rge.ﬁf =
Buried Slab: Yes_ NoxX_ . ' ‘ e L
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from _(n:m& at depth_<0 20 ft 4
c. Drilled_ % Finished in Drift_ In Rock_¥ 15. Casing and Liner Pipe to_ S 3 ft Show locatic
(KIND) FROM (Ft.) TO (Ft.) ‘Diam.(in)| Kind and Weight From (ft) | To (ft) in section
d. Grout: [T i P 4 & _ plat
S [Pve . 2ev tps.| + ) 2o |[oESH

2. Well furnishes water for human consumption? Yes_X No 2 ] ;

3. Date well drilled F\u..;.\.LS'\‘ LS \aai
4. Permanent pump jpstalled? Yes X __ Date ﬁh% 22 \q49YNo__
Manufacturer &.40 e el Type_) < ]
Location___ wreW ~16. Screen: Diam._S in, Length4¥ in, Slot Size2o
Capacity o gpm. Depth of setting 20 ft. -7 17. Size hole below casing_S _in. 18. Ground Elev, A&\ fft ms]
5. Well top sealed? Yes_ ¥ _ No____ Type__ W) ivManns + 19, Static level_%_ft below casin top which 15 _I'_ft. above
6. Pitless adapter installed? Yes¥  No ground level. Pumping level 13_}!: pumpmgr,gpm for _\_ hours
Manufacturer W) T aues Model No. B850 Acv 20. Earth Materials Passed Through Depth of [ Depth of
How attached to casing?__waclhauacal Seg ‘ Top Bottom
7. Well disinfected? Yes M.  No__ . ' , ;
8. Pump and equipment disinfected Yes_W = No____ Gfa_q Q,\M'. [s) 20
\ 1]
C,.‘-M,eﬂ,- i 8 2z 5D
IMPORTANT NOTICE 5

i
This State Agency is requesting disclosure of information

that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
"Do Not Use Felt Pen

1L482-0126 Pa(ol" ’731
PowldT )y

Continue on separate sheet if necessary.

Date__ % \3-"(1':‘{"4



INSTRUC, ) TO_DRILLERS

@‘y,bb

White Copl = :

111, Dept. of Public Health
Yellow Copy-— Well Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.

SURVEYS SECTION. BE SURE TO PROVIDE PR

DO NOT DETACH GEOLOGICAL/WATER
OPER WELL LOCATION,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Property owner _C8Ssiano Ferotti

10. : Well No.
1. Type of Well Addtess 2 S« Circle Drive, Barrington, IL 60010
a. Dug . Bored . Hole Dia:m._5_in. Deplh_ljé__fl. Driller __William M, Boetsch License No. 92-436
Curb material . Buried Slab: Yes No 11. Permit No. __97255 Date _1-1/ 7/ 80
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_ gralyeltil 13. County __ McHenry
c. 'l;:;:l:d X . ginisl;e; inkD;iIt . InRock______ - at depth 34 1o _l:"ij;t S _ﬁh \ .
d. G ut.ar Sl 14. Screen: Diam.___%5 in. Twp. _L3N |/ N
n ROHE (KIND) FROM (F1.) TO (F1.) Length: _5 f. Slot_20 Rge. _9E _ "
' Elev.
15. Casing and Liner Pipe
Dlam. (in.) | Kind and Welght From (Ft.) | To (K1) Loc:":‘(l):N ,:N-r
BECTION PLA
2. Distance to Nearest: 2 —Bve % 40 jﬁt*ws ¥ox
Building Ft.  Seepage Tile Field Rivar Vadley. -ﬁawl-.-‘
Cess Pool : Sewer (non Cast iron) A‘?Mw W”E
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in. Paxr TSGS
Septic Tank Barnyard 17. Static level _8 ft. below casing top which is 1 ft. %Iqﬂ
Leaching Pit : Manure Pile above ground level. Pumping level 20 ___ft. when pumping at _20__
3. Well fumishes water for human c nsumption? Yes_X No gpm for _2 __ hours.
4. Date well completed 11 7/080 : A m—— o
5. Permanent Pump Installed? YesX _Date 11/10/80 No 18. TORIATIONs EasaEp THROLGH oK HOTTOM
Manufacturer_A€rmotor ... sub Location brown clay 8 8
" Capacity 8 gpm. Depth of Setting __20 Ft. -
6. Well Top Sealed? Yes X _ No Type sticky blue clay 22 30
7. Pitless Adapter Installed? Yes X No ' sand L 34
Manufacturer ___Baker Model Number _ghappy - =
How attached to casing? compression heavy gravel, water, sand 11 L5

8. Well Disinfected? Yes__ x No
9. Pump and Equipment Disinfected?

Yes_X No

10." Pressure Tank Size__20 gal. Type _captive air
Location

11. Water Sample Submitted? Yes No X

REMARKS:

Paa7538

IDPH 4.065
1/74 — KNB-1
(695T1—12 13M Sels—6-74) wEiTines

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED _Z%os. - & dist .

pATE _11/10/80




~iSTRUCTIONS TO DRILLERS

White -
. ch{ of Public Health

Yellow Copy-— Well Contractor
Blue Copy —Well Ownar

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, COMSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

.—,bb
J_,"\.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, P:openy owner _Rabert. Wilson Well No.

1. Type of Well Address 505 5, Circle Dr., Barringtton, II, 60010
a. Dug . Bored . Hole Diam._5__in. Depth_55__ ft. Driller William M, B License No._92-436
Curb material . Buried Slab: Yes No 11, Permit No. _@feex FRE/F  pare _3/6/81
b. Driven__ . Drive Pipe Diam.____in. Depth ft. 12. Water &om_ﬁm&_ﬁﬁ;sam]__ 13. County.__l_‘_IQHel’lI‘V
c. Drilled ___y . Finished in Drift . In Rock at depth35 _ to 60 ft. Sec. __5 3‘., \ Py
Tubular - Gravel Packed = 3 T
d. Grout: 14. Screen: Diam._ 5 in. wp. A
(KIND) FROM (Ft.) TO (Ft) Length: _5 _ft. Slot_ 25 Rge.
Elev.
15. Casing and Liner Pipe
Dlam. (in.) Kind and Welght From (F1.) | To (Ft,) i cil'ﬁ:n -
ECTION PLAT
2. Distance to Nearest: 2 EYC 2 AL °t#a? %ﬂ.dt'
Building_________ Ft.  Seepage Tile Field %d&ﬁew C o[fkw
Cess Pool Sewer (non Cast iron) Y v =
Privy Sewer (Cast iron) 16. Size Hole below casing: in. NE ”N”E 'PQSTG
Septic Tank Barnyard 17. Staticlevel _5 __ft. below casing top which is 2 t.g|!
Leaching Pit Manure Pile above ground level. Pumping level _15 _ft. when pumping at 30___ ¢
3. Well funishes water for human consumption? Yes__X _No gpm for _2 __ hours.
; 113): :::eritclg:ri:.\e:::t-:li}?/ Rﬁl‘_’es__x_Date 16/81_Ne 18. FORMATIONS PASSED THROUGH THICKNESS [ DERTH OF
Manufacturer_germotor  Type _suh _ Location
Capacity__12 _gpm. Depth of Setting __20 Ft. b'ﬁack Laan b b
6. Well Top Sealed? Yes_Y _No Type yellow clay 21 25
7. Pitless Adapter Installed? Yes_ X No . i 10 35
Manufacturer Baker Model Number _Snappy —gray clay = 5an :
How attached to casing? compression gravel & sand 25 h5

8. Well Disinfected? Yes_ X No

9. Pump and Equipment Disinfected? Yes_ ¥ No

10. Pressure Tank Size 32 _gal. Type _Captive gir
Location _crawl space

l1. Water Sample Submitted? Yes No _X

REMARKS:

P&aj Q 3"’ x 4

IDPH 4.065
1/74 — KNB-1
(69571—12 14M Sets—6-74) «<Fbnf

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED 20 fe i pFie Zon DATE 6/12/81

/‘Jﬁ?_‘k’ﬁ-v



White Copy —

111. Dept. of Public Health
Yellow Capy —Weli Contractot
Blue Copy —Well Qwner

INw_AUCTIONS TO DRILLERS @
CJLL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE- : : 135
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, NS

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION. i

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
o WELL CONSTRUCTION REPORT

10. Property owner . MI'Ss Helen Sack .. Well No.
1. Type of Well Address 299 Eastwood Ct, Barrington, Tll.
a. Dug____ . Bored . Hole Diam.__2_in. Depth 121, DrilleBOGtSCh Water Supply,InQsicense No. 92-1{-36{
Curb material __ . Buried Slab: Yes No 11. Permit No. 3(‘)009 Date 5=RT7=Th
b. Driven . Drive Pipe Diam. in. Depth ft. ' 12. Water from legst?fle 13. County _Me Henry
- mx s . . ormation = - »
c. Drilled XXXX_ . Finished in Drift . In Rock ; s dupih 120 4o 121, Sec. 5|c§ N
Tubular _.. Gravel Packed . . . 3N ;
i Giauts 14. Screen: Diam. in. Twp. ___ﬁ____ Vs
' ' (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rage. : '
~ Elev.
15. Casing and Liner Pipe PEV TGS 36
Diam. (in.) Kind and Welght From (Ft.) | To (FL) Loci}}?gu y
) SECTION PL
2. Distance to Nearest: : Léffoz3 ~
Building Ft. Seepage Tile Field ___ Jotaeled e
Cess Poal Sewer (non Cast iron) o , , ,
Privy Sewer (Cast iron) e oo 16. Size Hole below casing: in.
Septic Tank Barnyard 17. Static level ft. below casing top which is SE NE ”E
Leaching Pit Manure Pile above ground level. Pumping level _ ft. when pumping at __
g 3. Is water from this well to be used for human consumption? gpm for hours.
Yos 200 _ Us FORMATIONS PASSED THROUGH THICKNESS | DEPTH
4. Date well completed _JUne 20, 1974 18'. i gl
5.. Permanent Pung) Instql%ed? Yo XXX I\II]% T , Top soil 2 2
Manufacturer _oba-rite Type suomersible '
Capacity 20 gpm. Depth of setting 20 ft. Brown and yellow clay - 8 10
6. Well Top Sealed? Yes FXHXX No Gravel and clay ‘ 110 120
7. Pilless Adaptor Installed? Yes__ XXXX No Limestone : 1 121
8. Well Disinfected?  Yes XXXXX No '
9. Water Sample Submitted?  Yes No_XixXX
REMARKS:
R 32 CORNTIED
- % il \_1[}:;‘... / (CONTINUE ON SEPARATE SHEET IF NECESSARY)

IDPH 4.065
10/6G8

SIGNED // //MQW” 6&&7@01?) DATE _July 23, 1'




White & Pink Copies: |

S

ep © Pul Heal _.. @
Yel. .. lCopy: Well Contractor S . _ S 6S
Golden Copy: Well Ouner Well Construction Report o

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS

GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. dritler_ (Cobert € Lela ¥ Licepse No.(02-003S0 ¢
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site AddresEtte Wi SUZ. P Rofies USth, Cactions
525 WEST JEFFERSON STREET 11. Propenty Owner'\'?g ;g;w?&(g %ﬂ_.gg luc Well No.
SPRINGFIELD, ILLINOIS 62761 12. Permit No. /43 Y& =0/ ~0 Lor Date Issued_[14/46
13. Location: o7 - &fé/‘ ~ G Count;:3 L‘:‘O;\'lu—
i " Sec. N
1. Type of Well /5-03-3o/-0a( Twp. 43 N
a.!Bored Hole Diam._S _ in. Depth____ ft M- N-SwW Rge.q & u
}Buried Slab: Yes___  No_X_
b.!Driven Drive Pipe Diam. in. Depth ft 14. Water from \ $ wieatpro at depth_\eS ¢
c. Drilled_w Finished in Drift In Rock w 15. Casing and Liner Pipe to_\®0 ft Show location
: (KIND) FROM (Ft.) TO (Ft.) Diam.(in)| Kind and Weight From (ft) { To (ft) in section
d.i Grout: Q. S~ o s | plat
| S [ Bve 8eolls | 4 e
2. Welll furnishes water for human consumption? Yes X No__ TR 2\
3 Dalte well drilled_Nouew Qe ::.D’L‘\"\fa
4, Peirmanent pump installed? Yes % DateNov, aS,\%"b No
Manufacturer Qj_a:‘ oz Type 3[4 he -
Location e U 16. Screen: Diam.____ in, Length in, Slot Size_
Ca‘pacity (o gpm. Depth of setting €0 Tt _ 17. Size hole below casing_ 2 in. 18. Ground Elev.t | ft ms1.
5. Well top sealed? Yes® No__ Type_ |03 dlan. s 19. Static 'Ieve1q_oft below casing top which is [ ft. above
6. Piltless adapter installed? Yes %  No____ ground Tevel. Pumping level Lo ft, pumpinglgpm for _\ hours.
Halnufacturer oTuUla. s Model No._RSo Acy 20. Earth Materials Passed Through Depth of | Depth of
Haw attached to casing?__ e cligoTcald <Senl ' Top Bottom
7. wjn disinfected? Yes_ ¥  No__
8. P imp and equipment disinfected Yes x = No____ C;TM cla, O S50
3 ]
%w& -~ o -0 %o =5
‘ IMPORTANT NOTICE O )
Ti?is State Agency is requesting disclosure of information @rg\bu,._ Sk = bt facs - Sa«Q la s \So
that is necessary to accomplish the statutory purpose as .
outlined under Public Act 85-0863. Disclosiure of this o & conn. [So 1229
information is mandatory. This form has been approved by R . ) ’
the Forms Management Center. rPaq 138, ; L W\-‘?A—‘%M |6 < \ &0
|l PRESS FIRMLY WITH BLACK PEN OR TYPE Continue on separate sheet if n_écessary.
| Do Not Use Felt Pen ?
| Signed__(Lo-bsd Epptndr/ on Date_((/26[90
1L482-0126 v vd S
T

e s oeade ] /



White & Pink Copies:

I1.

~Pt. -. 2ubl.. ..zal

Yellu... opy: Well Contract

Golden Copy: Well Owner | Well Construction Report '
]

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINQOIS 62761

; Type! of Well

a. B?ored Hole Diam._ S in. Depth ft
Buried Slab: Yes_  No_x_
b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled_% Finished in Drift In Rock_x%
! “(KIND) FROM (Ft.) TO (Ft.)
d. qrout: Bloo by T2 6 =Y
2. Well furnishes water for human consumption? Yes_ A No____
3. Dateé well drilled_Novewle. T 1996
4. Permanent pump installed? Yes 2 Date_ Non,\a, V96 No__
Manufacturer \{lo_&—\‘ aclel Type_['/= E@
Location w2 |
Capacity LS __ gpm. Depth of setting X0 ft.
5. Well top sealed? Yes x = No___  Type_ LIT ula..s
6. Pitless adapter installed? Yesx __  No .
Manrfacturer L T Wlawns Model No.3S0 acV
How!attached to casing?__ e el cel <..0
7. Wel] disinfected? Yes_w._ No
8. Pumf: and equipment disinfected Yes_®«  No
IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outhined under Public Act 85-0863. Disclosiure of this
infprmation is mandatory. This form has been approved by
the| Forms Management Center. fPQQIX‘.}S
f PRESS FIRMLY WITH BLACK PEN OR TYPE
! Do Not Use Felt Pen
IL482—}0126
1

17 ey O L

-

S

b

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller (Zafr’)q‘*—- €l b License No.l0&=-003S0 b

¥ ity 206 > (- o
10. Well Site Address lﬁ%l_rrﬁs_ ngquf.u— 20, G-“"E}a.m_s

11. Property Owner Ty g_&;g_‘%,g % Yrce Well No.
12. Permit No.S8D F& =~ 0% -9 ¥/ Date Issued__&/\4[]6

13. Location: e OLfa. ~F6 County_ L&\

: Sec. 3 ‘
203307 -0 Twp.E:lQ
Rge._9 €
14. Water from !3‘&”@ at depth_IS2 ft |
15. Casing and Liner Pipe to_lbo ft Show location
Diam.(in)[ Kind and Weight From (ft) { To (ft) in section

plat

w—-.
S PVC. Aoplles, -+ | 1S3 < Ny

LD 2|
16. Screen: Diam. in, Length in, Slot Size
17. Size hole below casing_< _in. 18. Ground Elev. + | ft msl.
19. Static level SOft below casing top which is _|__ ft. above
ground level. Pumping .level 1O ft, pumpi ng:ggpm for _1__ hours.
20. Eanth Materials Passed Through Depth of | Depth of
' Top Bottom
Gf‘aﬂ cRa. .0 & <
¥ T
CJ’T‘@,\JQQ 4 < S5
%&114“6%? aan, & 5 (S=2
h)
(Emaa%-m«.b |53 {co

Continue on separate sheet if necessary.

Signed @Efy‘;} ¢ ﬁ: ﬂ&,,,ﬂﬂ' ,(,Qg Date_\t {@0(‘:1‘3




el S Koo oCTI0L. o) DF  ou$
[ P - N ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO § TATE
Yu!lﬁwCopy'—Wen Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
HIucCopy-—‘l’ellOvimr JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GECLOGICAL/WATER
T - SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. *
ILLINOIS DEPARTMENT OF PUBLIC HEALTH . %EgLOG‘lCAtL AND WATER SURVEYS WELL RECORD
| WELL CONSTRUCTION REPORT O Bakripgton '
a 10. Property owner Jim Liytner, Well No.
1. Type of ‘Illell ‘ Address RR #4 Box 201, River Rd, Barrington, IL
a. Dug_i___. Bared . Hole Diam._6___in. Depth_139ft. Driller Fred H. Matthesius License No, 102-88
Curb iEcrterlal —— . Buried Slab: Yes No 11. Permit No. __18198 Puata 8-15-78
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from gray el 13. County Iiake
c. 11:::;14:1 x . giniall\e};l inkD;Ht X . InRock_____, R e B Sec. _3.7)
i G u’-ar » wravel Facked . 14. Screen: Diom.__ in. Twp._‘iiN_
’ muti. (KIND) FROM (F1i.) TO (Ft.) Length: _____ ft. Slot : Rge. _9E
! ' Elev. p’
| 15. Casing and Liner Pipe

Diam. (in.) Kind and Welght From (Fi.) | To (Ft.) Locm‘?gu -
| ' SECTION PLAT
2. Distance to Neurest: 3 1 ; VE 3w s/
Building__100 __ Ft.  Seepage Tile Fieldl00 19.45% galv, T/CR & D
Cess Pool Sewer (non Cast iron) i
Privy _ Sewer (Cast iron) 16. Size Hole below casing: 6 in.
Septic Tlank 100 Barnyard 17. Static level _15_ft. below casing top which is__one ft.
Leaching Pit _____ Manure Pile above ground level. Pumping level _35 _ft. when pumping at_50___
3. Well funiishes water for human consumqﬁon? Yes* _ No gpm for hours. .

4. Bate wa]_,l completed Sl 2ol 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
S. Permanent Pump Installed? Yes_X_Date 8-18-78 No ) 18. : 1 BOTYOM
Manufacturer Red Jacket Type _3h.plocation __gub=_ clay 0 10

Capacity gpm: Depth of Setting 84 : Ft.
6. Well Top Sealed? Yes__ ¥ No Type sand 1 10 30
7. Pitless Adapter Installed? Yes X No clay . 30 40
Munufuc}ux~er Baker -Monitor Model Number _Full - t
How attached to casing? sand 40 135
8. Well Disinfected? Yes___X _ No _ gravel 135 139
9. Pump and Equipment Disinfected? Yes__X No
10. Pressux+ Tank Sizu_@_qal. Type . Con Aire
Location = '
11 Water Sample Submitted? Yes 1D PrON&SS
REMARKS:
PaRIzor |
i _ (CONTINUE ON SEPARATE SHEET IF NECESSARY)
: ’ Y ) - 0 ]
! Uz L ‘
1774 ki1 : 3200 N. Richmond Rd. (Rt 31)

McHenry, [llinois 60030
i815) 385-5252



White & ™ink | ' |
I ealt..
Yellow Lopy. \ actor
Golden Copy | PN

G

Well Construction Report '\5%
%W\ou,jbe oo w\OL:Cc,JLL,

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEQLOGICAL AND WATER SURVEYS WELL RECORD

OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

9. priller_BICHARD  SNELTER
10. Well Site AddressloT®, 85 cou
11. Property Owner ISD 91-04-0329

License No. Lﬁd_gg'?i
\CE,
Well No.

12, Permit No. N> MIKE PRATE
13. Location: SE, ML, S L
e

Date Issued {0-15-9|
County__LAKE,

! Sec._2» \}5‘
1. Type of Well MLQWOOA, £st Twp. HDN
a. Bored Hole Diam. in. Depth ft Rge. 9E '
" Buried Slab: Yes_ _  No___ : , , ,X
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from LIMESTONE  at depth_)A8  ft 4
¢. Drilled_X Finished in Drift In Rock_K 15. Casing and Liner Pipe to_ L®' ft Show location
(KIND) FROM (Ft.) T0 (Ft.) Diam.(in)| Kind and Weight From (ft) { To (ft)| in section
d. Grout: [cray RenTdNTTE o = Ha | plat
5" . PVCJ 0' |‘+8' _.;f{—ﬁ)—.‘,d_.q_ku
P‘FWC&\
2. Well furnishes water for human consumption?  Yes_ X  No G i
3. Date well drilled |- 18-91\ L oSE N
4. Permanent pump installed? Yes X Date_ &~ AD-QQ  No__ | &p‘c""\“&\\w\\'
Manbfacturer_ RED TTACKET Type_S308 = IIB6-8
Location WELL . 16. Screen: Diam.___in, Length___in, Slot Size 12y
Capacity _|50) gpm. Depth of setting [o/®) ft. 17. Size hole below casing_ 5 in. 18. Ground E]ev ft msl.
5. Welll top sealed? Yes X No____  Type VENTED CAP 19. Static Tevell® ft below casing top which is ft. above
6. Pitless adapter installed? Yes X  No___ ground level. Pumping level I8 ft, pumping gg_or _3  hours.
Hanufacturer_&é\@& Model No. 20. Earth Materials Passed Through Depth of [ Depth of
How attached to casing? CoLPLEDR . ) Top Bottom
7. 'n'e'lﬂ disinfected? Yes_X_  No___ BAROWN CLAY o' o’
8. Pump and equipment disinfected Yes_X_ No__ ,PEEIXT \D' %%_"_
SAHD + eRrAVEL A0D" -
BLLE  ClLAY AD e’
| IMPORTANT NOTICE 2 T ,
This State Agency is requesting disclosure of information ONND 4+ GRAVEA . no (553
that is necessary to accomplish the statutory purpose as ' . i <
outlined under Public Act 85-0863. Disclosiure of this LN, STONE, 48 | 195
1nformat1on is mandatory. This form has been proved by ) S S ;
th? Forms Management Center. fpa3q]a3 \ ‘Q_ ) . SROWN (‘JHALFJ 1q5l : |q8
| PRESS FIRMLY WITH BLACK PEN OR TYPE 2’554‘9‘ Continue on separate sheet if necessary. ' 3
1 Do Not Use Felt Pen p
J Signed ﬁl)'L) CD(\DQ&'UO Date_ A - XD -9
1L482+0126

I 6 BT K




“ Publ”~ "'ealt' |
Well Contractor
Je11 Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS, DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFLELD, ILLINOIS 62761

i

1. Typé of Well

, Y
Hole Diam. 7%6 in. Depth ft

a. Bored
Buried Slab: Yes_  No___
b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled Finished in Drift__X In Rock
(KIND) FROM (Ft.) T0 (Ft.)
d. Qrout: CLAY BENTDNITE o' w9’

2. ‘NeTI furnishes water for human consumption? Yes_& "No_

3. Daﬂe well drilled 7‘“"’"5 '

4. Permanent pump installed? Yes _X__ Date S’l’QE No
Manufacturer_ RED “SBDCMET Type_S{%
Location welt
Capacity _ [O gpm. Depth of setting O’ ft

5. Well top sealed? Yes x No Type VEN:““Z‘? {AP
6. Pitless adapter installed? Yes_X No _ .
Manufacturer___ U\ WiAS Model No._Pr-S0 A

How attached to casing? COLPLED
7. h'e'H disinfected? VYes x No__

8. Pump and equipment disinfected Yes & No

IMPORTANT NOTICE
This State Agency is requesting disclosure of info
that is necessary to accomplish the statutory purpo
outhned under Public Act 85-0863. Disclosiure of
mfonnatwn is mandatory.

the Forms Management Center. 'Pa'—?(oOBCi

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

IL4B£—0126 %&\.‘ 6q001

V2L n"?d/ |

Well Construction Report G5 - 32,

©

0
.o"“'\

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. pritler__ GREG ONELEN License NO.WQ
10. Well Site Address_([TO2. | ; AR
11. Property Owner_CLOunTRYSIDE HomeES well No.
12. Permit No. /8D P5-04 =0/ 3 4 pate Issued A~ _a 95
13. Location: BE, S, NV GJL County_ JAKE
(505 = B0 3= 0! sec.. 3
Twp _.JE
o
; ; - sl
14. Water from _ GRAVE L at depth__ 7oL _ ft
15. Casing and Liner Pipe to__ 20" ft Show location
Diam.(in)| Kind and Weight From (ft) | To (ft) in section
plat
el p / .l é&—é&)—&w
5 |WC saido | o |69 5o e S
M_corr)\m ~
[3%2
TAan aLewool
-ll ¥ o~
16. Screen: Diam. D O in, Length.X¢ in, Slot Sizeols
17. Size hole below casing @ in. 18. Ground Elev. 6%, ft msl.
19. Static 'Ieve150 ft below casmgltop which is I ft. :above
ground level. Pumping level (X0 ft, pumping For _> _ hours.
20. Earth Materials Passed Through Depth of [ Depth of
| Top Bottom
/ i
BROWN cLavy O |5
- ¢
SAND 5 &0
/ s i o
GRAVEL O 73l
Continue on se rate sheet if/necessary.
Signed / Date 8"&"9/3




1« #E OR PRESS FIRMLY WITH BLACK INK PEN
COMPLETE WITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I. Type of Well: a. Driven Well: Casing diam. in.
0. Bored Well: Buried Slab [ ]Yes [ INo
Hole Diameter in. to ft.; in. to ft. _in. to

Depth _ fi

ft.

=. Drilled Well: PYC casing Formation packer set at depth of _f
Hole Diameter . €&-in. to ft.; in. to ft.; in. to

Type of Grout

T

«'. Drilled Well: Steel Casing- - - Mechanically Driven [x]1Yes [ ]INo

fl.
. _#of Bags Grout Weight Fromi (ft,) To (ft)  Tremie Depth (ft.)

Hole Diameter _ 3 in.t0 /3y ft.; in. to ft.; in. to ft.
Type of Grout # ol Baps Grout Weight  From () To(ft) . Tremie Depth (ft.)
%entonite ) 5 = 134'| grade

EPSEAC Blpapuede

«. Well finished wilthin; [ 1 Unconsolidated Materials [X ] Bedrock

___I_Kind of Gravel Sand Pack

From (f1.)
]

To (ft.)

Grain Size/Supplier #

'
i
i

2. Well Use: [x] Dgmestic [ ] Irrigation
[ ]Monitoring [ ] Other

3. Date Well Complgted:
Driller’s estimated well yield ;

[ J'Commercial [ ] Livestock

Well Disinfected [ Yes [ ]1No
m

4. ate Permanent Pump Installed 2/11 /00
5. Pump Capacity_20 gpm. gpm Set at (depth) 80" .
6

- Vitless Adapter Mpdel and. Manufacturer: S REAACUS
7. 'Well Cap Type and Manufacturer g7 11 : —
8 L=

. Pressure Tank; Wf:rking Cycle__1 3'-'5"'%5]‘5‘.“
Y. 'ump System Disinfected: [ X] Yes [ ] No
- Name of Pump Company___ a 2 Snelten,. Inc

vented
Captive Air: X ] Yes [ 1No

| Stephen A. Snelten 102-003167

License #

I, P”@S@ ’
= (i)
12, - Vecre 'E'??r-ﬁ License #

102 _NN21£7
oI T

Licensed Pump Contractor STgnature’

tHlinvis Department 04 Public Health

div. “on of Environmental Health _ao® 28500

325 "M\ Jefferson Street
springfield, IL 62761

. Sy —— -
Q }Q!‘\ =N 3 DO Not write on these lines
MPORTANT NOTICE: | This State Agency is requesting disclosure of information that is ne:
latutry purpose as outlined
onn has been approved by the Forms Management Center.

L 452-0126 rev. 12/98

cessary to accomplish the
under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY, This

Wel. _.nstr  on Report

13.

" 14: Driller - Corpeling J. Snelteq LT = -

/, ~ ?o QU -nNY vcC

Date  2/15/00

W

¥ og9-09 4S99

GEOLOGICAL & WATER SURVEY WELL RECORD
. .Bill Street Well #

License #

Property Owner

Name of Drilling'Company._p_ g Snelten, Tnc.

Permit No. _yqq na nauc

15.
16.

Date Issued

17. Date Drilling Started” "~ 11723790 _

18. Well SITE address Tt #2 . River Trail Drive, Fox River Val le9Gard
Township Name Cuba ) Land IDZ# 13-03-301-02720." —€n0S
Subdivision Name iy River T.awn Lot # 21,

Location: a. County ¢ 1,

d: coordinates:

b. Township __43N"""Range _1OF A% Section

3 .8,

[ NW _ Quarter _ NW _Quarter SW__ Quarter

Site Elevation ft.(msl)

Lot oad

22. Casings, Liners*, & Screen Information >‘+ j
Diam. (in}) - Material Joint ' Slot Size  From (ft.) To (fi.) Xi i
= : ' 1 fofddddd
5.ind Galv.. fteel 1+' 1134 For Survey Use
] S it Only 25
T ad ¥
A }
*) L
(List reason for liner, type of upper and lower seals installed)
23. Water from ___ Timegtone atadepthof 123  ft.to 134 ft.
a. static water level 8 ft. below casing which is 1.2.in. above ground
b. pumping level is __ft. pumping i_%-aﬁer pumping for_4 hxe&s
24. Earth Materials Passed Through. . From (ft)  To (ft.)
Sand and gravel 0' 15"
Gray sand 15"  : 108"
Gravel and. sand 108" "I 114"
Clay ! 114" 143"
Gravel/ Limestone 123" 134"
3l 1 7
NN
(4 & PR
5 - O
3 : S l'\ \ Q\ F’%“&S‘&Q
': - TS
— — @
paal oy K
EEOLE %y{ lot &ﬁdicatg:gf_ {]'olc was sealed)
I 43 , - Ll l'.- #1

Lridaiidsn Il‘i_gflsed Water Well Contractor Signature

02-003167

License Number



erf

TY 'R PRESS FIRMLY WITH BLACK INK PEN
COMPLETE WITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

1. Type of Well: a. Driven Well: Casing diam, in. Depth fi.

~ONS™™" " TIC™ “"POR™

b, Bored Well: Buried Slab [1 Yes [] No
Hole Diameter in. to it.; in. lo ft; in. to ft.
c. Drilled Well: PVC casing Formation packer set at depth of fi.
Hole Diameter 9 in. to 128 ft.: in. to ft.; in. to ft.
“Type of Grout i of Bags Grout Weight From (ft) To (ft) Tremie Depth (ft)
Bentonlite Graide 127
d. Drilled Well: Steel Casing --- Mechanically Driven [1 Yes [] No
Hole Diameter in. to fi.; . to = in. to ft.
Type of Grout 1 of Bngs Grout Weight From (ft) To (ft) Tremie Depth (ft)
""i'l
e. Well finished within: [] Unconsolidated Materials [X] Bedrock
f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft.)
2. Well Use: [X] Domestic [1 Irrigation [1 Commercial [1 Livestock
[ 1 Monitoring [1 Other
3. Date Well Completed 9/19/03 Well Disinfected  [X] Yes [] No
Driller's estimated well yield 25 gpin
4. Date Permanent Pump Installed 9/25/03
5. Pump Capacity 15 gpm  Set at (depth) 80 fi.
6. Pitless Adapter Model and Manufacturer: Customer's
7. Well Cap Type and Mm:ufm;turer: Customer's
8. Pressure Tank: Working Cycle Customer's gals, Captive Airr  [X] Yes [] No
9. Pump System Disinfected: [X] Yes [] No
10. Name of Pump Company ' Henry Boysen Company, Inc.
11. Pump Installer: George L. Gaflke License # 102-002342
12, License # 102-002342
Licensed Pump Contractor Signature
Illinois Department of Public Health
Division of Environmental Health Q@# 4es o

525 W. Jefferson Street

Springfield, IL 62761
: { '))Sa ‘63 l\ e DO Not write on these lines
(0]

IMPORTANT NI

ICE: This State Agency is requesting disclosure of information that is necessary to accomplish the

R

Statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY., This

- form has been approved by the Forms Manngement Center,
IL 482-0126 rev. 12/98

wWw o o181 3
: S i Y
% 0ANASNST03 Pe_owmesr  (TB/
GEOLOGICAL AND WATER SURVEY WELL RECORD p’\ )
13. Property Owner Gilmer, Gary Well # .
14. Driller George E. Gaflke License # 102-002342
15. Name of Drilling Company Henry Boysen Company, Inc,
16. Permit No, 097-0757-03 Dato [ssued 9/9/03
17. Date Drilling Started 9/19/03
18. Well SITE address 1289 Noble Drive
19. Township Name Wauconda Land ID # 09-33-101-067
20. Subdivision Name Deer Grove Lot # 24 ;
21. Location: a. County Lake
b, Township 44N Range U9E  Section 33 7 : )
<o oSUPH:  Quatter NW_ Quarter NW_ Quarter } ; ?"
W d. coordinates: Site Elevation 1t (insl)
22. Casings, Liners*, & Screen Information
Diam. (in.) Material Joint Slot Size From (ft) To (ft) For Survey Use
st SDR21 PVC | Certalok +1 107 Only
57 A53 Steel T&C 107 127
)
(List reason for liner, type of upper and lower seals installed)
23, Water from Limestone " atadepth of 127 fi.to 128 f.
a, static water level 8 ft. below casing which is 12 in. above ground
b. pumping level is ft. pumping 25 Mumping for_1 s
24, Earth Materials Passed Through From (ft.) To (ft.)
Brown Clay 0 10
Brown Sand & Gravel 10 35
Sand & Gravel 35 70
Fine Sand 70 105
. Sand & Gravel 105 127
' Limestone 127 . 128
102-002342
License Number




‘irELL f‘n\?sTR‘YI"l"Tﬂw BFT‘M‘\‘QT
Date

Ry as 12

January 9, 2003

N.15-7 0

TYPEOR 38 FIRMLY WITH BLACK INK PEN .
COMPLETE WITHIN 30 DAYS OF WELL COMPLETION % 091.15~1030-03~

g3

AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT GEOLOGICAL AND WATER SURVEY WELL RECORD '\\
13. Property Owner Kirk Homes Well #
I. Type of Well: a. Driven Well: Casing diam, in. Depth ft. 14, Driller George E. Gaffke * License # 102-002342
b. Bored Well: Buried Slab [] Yes [] No 15. Name of Drilling Company Henry Boysen Company, Inc.
Hole Diameter in. to ft.; in. to fi.; in to ft. 16. Permit No. 097-1030-02 Date Issued 11/13/02
c. Drilled Well: PVC casing Formation packer set at depth of ft. 17. Date Drilling Started 12/26/02
Hole Diameter 9 in.to 123 fi.; in to ft.; in to ft. 18. Well SITE address 1204 Noble Drive
19. Township Name Wauconda Land ID # 09-33-100-005
Type of Grout # of Bags Grout Weight From(ft) To(ft)  Tremie Depth (ft) 20. Subdivision Name Deer Grove Lot # 2
Bentonite 8 Grade 124 21. Location: a. County Lake
b. Township 44N Range  09E Section 33 » 7
d. Drilled Well: Steel Casing --- Mechanically Driven [1 Yes [] No c. SE _ Quarter SW Quarter NW Quarter 7
Hole Diameter in. to ft.; in. to ft.; in.to fi. d. coordinates: Site Elevation ft (msl) e
Type of Grout # of Bags Grout Weight From (ft) To (ft) Tremie Depth (ft) 22. Casings, Liners*, & Screen Information
Diam. (in.) Material Joint  SlotSize From (ft) To (ft) For Survey Use
| M SDR21 PVC | Certalok +1 103 Only
¢. Well finished within: [1 Unconsolidated Materials [ X] Bedrock s AS53 Steel T&C 103 123
__ __ £ Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft.) ™
| (List reason for liner, type of upper and lower seals installed)
2. Well Use: [ X] Domestic [1 Trrigation [1 Commercial [1 Livestock 23. Water from Limestone at a depth of 123  ft.to 124 ft.
[1 Monitoring [1 Other a. static water level 10  ft. below casing which is 12 in, above ground
3. Date Well Completed 12/26/02 Well Disinfected [X] Yes [] No b. pumping level is ft. pumping 35  gpmafter pumpingfor 1 hrs.
Driller's estimated well yield 35 gpm _
4. Date Permanent Pump Installed 12/30/02 24. Earth Materials Passed Through From (ft.) To (ft.)
5. Pump Capacity 14 gpm  Set at (depth) 80 ft. Fill 0 3
6. Pitless Adapter Model and Manufacturer; Martinson Brown Clay 3 12
7. Well Cap Type and Manufactuger: Lunde Brown Sand 12 25
8. Pressure Tank: Working Cycle 13.5 gals. Captive Air  [X] Yes [] No Sand & Gravel 25 40
9. Pump System Disinfected: [X] Yes [] No \ Fine Sand 40 101
10. Name of Pump Company Henry Boysen Company, Inc, " Sand Blue Clay 101 120
I 1. Pump Installer: George E. Gaffke License # 102-002342 Sand & Gravel 120 123
Limestone 123 124
12. . License # 102-002342
Licensed Pump Contractor Signature
lllinois Department of Public Health |
Iivision of Environmental Health (7o) ¥ U929 /
525 W. Jefferson Street ’ J/ .
Springfield, IL 62761 7 N—l—& NN a
'Q 2_,!-\‘551“ DO Not write on these lines ; ENV"HU ooy
IMPORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary to accomplish the e Y- ',"."'W!:m B
siatutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY. This mi-tm’imm’,‘.‘;
lorm has been approved by the Forms Management Center. )

11, 482-0126 rev. 12/98

License Number



WELL CONSTRTICTION RRPORT

Yo 3FIR WITL CKI N
COMPLE,___/ITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

L. Type of Well: a. Driven Well: Casing diam, in. Depih ft.
_—

b. Bored Well: Buried Slab [] Yes [] No
Hole Diameter in. to fi; into ft; in. to ft.
¢. Drilled Well: PVC casing Formation packer set at depth of ) ft.
Hole Diameter 9 in.to 131 fi; in. to it in. to ft.
Type of Grout # of Bags Grout Weight From (ft) To(f) Tremie Depth (ft)
F Bentonife Grade | 129
d. Drilled Well: Steel Casing --- Mechanically Driven [] Yes [] No
Hole Diameter in. to ft; in. to i in. to fi.
Type of Grout # of Bags Grout Weight From (ft) To (ft) Tremie Depth ()
e. Well finished within: [1 Unconsolidated Materials [X] Bedrock
f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (fi.)
1. WellUse: [X] Domestic []1 Irrigation [1 Commercial [] Livestock
[ 1 Monitoring [1 Other
3. Date Well Completed 10/10/03 Well Disinfected  [X] Yes [] No
Driller's estimated well yield gpm
i. Date Permanent Pump Installed Existing
3. Pump Capacity 15 gpm  Set at (depth) 40 ft.
o. Pitless Adapter Model and Manufacturer: Exlsting
7. Well Cap Type and Manufacturer: Lxisting
8. Pressure Tank: Working Cycle - Existing gals, Captive Air: [X] Yes [] No
*). Pump System Disinfected: [X] Yes [] No
1. Name of Pump Company Henry Boysen Company, Inc.
11, Pump Installer: George L. Gaffke License # 102-002342
12 License # 102-002342
Licensed Pump Contractor Signature
Ilinois Department of Public Healih )
Division of Environmental Health o 4 RSNOY

5235 W, Jefterson Street
Springfield, IL 62761

DS I

IMPORTANT NOTICE: This State Agenocy is requesting disclosure of information that is neoessary to accomplish the

4 DO Not write on these lines

statutory purpose as outlined under Public Act 85-0863, DISCLOSURE OF THIS INFORMATION IS MANDATORY. This

form has been approved by the Forms Managcment Center.
IL 482-0126 rev, 12/98

"W 03
X-REF WW 02-15-(

” ATRS- < 0
— Q\ \ \% U‘Ih‘\ 3 Date October 1

GEOLOGICAL AND WATER SURVEY WELL RECORD

,;\’5% "

13. Property Owner Kasturd, Pramila Well # .
14, Driller George E. Gaffle License # 102-002342
15. Name of Drilling Company Henry Boysen Company, Inc.
16. Permit No, 097-0902-03 Date Issued 10/13/03 s
17. Date Drilling Started 10/10/03
18. Well SITE address _ 1256 Noble Drive
19. Township Name Whauconda Land ID # 09-33-101-084
20. Subdivision Name Deer Grove Lot # 15
21. Location: a. County Lalce =Ip
b. 'I‘ownsh:L 44N Range 09E  Section 33"_l‘
c. Quarter uarter  NW_ Quarter
e d\iorl:ilgmitcs i Site Elevation )
0 J
22. Casings, Liners*, & Screen Information
Diam. (in.) Material Joint Slot Size  From (ft) "To (ft) For Survey Use
3" SDR21 PVC | Certalok +1 108 Only
5n AS3 Steel T&C 108 129
™
(List reason for liner, type of upper and lower seals installed)
23. Walter from Limestone at a depth of 129 ft.to 131 il
a. stalic water level 7 1. below casing which is 12 in. above ground
b, pumping level is fi. pumping 40 gpm after pumping for _1  hms,
24, Earlh Materials Passed Through From (ft.) To (ft.)
Brawn Clay 0 7
Sand & Gravel 7 57
y Sand 57 100
’ Blue Clay 100 117
Gravel 117 129
Limestone 129 131
( Y HOLE, 2
/)iifzﬁ/ 7 102-002342
<" 25. Licensed Wafer Well ConiractslS:yYnlure License Number



TUELL ©° STR ™I 5S4 5 :(\\
LYPEO 38 FIRMLY WITH BLACK INK PEN N gc\"\ \5~ b Date 4,2002
COMPLETE WIT =

1) L
HIN 30 DAYS OF WELL COMPLETION ,be
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT GEOLOGICAL AND WATER SURVEY WELL RECORD l\)/\
13, Property Owner Kirk Homes Well #
1. Type of Well: a. Driven Well: Casing diam. in. Depth fi. 14. Driller George E. Gafike License # 102-002342
b. Bored Well: Buried Slab [1 Yes [] No 15. Name of Drilling Company: Henry Boysen Company, Inc.
Hole Diameter in. fo ft; in to ft.; in. to ft. 16. Permit No. 097-0752-02 Date Issued 8/26/02
¢. Drilled Well: PVC casing Formation packer set at depth of ft. 17. Date Drilling Started 10/15/02
Hole Diameter 9 into 130 ft; in. to fi; in. to ft. 18. Well SITE address 1240 Noble Drive
19. Township Name Wauconda Land ID # 09-33-100-005
Type of Grout # of Bags Grout Weight From (ft) To (ft) Tremie Depth (ft) 20. Subdivision Name Deer Grove Lot# 11
|_ Bentonite 8 Grade 126 21. Location: a. County Lake 6
I_ b. Township 44N Range  09E Section 33 70
d. Drilled Well: Steel Casing --- Mechanically Driven [1 Yes [] No c. NW Quarter SE  Quarter NW Quarter
Hole Diameter in. to ft.; in. to fi.; in to ft. d. coo’;;:l_in_atcs: - Site Elevation ft (msl)
___Type of Grout # of Bags Grout Weight From (ft) To(ft)  Tremie Depth (fl) 22, Casings, Liners*, & Screen Information
- Diam, (in.) Material Joint  SlotSize From (ff) To (ft) For Survey Use
| ' , s SDR21 PVC | Certalok +1 106 Only
e. Well finished within: [1 Unconsalidated Materials [X] Bedrock 5" AS53 T&C 106 126
____f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft.) ™
! (List reason for liner, type of upper and lower seals installed)
2. Well Use: [X ] Domestic [1 Irrigation [1 Commercial [1 Livestock 23. Water from Limestone at a depth of 126 fi.to 130 ft.
[ ] Monitoring [1 Other a. static water level 10 ft. below casing which is 12 in. above ground
3. Date Well Completed 10/15/02 Well Disinfected  [X] Yes [] No ) b. pumping level is ft. pumping 100  gpm after pumping for _1 s
Driller's estimated well yield 100 gpm
4. Date Permanent Pump Installed 10/16/02 24. Earth Materials Passed Through From (ft.) To (ft.)
5. Pump Capacity 18  gpm Setat (depth) 100 fi. Brown Sandy Clay 0 4
6. Pitless Adapter Model and Manufacturer: Baker Black Dirt 4 10
7. Well Cap Type and Manufactuger; Lunde Sand (Brown) 10 20
8. Pressure Tank: Working Cycle 19.1  gals, CaptiveAir: [X] Yes [] No Sand & Gravel 20 77
9. Pump System Disinfected: [X] Yes [] No | Sandy Blue Clay 77 120
10. Name of Pump Company Henry Boysen Company, Inc, Broken Limestone 120 126
I'l. Pump Installer: Gcirgc E. Gaffke License # 102-002342 Limestone 126 130
12. License # 102-002342

Licensed Pump Contractor Signature

Illinois Department of Public Health
Division of Environmental Health e n (72|
55 W, Jefferson Street
Springfield, IL 62761

Q 4 ‘\\\5 '\f\ ; DO Not write on these lines

INIPORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary to accomplish the
statutory purpose as outlined under Public Act 85-0863, DISCLOSURE OF THIS INFORMATION IS MANDATORY This
form has béen approved by the Forms Management Center.

11 482-0126 rev. 12/98

DRY HOLE, fill ou g& & how holg was sealed)
: 102-002342 <

ell Contractor8 ignature License Number




WELI ©~™NSTR™ "N "~ RT

... OR o FIRaa x WITH paCK INg #eN
COMPLETE WITHIN 30 DAYS OF WELL COMPLETION
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I. Type of Well: a. Driven Well: Casing diam. in. Depth it.

b. Bored Well: Buried Slab [1 Yes [] No
Hole Diameter in. to ft.; in_ to ft.; in. to ft.
¢. Drilled Well: PVC casing Formation packer set at depth of ft.
Hole Diameter 9 in.to 107 fi.; in to ft.; in. to ft.
Type of Grout # of Bags Grout Weight From(f) To(f) Tremie Depth (ft)
E Bentonite 7 Grade 110
d. Drilled Well: Steel Casing — Mechanically Driven [1 Yes [] No
Hole Diameter in. to fi.; in to fi.; in to ft.
) Type of Grout # of Bags Grout Weight From(ft) To(ft) Tremie Depth (ft)
e. Well finished within: [ X] Unconsolidated Materials [1 Bedrock
) f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft.)

. Well Use:  [X ] Domestic [1 Irrigation [1 Commercial [1 Livestock

[ 1 Monitoring [1 Other
}. Date Well Completed 12/23/02 Well Disinfected  [X] Yes [ ] No
Driller's estimated well yield 30 gpm
t. Date Permanent Pump Installed 12/27/02
3. Pump Capacity 14 gpm  Set at (depth) 80 ft.
o. Pitless Adapter Model and Manufacturer: Martinson
7. Well Cap Type and Manufacturer: Lunde
3. Pressure Tank: Working Cycle 13.5 gals. CaptiveAir [X] Yes [] No
*). Pump System Disinfected: [X] Yes [] No
1. Name of Pump Company Henry Boysen Company, Inc.
1. Pump Installer: George E, Gaffke License # 102-002342
I, License # 102-002342
Licensed Pump Contractor Signature
Ilinois Department of Public Health
Division of Environmental Health - ,.,‘ﬂ Y7309

525 W. Jefferson Street
Springfield, IL 62761 e

DO Not write on these lines

Q 525

[MPORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary to accomplish the
stalutory purpose as outlined under Public Act 85-0863, DISCLOSURE OF THIS INFORMATION IS MANDATORY. This

forin has been approved by the Forms Management Center.
IL 482-0126 rev. 12/98

02-1¢ "{’b
_*\‘_/J",.. ‘5” 016 -0 C January 9, 2003 S b :\)\6
GEOLOGICAL AND WATER SUR" L RECORD ,.}J\
13. Property Owner Kirk Homes Well #
14. Driller George E. Gaffke License # 102-002342
I5. Name of Drilling Company Henry Boysen Company, Inc.
16. Permit No. 097-1028-02 Date Issued 11/13/02
17. Date Drilling Started 12/23/02
18. Well SITE address 1113 Knight Court
19. Township Name Wauconda Land ID # 09-33-100-005
20. Subdivision Name Deer Grove Lot # 34
21. Location: a. County Lake
b. Township 44N Range  09E Section 33 ac ;
c. SW  Quarter NW Quarter NW_ Quarter
d. coordinates: - Site Elevation 1t (msl)
22. Casings, Liners*, & Screen Information
Diam. (in.) Material Joint _ Slot Size From (ft) To (ft) For Survey Use
5" SDR21 PVC | Certalok +1 107 Only
4" StainlessSteel 10 107 110
™
(List reason for liner, type of upper and lower seals installed)
23. Water from Sand & Gravel  at a depth of 101  ftto 110 ft.
a. static water level 7 ft. below casing which is 12 in. above ground
b. pumping level is ft. pumping 30 gpm after pumping for 1 hrs.
24. Earth Materials Passed Through From (ft.) To (ft.)
Fill 0 3
Brown Clay 3 10
Sand & Gravel 10 40
Fine Sand 40 101
Sand & Gravel 101 110
rd
/i
!’, 4 A E
; - 2 -
A0V "oy
- = B g, e
77 =y
T,
Bl

102-002342

License Number

E



ELL  STRI "“NF RT 02-1: -
TYPEOR, S FIRMLY WITH BLAC E & _N\S-0Y 00 . November 15,2002 _1&"’\,) 4
A

COMPLETE WITHIN 30 DAYS OF WELL COMPLETION

AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT GEOLOGICAL AND WATER SURVEY WELL RECORD
13. Property Qwiet ) _ KlrkHomes o Well# ) )
I. Type of Well: a. Driven Well: Casjng diam. in. Depth ft. 14. Driller B GeorgeE Giffke _ License#  102-002342
b. Bored Well: Buried Slab [1 Yes [] No 15. Name of Drilling Company . Henry Boysen Company, Ing, )
Hole Diameter  into B, it . Ry info fi. 16. Permit No. ) 097-0746-02 _____ Datelssued 8/26/02
c. Drilled Well: PVC casing Formation packer set at depth of fr. 17. Date Diilling Started =~ _ ‘ 1061102
Hole Digmeter | 9 in.to __ 158 R, into ft; o fr. 18, Well SITE address L 1265 Nuhle Drive_ _ .
' 19. Township Name =~ _Wauconda LandID# = 109-33-100-005
__ Typeof Grout #ofBags _ Grout Weight _From (f) To(R)  Tremie Depth(f) . 20. Subdivision Name _ Deer Grove Lot # ) 30 o
Bentohite .9 B Grade 133 | . 21. Location: a. County . Lake ; ) ' ) -
AR D M _ \ b. Towiship __ 44N_Range _ O9E_ Scction 33O H
d. Drilled Well: Steel Casing -+ Mechanically Driven “[) Yes [] No i c. NW  Quarter NW_ Quarter NW_ Quarter
Hole Digmeter ~ in.to R,  intw . ft.; i ft. d couTPa!es Site Ele.vancm ft (msl)
_ Type ofGrout  _ # of Bags __ Grout Weight From (f}) To(fY)  Tremie Depth (f) 22. Casings, Liners®, & Sctegn Informatioh N .
; L i i ‘ . ‘ Diam. (in.) Material _Joint  SlotBize From () To () For Survay Use
T ; o ' ' , ) 5" SDR21PVC | Gertalok o+ [ 113 Only
c. Well finished within: (] Unconsolidated Matetials  [X] Bedrock 5" AS3 T&C | 113 133
£ Kind of Gravel Sand Pack __ Grain Size/Suppliet # _ From (ft) To (ft,) * . , ] ) k i . .
i, , ) L o _ (L.ist reason for liner, type of upper and lower séals installed)
2. Well Use: [X] Domestic [1 Trrigation [] Commersial  [1 Livestock 23, Waterfiom Limestong atadepth of 133 fto 158 f
. [.] Mepnitoring [1 Other B _ 4. static water level 8 ft. belqw.'caslqg which is 12 in a_hove graund
3. Datg Well Completed . ) }0/‘31{0?. ) Well Disiifected  [X] Yes [] No b. pumping level §s _ ft. pumping 2 gpm ahsrpumpmgfor_L hrs.
Driller's estimated well yield 2 gpm :
4. Datg Permanent Pump Installed 11/5/02 ) 24. Earth Materials Ppssed Through \ , . From (&) To (ft) .
5. Pump Capacity 14 gpm Setat(dépth) 120 ft. o ) . Brown C[fiy ) . I 0 W
6. Pltigss Adaptet Model ard Manifacturcr: X L  Baker _ . Sand & Gravel ] ) 1 e 40
7. Well Cap Type and Manufpcturer: "~ Lunde ' . ] . _Sand ) ‘ \ ‘ 40 125
8. Pregsure Tank: Warking Cycle gals Captive Ain [X] Yas {] No L . Gravel . J 125 133
9. Pump Systam Disinfected: [] No _ ] K leestqne i . S 133 ,/;I,s'ﬁa‘*
10. Name of Pymp Company \ ) ___Henry Boysen Company, Inc. . . R ] \ . ' . AV ‘
11. Pump Installer: ] i Gis')_r.vge-E‘ Gaffke i " Licénse # . 102-002342 < ; e \ N /Q} i
‘ I ol i N i i 5 / ﬂJ N "r?-
12, _ _ License # _102-002342 T L _ . [ Ja.l & L. )
Licensed Pump Contractor Signafure ) i . L . . L S &Sh <t bma
‘ . _ ‘ ‘ 1 ) NN T _ e | %, 700 | [+
llinois Department of Pyblic Health ' ) ) ) ‘ ) ' L e = ua e YN ‘?4 e} ,SJ’
Division pf Environmental Health et "{73:2_7 ‘ R . . o O\ g, ’bq’
515 W. Jefferson Street ' ' | ' ' _ T ' ' T ) 1 NP ‘ qub
: ST

Springfield, IL 6 . . . . y . e e e N
&72 ‘\5 !‘\qq “" DO Not writé on thess lines FPRY HOLE, fill rlice as sealed)
INMPORTANT NOTICE: This State Agenay is tequesting disclosure of information that i necessary to aceornplish the :

stalutdry purpose a3 outliied undet Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY. This
furm Has heen approved by the Forms Ménagemeht Centet,

11 482:0126 rov. 12/98

- 102002342
License Number




/ELI

harp 55 FIRMLY WITH BLACK INK PEN

COMPLETE WITHIN 30 DAYS OF WELL COMPLETION

ISTR

N1 RT

R ﬁ mrl‘ |5-5'1"'

Date
L

wvy 02-15-07as
October 24, 2002

—_

W,
) /\Q\'}

AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT GEOLOGICAL AND WATER SURVEY WELL RECORD e
13. Property Owner Kirk Homes Well #
I. Type of Well: a. Driven Well: Casing diam. in. Depth ft. 14. Driller George E. Gafike License # 102-002342
b. Bored Well: Buried Slab [1 Yes [] No 15. Name of Drilling Company Henry Boysen Company, Ine.
Hole Diameter in. to ft.; in. to ft.; in. to ft. 16. Permit No. 097-0743-02 Date Issued 8/26/02
c. Drilled Well: PVC casing Formation packer set at depth of fi. 17. Date Drilling Started 10/14/02
Hole Diameter 9 intw 125 1. in to ft.; into fi. 18. Well SITE address 1208 Noble Drive
19. Township Name Wauconda Land ID # 09-33-100-005
Type of Grout # of Bags Grout Weight From(f) To(fY) Tremie Depth (ft) 20. Subdivision Name Deer Grove Lot # 3
E Bentonite 8 Grade 124 21. Location: a. County Lake * ‘9
b. Township 44N Range 09E Scction 33 Q
d. Drilled Well: Steel Casing -— Mechanically Driven [1 Yes [] No ¢ SW  Quarter SW Quarter NW Quarter
Hole Diameter in. to ft.; in. to &t in. to ft. d. coordinates: T Site Elevation ft (msl)
Type of Grout # of Bags Grout Weight From(ft) To(ft) Tremie Depth (ft) 22. Casings, Liners*, & Screen Information
E Diam.(in) __ Matcrial __ Joint _ SlotSize From(®) To(f)  ForSurvey Use
5" SDR21 PVC | Certalok +1 105 Only
e. Well finished within: []1 Unconsolidated Materials [ X] Bedrock 5" AS53 T&C 105 125
f. Kind of Gravel Sand Pack Grain Size/Supplier # From (it.) To (ft.) *
|: (List reason for liner, type of upper and lower seals installed)
I_ . Well Use: [ X] Domestic [1 Trrigation [1 Commercial [1 Livestock 23. Water from Limestone at a depth of 125 ft.to 125 ft.
[ 1 Monitoring [1 Other a. static water level 10 ft. below casing which is 12 in. above ground
). Date Well Completed 10/14/02 Well Disinfected  [X] Yes [1 No b. pumping level is ft. pumping 30 gpm after pumping for 1  hrs.
Driller's estimated well yicld 30 gpm T
. Date Permanent Pump Installed 10/21/02 24. Earth Materials Passed Through From (ft.) To (ft.)
~. Pump Capacity 14 gpm  Set at (depth) 80 ft. Brown Sand Clay 0 3
0. Pitless Adapter Model and Manufacturer: Baker Sand & Gravel (Brown) 3 15
'. Well Cap Type and Manufacturgr: Lunde Sand & Gravel (Blue) 15 43
4. Pressure Tank: Working Cycle 13.5  gals. Captive Airr [X] Yes [] No Fine Sand 43 83
Y. Pump System Disinfected: [X] Yes [] No Blut Clay & Light Gravel 83 123
10, Name of Pump Company Henry Boysen Company, Inc. Gravel 123 124
L1. Pump Installer; George E, Gafike License # 102-002342 Ledge 124 125
Limestone (Broken) 125 125
License # 102-002342
Licensed Pump Contractor Signature
Ilinois Department of Public Health
Div isien of Environmental Health co¥ 4724y
525 W. Jefferson Street '
Springfield, IL 62761 i
S "1 DO Not write on these lines
IMI'ORTANT NOTICE: This State Agency is requesting disclosure of information that is necessary to accomplish the
statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY. This 102-002342

forin has been approved by the Forms Management Center.
1L <182-0126 rev. 12/98

License Number



linois Nenartment ar upiic Heain v o
Wa i oat Whoo CON: JCTiuin REPun

- ' Date
TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF dﬂbq'— 51
WELL COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT. GEOLOGICAL AND WATER SURVEY WELL RECORD
13. Property Owner_ ER\C. MOEULER. _ Well#__ 2
1. Type of Well a. Driven Well Casing diam. in. Depth ft. 14. Driller _RANDY ROSSET License # 092 - 00398 °
biliowed W'l Buied Sl L ] ¥es [ INo | | 15. Name of Drilling Co._R0 WELL & PO Jl
Hole Diameter in. to fl.; in. to fl.; in. to ft. 0°|'|16. Permit No. _ AP 128152_-0 Date Issued S-21 -6
c. Drilled Well PVC casing Formation packer set at depth of fi. 17. Date Drilling Started @ =1 = O o
Hole Diamete in. to ft. in. to ft. in. to ft. :
' 18. Well SITE address . Z () WALCONDA,
Type of Grout # of Bags Grout Weight From (ft.) To(ft.) Tremic Depth (ft.) 19. Township Name ' WQUC-DM [TaN ) Land ID #EMC{)I
20. Subdivision Name _IN [LLIAMAS PARI<, Lot# <20/ ¥ A2
21. Location a. Cour‘!-?' LhE 6 =
b. Township _ 44N Range _9E.  Section

; al . ! 5/ . 21 : c. NW Quarter N& Quarter _NW Quarter
Hole Diameter PR . el B ik i d. Coordinates Si_te Elcvationmﬂ, (msl)

d. Drilled Well Stleel Casing- - - Mechznically Driven, Yes [ ]No 2

Type of Grout #of Bags Grout Weight From (ft) To(ft)  Tremie Depth (ft.) 22. Casings, Liners* and Scretl‘:n Infarmation

[ BENTONITE o' [1zo'[ Zo?
L Diam. (in.)  Material Joint Slot Size  From (ft) To (ft.) For Survey Use
- 3 ' e .
| 5" | 6. [THRS D125
e. Well finished within [ ] Unconsolidated Materials [>q Bedrock NE \l p :: , 5; !
|_ f. Kind of Gravel Sand Pack _Grain Size/Supplier # From (ft.)  To (ft.) AIEE/‘[; . [Z ‘.28

(™
List for liner, t f dl Is installed
2. Well Use tyd Domestic [ ]Imrigation [ ] Commercial [ ] Livestock G for B e b perani oniey eSlp e
[ ] Monitoring [ ] Other : ; Z 5 25’
3. Date Well Completed _$-28 -04  Well Disinfected fyq Yes [ ]No 23. Water from MQ-L,' atadepthof _L&B fo _ I
" Driller's estimated well yield o i a. Static water level _| ft. below casing which is (o PTf. above ground
4. Date Permanent Pump Installed__ Q=S -6k ; b. Pumping level is _{& ' fi. pumping |2+ gpm after pumping for _|  hours
5. Pump Capacity __| O+ gpm Set at (depth) __ 40 ft. .
G. Pitless Adapter Model and Manufacturer _ I 24. Earth Materials Passed Through From (ft) _ To (fL)
7. Well Cap Type and Manufacturer I LAY (@) ; '
8. Pressure Tank Working Cycle als. Captive Air [ Yes [ ] No D PEAT ] LS [
9. Pump System Disinfected Yes [ ]No _@RDNN CLA\/ L5 5
10. Name of Pump Company SNE 5&4\“) 23'| 30/
tLPump Installer _TTDY> SNEITEL]  License#_ PLOE cpN 30" | LO’
12, L License # i : SAND ’ O LUH!
Licensed Pfmp Chntractor Signature | [ T
N | o _ CLoN & SOND X Lo’ L ia’
illinois Department of Public Health \ ﬂ\% B@Dt% RO, e 125
Division of Environmental Health . 5- ) & il LIMESTONE |25 E 128/
325 W. Jefferson St. - S . . . .
Springfield, IL 62761 .
DO NOT write on these lines s scaled.)
A ; 3 ; . . , VAR OZ_
IMPORTANT NOTICE: This stale agenky is requesting disclosure of information that is necessary to .l D -
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS - 25. Licensed T.‘.":" Il Copttractor Signature License Number

INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center. :
§ v .= SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



N
Mlinois Denartment of Public Wealth (?/

WosnR Weps CONa, JCTaun REF A2 /\’b/\
" S Date 3-12-02 = )
TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF S B SR-0.
WELL COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT. 'GEOLOG[CAL AND WATER SURVEY WELL RECORD ‘ .
13. Property Owner._Janusz Kusz : Well # y
(. Type of Well a.‘l?riven Well Casing diam. in. Depth ft. 14. Driller Wi1liam Swinford License #
o B‘;_:'e:ie‘g.c” B:a rr'ed Sla.b t[o ] Yes ﬁ[ ]No o a in. to a 15. Name of Drilling-Co. McHenry Countv Well & Pump Company
ole Diame in, = in. i : : A _qe_ 7 7 Date Issuedq 90
c. Drilled Well PVC casing Formation packer set at depth of ft. }g IP;ate tl\'lo.. %Ié)tzrt: d'; i ﬂg‘ﬁ; 02 e f8sued1=29=02
Hole Diameter ___in. t ft. in. to fi. in. to ft. : Drillin L
ol Pameter e " " 18. Well SITE address: 28484 East Park Ave,
Type of Grout #of Bags Grout Weight From (ft) To(f) Tremie Depth (f1.) 19. Township Name _ Jauconda Land ID # (9-33-201-002
: 20. Subdivision Name1st Add. Williams Park = Lot#88 & % Qf 189
21. Location a. County Lake 3
b. Township 44N  Range _9E  Section 33
d. Drilled Wel] Steel Casing- - - Mechani ally Driven [X]Yes [ ]No ;
Hole Diameter in. to 5 ft. g‘»ALEgge ‘li%}. 6 in. to, fi. “'—NEL_Q““_W NW_Quarter 'NE“ Q.u AoeE
d.Coordinates____ Site Elevation _ ft.(msl)
T)ipe of Grout : # of Bags Grout Weight Fr(;rn (ft.) ";i){fzt.) Tremie Depth (ft. 22. Casings, Liners* and Sereen Information
€asine sea
Diam. (in.)  Material Joint Slot Size _From (ft) To (f1.). For Survey Use
| 5 ASTM|A53B Galiv. T/C o _+2% 1172
e. Well finished within [X] Unconsolidated Materials [ 1Bedrock = 5 112 1115
f. Kind of Gravel Sand Pack Grain Size/Supplier# From (ff.) To (ft.) 4 :S/8 T/C 1 r
: AB16 77 -
\3‘\&' 3y A
@ ®

\- (Li-st teason for liner, type of upper and lower seals installed)

. Well Use [ 3] Domestic [ ] Irrigation [ ]Commercial [ ] Livestock:
[ 1Monitoring [ ] Other
3. Date Well Completed ___ 3=12~02  Well Disinfected K]Yes [ IN
Driller’s estimated well yield _. ‘
4. Date Permanent Pump Installed_3-13-02
5. Pump Capacity _ 10 gpm Set at (depth) 10 fi.
¢ Pitless Adapter Model and Manufacturer Martinson BP10X

K] "QQ%QQ' b. Pgr_'.};pmgdevelis 22" xpumping 25 gpm after pumping for 24 hours
ad Gy
Ca 4 Earth Materials Passed Through -~ - From (ft)  To (it.)

e,
a2 &'on 'fg@ 23. Water from Sand"& gravel ata depth of 112 f.to 115 ft.
,‘; ‘5{'- ‘?f;, 0/!, a. Static water level 8'°  xfk below casing which is 30 in, above ground
¢

7. Well Cap Type and Manufacturer _Baker Moniter e os 6’531’ %lack muck 0 19

&. Pressure Tank Working Cycle 10 gals.  Captive Air [X] Yes [ ]No ‘

9. Pump System Disinfected [ X] Yes [ ]No mucky sand 19 63
10. Name of Pump Company McHenry County Well & Pump Company o s £a 110
I'1. PumpJnstaller _ Robert E. Howe, JR License # 102-000809 = sand & oravel 110 115
12. 2 . License #W -

Licensed Pump Contractor Sign}hf?é( ’ &
lllinois Department of Public Health ‘#- , ',,’ _ 3
Division of Environmental Health 2o 29532 e ;

525 W. Jefferson St.
Springfield, IL 62761

R’) \\‘5\(\‘\ DO NOT vrite on these lines (If dry hole,fill gut logand indicate how hole,w: sealed.)
IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to ZM 102-000809

accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS 25. Licensed Water Well Contractor Signatgp(’ =i License Number
INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

S TSy

* 'SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



 { — Depe wun2tit i ¢ uvlic Reun

WATER WELL CONSTRUCTION RE!

TY °E OR PRESS FIRMLY WITH BLAC& INK PEM. COMPLETE WITHRY 30 DAYS OF
WE .L COMPLETION AND SEND TO THE ATPROFRIATE HEALTH DEPARTMENT.

L Type of Well a. Driven Wy Casing th"al
> Boved Well Buried Slab | ] Yes [l
Hole Diameter . lo it

L in.
1Mo
in. to fi.;

Depth ft.

in. to fi.

= Drilied Well PYC casing Formation packer set at depth of ft

Hole Diameter

Type of Grouk # of Bags  Grout Weigh|

in. to H& |

in. to ft. in. to ft.

From (ft.)  To (ft.)

Tremie Depth (ft.;
[)

o' ua'| =n

Eﬁmm-re I G

+i. Drilled Wel] Steel Casing- - - Mcdlanici'ally Driven |

RHuole Diameter in. to ft. in

TypeofGront  #of Bags Grout Weight

]Yes [ 1No

. to ft. in. to ft.

From (t.) To (1) Tremie Depth (1t.)

-

¢ Well finished within | | Unconsolidated

I Kind of Gra.iml Sand Padt  Grain Size/Supplier # From (ft.)

Materials [»qQ Bedrock
To (ft.)

2

Well Use Hg] Domestic | ] Irrigation |
[ 1Monitoring [ ] Other i

- Date Well Completed -
Driller’s estimated well yicld 1S5

- Dite Permanent Pump Installed_ 3 - 3

[¥¥)

[ 1Commercial [ ]Livestock

-0B |Well Disinfected BdYes [ INo

gpm
rO8

. Pump Capacity gpm S

ctat (depth) __ (oD ¢ it.

- Pitless Adupter Mode! and Manufacturer _
- Well Cap Type and Manufacturer

- Pressure Tank Working Cycle
. Pump System Disinfected

- Name of Pump Company

nsial

hr ol e RS s N U T O

,_
<

——
-

Yes [ }NJp

s. Captive Air fy¢] Yes [ | No

- SONS TC.,
N License #

Licensed Pump Contractar Signature

License ¥ [0 POZTLT

Ilin.o0is Department of Public Heaith
Division of Environmental Health

S25 W, Jefferson St.
Spe:ngfield, IL 62761

RNy 5

e ORTANT NOTICE: This state agency is ques

iNF SRMATION IS MANDATORY, This forni

DO NOT write on these Hues

ing disciosure of information hatiz necsssury fo

a5 been approved by the Tonns Minagsment Camior,

ot mplish e Saminey purpose ns outlined under }ubiic Act 85-0R883. DISCLOSURE OF TROg

#0717 -89

13. Property Owner _SH{RLEN LIERERT

-

Well #

14. Driller )
15. Name of Diilling Co,

——

16. Permit No. AP (63 ¢

17. Date Drilling Started  2- 24 -09
18. Well SITE address Le

19. Township Name _ WAUCONDA.

20. Subdivision Name _WILWLIAMS PARM.

Lot#

21. Location a. Countv L

L AL

b. Township H}_-[‘IJ___H_ange 9E  Section 3% 3 .

¢._SE _Quarter NE Quarter NW  Quarter
d. Coordinates N42° 10. 212 Site Elevation

W 088" 05.067 _
- Casings, Liners* and Screen Information .

3

6 1
<1 /
A
Date 3 -4} -OR >
GEQLOGICAL AND WATER SURVEY WELL RECORD

License # OQZ'OOQA"L
%R sg LTEM % SONS Taic.

Datelssued __2-19-08

ERT ST, WAUCONDA

Land ID # 09-33 - (08 -0

it tfmsl_&

Diam. dn) Material Joint Slok Size  From () To (i)
W 1] ¥
5 | G | o |ug
ASTA [D-2Z41| obhel (]
Q)

|41 {
SEENs
i :
' B Skl '.*:‘;\_j\k
For Survey Uso 7
~NS N
3,
- N
D Y LA
B ‘«_, .§ G
§

(List reason for liner, type of upper and lower seals installed)

23, Water from

at a depth of _l_l_‘b;ﬁ to

ug' &

a Static water level _5' ft below casing whichis [2" in. above ground
b. Pumping levelis 27" f pumping [0 4 gpm after pumping for Y= hours

24. Earth Materjals Pq_sed Through From (f.) To (ft.)
BLACK, DT o | 4
- SBND 4 GRAVE( s S8’
_GRAVEL S8' 16717
SOND ¢ GRME 7' | 113’
GRANE L, uz3' | (g’
LANEeSTIE (s’ _
@ dryyole. fill oyt log sndindicate how hole was seaied.)
,.__ﬂb % ({lﬁl ) . 4
~3. Licensed Witer Well ontractor Signature License Number

SEE REVERSE SIDE TOR ADGTYIONaL INFORMATIG



-

— i TO DRILLERS

' mﬁ'fo«;{:wuuncmam FILL IN ALL PERTINENT IN FURM 'EQUESTED AND MAIL ORIGINAL TO § TATE

Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEAL'..., __.ISUMER HEALTH PROTECTION, 535 WEST A

Blue Copy — Well Owne: o PPERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER N
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WEL L LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT _ .
Julianna Perz

10. Property owner Well No.

1. Type of Well ' Address _135 Maple Wauconda, Tllinois 6008k
a. Dug - Bored____. Hole Diam._5 _in. Depth_ 113, Driller William M. Boetsch  License No. 92-L36
Curb material . Buried Slab: Yes No 11. Permit No. L6156 Date 14-/12/76
b. Driven’ . Drive Pipe Diam. in. Depth ft. 12. Water from__Shell rock 13. County _ Lake
c. ?rilled__XL. Finished in Drift - InRock______, at depth 100(05‘1'3:“;_ " Sec. 13
ubular . Gravel Packed ; ; i -
& Crauts 14. Screen: Diem.____ in. Twp. LLN
(KIND) FROM (Ft.) TO (Ft) Length: _____ . Slot Rge. QE
Elev.
15. Casing and Liner Pipe -
) Dlam. (in.) . Kind and Welght From (Ft.) [ To (F1.) LOC?’;"?:N i
- ECTION PLAT
2. Distance to Nearest: 2 : PVGC - L - LiE ejof'#.?’ﬁ’b' 15k
Building _____ Fy. Seepage Tile Field . Qddi w.ltia
Cess Pool = Sewer (non Cast iron). : y ‘j_o.;mmmséﬁm
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in. TR
Septic Tank Barnyard 17. Static level _5__ ft. below casing top which is 1 ft

Leaching Pit Manure Pile

above ground level. Pumping level 30 g, when pumping at __8
3. Well furnishes water for human consumption? Yesegx  No

gpm for 2 hours.

4. Date well completed lh/‘l 6/'?5 - T
S. Permanent Pump Installed? Yes_XXDate No 18. T TONS Rasabn THROVGR THICKNESS | B8
Manufacturer_ Aermot.or Type _sub, _Location _ . 5

Cc'rpucity___]_ﬂ_gpm. Depth of Sefting 20 Ft. Top—soil
" 6. Well Top Sealed? Yes__xy No Type Watertite C‘.:."n_d and ograuvel D& 100
7. Pitless Adapter Installed? Yes____xv No ' -

q Manufacturer Baker Model Number —Snappy -
o _ LComrpession

How attached to casing?
8. Well Disinfected? Yes__ vy  No.
9. Pump and Equipment Disinfected? Yes_xyx No
10. Pressure Tank Size__J2 gal Type Medalist
Location :
11 Water Sample Submitted? Yes
REMARKS:

—shell rock : «P;j, 113+

No___ XX

. - (CONTI&J—E- ON SEPARATE SHEET IF NECESSARY) / S

— 7 - . - . . 4

(F 5 70{8%. SIGNED __ z//’zzﬂ%m // /;///K
IDPH 4.065

1/74 - KNB-1




- ﬂn’\ue o .I'\ﬂll .ER_S.
“"i'g: !ctPublchu!th FILL IN ALL PERTINENT Ii \TION REwdESTED AND MAIL ORIGINAL TO STATE
Yellow Copy.— Well Contractor DEPARTMENT OF PUBLIC .._.__ W, CONSUMER HEALTH PROTECTION, 535 WEST Q
Blue Copy = Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 6§2761. DO NOT DETACH GEOLOGICAL/WATER /\‘-\
' SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION, . ~J
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT '
10. Property owner Donald Schoeninger Well No.
1. Type of Well Address _171 Ada, Wauconda, II, 6008
a. Dug . Bored . Hole Diam.__5 __in. Depth_125 f. Driller _William M, Boetsch License /N? 9=~436
Curb material . Buried Slab: Yes No 11. Permit No. _9321}1 Date _4/4, 80
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from lmf_%.?ﬁf 13. County Lake
c: I;:i}:leld X . ginis}lw; inkD;lﬂ . In Rock____.. at depth 12440125 g Sec, 33 \J
d. G ut-a.r v NI FOANE ) 14. Screen: Diam. in. Twp. _lEi-N_ / ]
- routs (KIND) FROM (FL.) TO (Ft.) Length: _____ ft. Slot Rge. _9E
Elev,
15. Casing and Liner Pipe
Diam. (in.) " Kind and Welght From (Ft.) | To (FL.) 'mgf\*{;‘:’&; -
. ECT]O
S 1
2. Distance to Nearest: 2 LY : L )1%—* "’0'“4; e *
Buildi P Se ile Field 5 black steel 104 12L Jwiwilme Park on
uwilding ___________Ft. epage Tile Field , Slocum hoke A
Cess Pool Sewer (non Cast iron)____ _
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in.
Septic Tank Barnyard 17. Static level 2 ft. below casing top which is 1 ft.
Leaching Pit ____ Manure Pile above ground level. Pumping level 20 ft. when pumping at_20___
g g
3. Well furnishes water for h rrym consumption? Yes_X_ No gpm for hours. :
4. Date well completed __5/2/ 60 : FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF ;
5. Permanent Pump Installed? YesX _Date _ 5/8/80  No 18. _ BoTyoM :
Manufacturer_A€rmotor Type SUD Location black loam . 10 10
Cupucity_&gpm. Depth of Setting 20 Ft. ] :
6. Well Top Sealed? Yes_X_No Type gray clay) 30 40
7. Pitless Adapter Installed? Yes_ X No : y 10 0
Manufacturer _Baker Model Number _SR2ppy . fine sand ‘ 2
How attached to casing?___compression blue clay 20 70
8. Well Disinfected? Yes_x No
20 0
9. Pump and Equipment Disinfected? Yes_Xx No fine sand g 2
10. Pressure Tank Size 42 _ gal. Type___captive air gravel, fine sand 10 100
Location |
ay, sand, boulders 2 12
11. Water Sample Submitted? Yes No_X gray clay, send, boul 4 -
REMARKS: limestone boulders 1 125

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

f 2306%6{ SIGNED Y L. BaiZiad, patE . 5/9/80

IDPH 4.065
1/74 — KNB-1
(69571—12 1M Sats—6-74) ~a@ilmo 6




] ucyartp iU‘f\I"i"thl.l.: xIe}iltu ) i ' S
w. VELL CO\__/RUCTION REPORT -y AG0
Date 8/5795 o

TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF

W ELL COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT. GEOLOGICAL AND WATER SURVEY WELL RECORD

13. Property Owner __Mr. and Mrs. Schaewe Well #
14, Driller Cornelius J. Snelten IIT License # 102-003175 |
15. Name of Drilling Co._A & C Snelten, Inc.

I. Type of Well a. Driven Well Casing diam. in. Depth ft.
b. Bored Well Buried Slab [ ]Yes [ ]No.

Hole Diameter in. to S i in. to ft.; in. to ft. : - =
¢. Drilled Well PVC casing: Formation packer set at depth of ft. 16' gen'mt Ng.'ogg 13(1835];5(/)35_ Al Date Jegue)
Hole Diameter 9 in.to 154" . in. to ft. in. to ft. 7. Date Drilling Starte : )
- 18. Well SITE address __ 26860 Brooks Street, Wauconda, IL.
Type of Grout #ofBags_ Grout Weight From (ft) To (ft) _Tremie Depth (ft.) 19. Township Name ___Wauconda Land ID #09-33-214-022
Wyoben DF 151'| grade 20. Subdivision Name __Williams Park Lot# 125 & 126

21. Location a. County ILake
b. Township 44N Range _ 9F__ Section 33

d. Drilled Well Stee_l Casing- - - Mcchan!cally Driven [ ] Yt_as [ INo ¢_SW_Quarter _NE Quarter NE Quarter
Hole Diameter in. to ft. in. to ft. in. to ft. = - " .
: g : d. Coordinates Site Elevation ft. (fnsl)

Type of Grout # of Bags Grout Weight From (ft) To(ft)  Tremie Depth (ft.

22. Casings, Liners* and Screen Information

Diam. (in.)  Material Joint Slot Size _ From (ft) To (ft.) For Survey Uss
5 in, |PVC SDR (21 1+! 130"
e. Well finished within [ ] Unconsolidated Materials [x ] Bedrock 5 in. |Black si. A53B 130" 151"
f. Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (f.) - -
9 _ e
). Well Use [ %] Domestic [ Jirigation [ ] Cammeesial [ ] Livestock (List reason for liner, type of upper and lower seals installed) .
[ ]Monitoring [ ] Other Limestone 151! 154
1. Date Well Completed _ 8 Well Disinfected [ ]Yes [ ]No 23. Water from 12 55 —ata depth of T——ﬁ' e
Driller’s estimated well yield i a. Static .watcr ]evpl ft. belo\a.r casing which is in. gbovc ground

4. Pate Pertarsns Purr(lj: Installed_ 8/5/05 b. Pumping levelis 100 ft. pumping _10 gpm after pumping for _4 _ hours

3. Pump Capacity 1 gpm Set at (depth) __ 100 ft. V.

0. Pitless Adapter Model and Manufacturer Williams B50ACVS 24. Earth Materials Passed Through From(ft) To (ft.)

7. Well Cap Type and Manufacturer __ Williams vented Clay 0! 4!

8. Pressure Tank Working Cycleused exdatst i rGapié-AliZik | Yes [ INo 5 |

Y. Pump System Disinfected fx ] Yes [ ]No Sandy clay 4 30
1). Name of Pump Company _ A & C Snelten, Inc. Gravel 30" 34!
1. Pul-nwta”er Stephen A- Sne]‘__ten ) License # 102_003167 Sandv clav s 34 ! 140 !
.__N"A Seee 7ed (L9228 ) License# 102-003167 Broken lime 140" |151"

Licensed Pump Contractor Slgna?ure | | Liliestone . 151" 154"

Iilinois Department of Public Health )
Division of Environmental Health ‘ Qp uﬂf S_bq -Ll
525 W. Jefferson St.
Springfield, IL 62761

"Q \\1)0 n \‘\ ; DO NOT write on thesgﬂ ;/IE mm&@ (If dry holg, fill out log and indicate how hole was sealed.)
h

IMPORTANT NOTICE: This state agency is requesting disclosure of information thatis necessary to A AMNEL rfﬂf XS J #102-003167
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS 25. Licensed Water Well Contractor Signature License Number
INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



o™ 4 AL NS .OTI. . REF__.. ~ate. 3-¢, 19
W 99 -5 0093 |5-32-277- 0/ ;-—u@
IYPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS GEOLOGICAL AND WATER SURVEY WEL RECORD WB
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION N\
AMD SENT TO THE APPROPRIATE HEALTH DEPARTMENT 11. Permit Number 0977 -OO23~F 9 Date Issued __| - 25 99
12. Property Owner_ LAKELANDS HOMES Well # |
1. Date Well Completed SH-H “qC] 13, Dnllmg Company Name PDTER. &CL:[_EI\\ é’ SONS .IHC,.
2. Use: || Domestic [ ] Irrigation [ ] Commcrclal [ ] Lwestock 14, Name of Person whlqhdn]lbd the Well GRDG SMEL:I‘EI\\
[ 1 Monitoring [ ] Other | ‘15, Well Site Address
3. Type of Well: 16. Twnshp Name W ADCON DA Land ID# (5-32-371-01T1
a. Bored Well: Hole Diameter in. Depth ft. 17. Subdivision Name ™ R{ AL Lot_ Elevation 42 (D ft.
Casing Diameter in. Buried Slab: [ ]Yes [ JNo 18. Location: Cnty _ LAKE. Sect_ 2 Twnshp 53 N Range 9E
b. Driven Well: Drive Pipe Diameter in. Depth___ ft. SW  Quarter of the __SU) _ Quarter of the NW)  Quarter
c. Drilled Well: Well Diameter 9 . Depth H_'a ft. 19. Casing and Liner Pipe: 20. Screen:
Casing Diameter_5" in. Type Puc Joint GLOELS  Dia (In) Type From(ft) To (ft)  Diameter 5" in.
Casing Grout: . Oversized =5 AIC 2R al o =’ Length_ 3’ ft.
Kind rill Hole(In) From(f) , To(ft) BSTU | D221 Slot Size_ 15
CLAN BENTDNITE. GRoT].. 9" | & 29’ LNSE HXARIRABA ~ Matenalm
21. Water from CRAVEL at depth 49 ﬂ to (DY fu.
s 22. Static Level_|(>' ft. below casing top which is__|2A" _in. above ground level.
Finished In: Unconsolidated Gravel Pack: [1Yes MNo Pumping Level |5 ft. Pumping [+ gpm for _2  hours.
Rock [ ] Grain Size 23. Earth Materials Passed Through Depth Top(ft)  Depth Bottom(ft)
4. Well Disinfected? pgYes [ ]No i di s
5. Date Permanent Pump Installed 3-8 -GG BROWN Lo o' 5’
6. Licensed Pump Contractor__ "TEEE QM ELTEN
License Number__ |03 =043 S & .15’ 23’
7. Pitless Adapter Installed? @§Yes [ ]No
Manufacturer BARER Model | -pP SRAVE] e’ H !
Attached-to Casing --How? [ ] Screwed On [ ] Welded B Compression :
8 Typeof Well Cap__ VENTED & GASKETED

9. Tank Working Cycle _ \(D gallons Captive Air: pYes [ ]No
10 Pump and Equipment Disinfected? [{Yes [ JNo

(General Comments (If dry hulc ﬁll out log & indicate how hole was scalcd )

'ad’f‘

(Ilinois Department of Public Health
Division of Environmental Health - 525 W. Jefferson
Spr.agfield, IL 62761 _,,,

IM PORTANT NOTICE. This State Agency ZlZumtmg disclosure of information thit uf nece&sazy o’

accomnplish the statutory purpose as outlined under Public Act 85-0863. Disclosure of this information
is ruandatory. This form has been approved by the Forms Management Center.

(1. 482-0126

04

Printed by Authority of the State of linais P.O. PRT3030244 6.5M 6/98

:J_-'.‘"

Vg gt

Contmue on back of sheet if necessary

-

Licensed Contmctor Signa

-

License Number
' 11/95
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



- 11 ¢E OR PRESS FIRMLY WITH BLACK INK | Flweliih O o U - Lo H}" /—/lZZ 75’? L/

! 5
COMPLETE WITHIN 30 DAYS OF WELL COMPLE[1UN Date__ |0 - H-99 ’\"\
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

GEOLOGICAL & WATER SURVEY WELL RECORD
L. l'ype of Well: a. Driven Well: Casing diam. in. Depth ft. 13. Property Owner, Lﬁwb Hoves } TAYLOR. Well # |
. Bored Well: Buried Slab | ] Yes [ INo GREG ﬂi E%ﬁﬂ

e
L}

14. Driller ~SNE License # O9Q -00LATA. 15.
Hole Diameter in. to ft.; in. to ft.; in. to ft. Name of Drilling Company ; £ S 16.
«. Drilled Well: PVC casing Formation packer set at depth of _38°* ft. Permit No. _H = IXTS Date Issued _ R}-19-~99
Hole Diameter Q" in. 10 Hj) ft.; in. to fi= in. to ft. 17. Date Drilling Stiggi” q-1% -99
___ Iype of Grout # of Bags  Grout Wc_ight From(ft.) To(ft) Tremie Depth (ft.) 18. Well SITE addr )

ARRIN 19.
Township Name ___ NUMDA LandID# \5-32-280- 012\
0 Subdivision Name ____R\\ GRIWAIL Lot# __ 1% 21.

¢

Location: a. County

BiNTONTE | 4 Qe o |28

. b. Township _ & Range Section __ Dok ‘9 S I
d Drilled Well: Steel Casing- - - Mechanically Driven [ ] Yes [ ]No c._SW QuarteriQuartel_‘ Quarter Q bt
Hole Diameter in. to ft.; in. to ft.; in. to ft. d. coordinates: - Site Elevation _‘-LL ft.(msl) i
- . y : : 22. Casings, Liners*, & Screen Information ;

 _lype ol Grout #ol'llaps Grout Weight  From (ft.) To (ft.)  Tremie Depih (ft.) Diam. (in.) Material Joint Slot Size _ From (ft.) To (ft. T
S 5“ Nc’ GL\ED 0 58' For Survey Use

. 5 SS Tl-l l‘5 58 q’\ ) Only
¢ Well finished within: PqUnconsoEidat;ed Materials [ ] Bedrock (s"—sIL - 1
__| Kind of Gravel Sand Pack Grain Size/Supplier # From (ft) To(ft.) (List reason for liner, type of upper and lower seals installed) ,

’ 23. Water from VEL atadepthof_ &1 fito B 1
— a. static water level _8 " ft. below casing which is | " in. above ground

b. pumping levelis _|(y ft. pumping D4 gpm after pumping for _| _ hours
2. 'Vell Use: 3 Domestic | % Irrigation [ ] Commercial [ ] Livestock 24. Earth Materials Passed Through _ From (ft)  To (f.)
[ ] Monitoring [ ] Other ¥ ' [
3. Date Well Completed: ﬂ-li -9 Well Disinfected [3¢] Yes [ ] No SAM o 5 GIZA\IEJ[« 0 32
Driller’s estimated well yield ! m

4. Date Permanent Pump Installed o Nk r 7 1
5. l'ump Capacity ___ |04 gpm Set at (depth) . GQNIBL DA "H
0. I'itless Adapter Model and Manufacturer:: =
7. *Vell Cap Type and Manufacturer [ED A w. +

AL
[1]

No

Yes No
0. 1lame of Pump Company qul'—:l‘é SNELTEN é’- SONS THC .

8. | ressure Tank: Working Cycle ID_ gals. Captive Air: j¢] Yes
9. 1 ump System Disinfected:

I. 1 ump Installer: M License # _ | DR -OO4ASH

. ‘_\BW_&M_ License #
Licens mp Eontractor Signaty ;
p Ton r Sign r§ (l_n # 37 ci’ 3 3 ‘

llinvis Department of Public Health

diviiion of Environmental Health |
25 N, Jefferson Street
springfield, IL 62761

/
pP- 32 l 35'7;2 DO Not write on these lines (IFDRY HOLE, fill out log & indicate how hole was sealed)

Mi™ RTANTNOTICE: This Stale Ageney is requesting disclosure of information that is necessary to accomplish the {0 . Z- qq
latuti-ry purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS INFORMATION IS MANDATORY. This - - :
wm has been approved by the Forms Management Center. 25. License ter Well Contractor S]gnature License Number

L 4:2-0126 rev. 12/98




Illinois Denartmenrt* of Public Health
Wiiasaad WEoL CON JCTruy REPU 1L

#01-q7

'LETE WITHIN 30 DAYS OF
DEPARTMENT.

TA PE OR PRESS FIRMLY WITH BLACK INK PEN
WI LL COMPLETION AND SEND TO THE APPROPRIATE H

I Type of Well a. Driven Well Casing diam. in. Depth ft.

b. Bored Well Buried Slab [ ] Yes [ INo
Hole Diameter in. to iz in. to ft.; in. to ft.
c. Drilled Well PVC casing Formation packer set at depth of 4o’ q
Hole Diameter Q" in.to 44’ . in. to ft. in. to ft.

Type of Grout

# of Bags Grout Weight From (ft) To(ft) Tremie Depth (ft.)
3 at | o' | o 20’

d. Drilled Well Steel Casing- - - Mechanically Driven [ ]Yes [ ]No
I'lole Diameter in. to ft. in. to ft. in. to ft.

Type of Grout # of Bags Grout Weight From (ft) To(ft) Tremie Depth (ft.

2. Well finished within [»€, Unconsolidated Materials [ ]Bedrock
i- Kind of Gravel Sand Pack Grain Size/Supplier# From (ft) To (ft.)

2 Well Use [>g Domestic [ ] Irrigation [ ]Commercial [ ] Livestock
[ ]Monitoring [ ] Other
3 Date Well Completed _ G =B = L__ Well Disinfected <] Yes [ ] No
Driller’s estimated well yield 4SS gpm .
163 -0

4 Date Permanent Pump Installed F

5 Pump Capacity m Set at (depth) __ 20 ft.

6 Pitless Adapter Model and Manufacturer 4\ Lo,

7. Well Cap Type and Manufacturer

8 Pressure Tank Working Cycle Lo gals.  Captive Air fpg] Yes [ 1 No
9 Pump System Disinfected [»4 Yes [ ]No \
10 Name of Pump Company 18]

4 . -~
Il Pump Installer _ SE License # _|NZ~ OOMZSL,
12 e SDaaakiia License #
License mp Qontractor Signature

[linois Department of Public Health
Division of Environmental Health
523 W. Jefferson St. :
Springfield, IL 62761

R 335\

IMI’'ORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS

co® 29523

DO NOT write on these lines

INYORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

-1 5030 pue 1530

GEOLOGICAL AND WATER SURVEY WELL RECORD

13. Property Owner LAKELAND Well # |

Q%'\L'\g

14. Driller 2 License # _|02.-004Z2.56

15. Name of Drilling Co.

16. PermitNo. __ H = 5703 Date Issued  lo =T -0

17. Date Drilling Started 9-5-0l .

18. Well SITE address LN,

19. Township Name _ NUN D& Land ID # |5-37 - 2S5(-00%
20. Subdivision Name __RAUERWOLY Lot# |24

21. Location a. County <

T % . i
b. Township_ Y40 Range QE._ Section Ezggf [
c.NE Quarter & Quarter NE  Quarter

d. Coordinates Site Elevation "-15 . ft. (msl)

22. Casings, Liners* and Screen Information

Slot Size

Diam. (in.)  Material Joint From (ft) To (ft.) For Survey Use
S | R |GUED o |+’
8 |TH |95 |15 |41 |44

ASIM [D-2z4|

*

(List reason for liner, type of upper and lower seals installed)

23. Water from _GROVE L atadepthof U4’ f 1o 10 #
a. Static water level _|0 " f. below casing which is 12" in. above ground

b. Pumping level is 15’ ft. pumping |O+ gpm after pumping for _ | hours
24. Earth Materials Passed Through

From (ft.)  To (ft.)

BROWN LAY o’ =
SOND & cpadiel =5 '
GCRANEL 20" | g4

i

(If dry Role, fill out log and indicate how hole was sealed.)
5. Licensed Well Contractor Signature License Number

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)




W4 WE

1llinois Department of Fublic Heaitn O

TYPE OR PRESS FIRMLY WITH B) [NK PEN. COMPLETE WITHIN 30 DAYS OF
W1 L. COMPLETION AND SEND TO THE PRIATE HEALTH DEPARTMENT.

I. Type of Well a. Driven Well Casing diam. in. Depth ft.
b. Bored Well Buried Slab [ ] Yes [ 1No
Hole Diameter in. to fi.; In. to ft.; in. to ft.
¢. Drilled Well PVC casing Formation packer set at depth of A fi.
Hole Diameter glm. to ' f in. to ft. _ into ft.

Type of Grout # of Bags Grout Weight  From () To(ft) Tremie Depth (ft.)
- : 7

s 3 i O |3’ 20

1. Drilled Well Steel Casing- - - Mechanically Driven [ ] Yes [ 1No
liole Diameter in. to ft. _in. to ft. in. to ft.

__Type of Grout #of Bags Grout Weight From (ft) To(ft)  Tremie Depth (ft.

«. Well finished within [>9 Unconsolidated Materials [ ] Bedrock
I._Kind of Gravel Sand Pack Grain Size/Supplier # From (ft) To(ft)

2. Well Use [>q Domestic [ ] Irigation [ ] Commercial [ 1Livestock
[ ]Monitoring [ ] Other
3. Date Well Completed _§- {p -02. Well Disinfected fye] Yes [ ]No
Driller’s estimated well yield m
- Date Permanent Pump Installed_ 4 = (& 02

4
5. Pump Capacity (f=] gpm Set at (depth) _ ZO 5 ft.

6. Pitless Adapter Model and Manufacturer ¥

7. Well Cap Type and Manufacturer

8. Pressure Tank Working Cycle__ [ gals. Captive Air [y¢ Yes [ ] No

9. Pump System Disinfectedf¢] Yes [ ]No

0. Name of Pump Company __PETIAR. SIMELTEA & SONS,

I'l. Pump Installer __ JEEE SNELTEN License # _|NZ-0NY250
12. s License #

Licensed Pdmp ntractor Signature

[llinois Department of Public Health
Division of Environmental Health
525 W. Jefferson St.

Spi |ngﬂ$, IL 62761

Fok Gy

IMI"'ORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS

co® 4o yygo

DO NOT write on these lines

INI-ORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

JCTI... XEPC...

F02-93

Qf? ~ ¢ _9E& Quarter SW Quarter NE Quarter

O,.)J\q‘

]
[I]- H-§5 - 02 Pe_9=(0-uZ
GEOLOGICAL AND WATER SURVEY WELL RECORD
13. Property Owner Well # |

14.Driller GREG SNEATEAN ' License# QAQZ2-006972.
I5. Name of Drilling Co. PETER., SNELTEN & £AnNS OK.
Date Issued _5-30-0Z.

16. Permit No. - 2591\

17. Date Drilling Started Q-b-02

18. Well SITE address

19. Township Name __ N () N[DO. Land ID # |5-32-252.-005
20. Subdivision Name __RAUERWALK. Lot# 194

21. Location a. County <

__Nedeney \
b. Township "‘&ﬂ Range _QE  Section 3Z BE-

d. Coordinates Site Elevation &H{p, ft. (msl) |
22. Casings, Liners* and Screen Information
Diam. (in)  Material Joint SlotSize __ From (ft) To(ft) For Survey Use

5" | VC |[cLED o |31
5\\ S.S, T[—"Q‘) l5 5_’.! HO'
DT [D-Z24) 2|
*)

(List reason for liner, type of upper and lower seals installed)

23. Water from __ GRAPNEL atadepthof HO' fto 3T’ &

a. Static water level _IL' _ft. below casing whichis 12" in. above ground

b. Pumping levelis 1S5’ ft. pumping _[&+ gpm after pumping for __| _hours

24. Earth Mam‘qls Passed Through From (ft) To (ft)
BROWMN copy/ o' 115’

SHBND f GRAVEL 1S A0’
GRovVEL 20' |40’

(If dry hole, fill out log and indjicate how hole was sealed.)
0Z-0nd25¢
25. Licensed ‘ell ontractor Signature License Number

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



9% 6~ 7r
Woen consu  ion m:portlv - ? : - @ J\L.\b
A-c’E OR PRESS FIRM [H BLACK INK PEN P

COMPLETE WITHIN30D. ¥ WELL COMPLETION #4q-237 pPemrro ‘7'75& 1073-99 pue_t-22 -00
AND SEND TO THE APPROP HEALTH DEPARTMENT
: GEOQLOGICAL & WATER SURVEY WELL RECORD
I Type of Well: a. Driven Well: Casing diam. in. Depth ft. 13. Property Owner_, L N OMNES Well # .
0. Bored Well: Buried Slab [ 1Yes [ INo «iil4:Drillen o (2] w '+ License #y = 2L5. '
Hole Diameter in. to fr; in, to ft.; in. to ft. ‘Name‘of Drilling: S dANC 16.
= Drilled Well: PVC casing Formation packer set at depth of 35’ i Permit No. Date Issued _12.- & =49 _

Hole Diameter _§" in. 10 ft.; in. to ft; __ in to fi 17. Date Diilling Started " §'= [{o =30y -
Type of Grout #of Bags Grout Weight From (ft) To(ft) Tremie Depth (ft.) 8. Well SITE Address M&LMMMTI 9.
= : ! : ip Namé WA DA~ TadID# 04-23-300-0180
: : Township Namé _NAD'QDM DA -

e | 4 | 9% | o' (35 2o’ Subdivision Name % @\ GRWALI " Lot# 10 2.

' ETEE TR Location: a. County

| : ' : b. Township _. 4@} .. Range . QE., . - Section _13_'80 S
«'. Drilled Well: Steel Casing- - -"Mechanically Driven [ ] Yes [ I1No c._SW _ Quarter NW_ Quarter —Sw _Quarter b d L
Hole Diameter in. to ft.; in. to ft.; in. to fi. d. coordinates: fhiz_ _Site Elevation 45,7 ft.(msl) :
. LY 7t o 22. Casings, Liners*, & Streen Information -~ = Lo ' 550 T e
__ _Type of Grout # of Bags Grout Weight From (ft) To(ft) . Tremie Depth (ft.) Diam. (irﬁ) L Material® - Joint Slot Size  From (ft) * To (ft) 3
e @ v Toue Teraenl 7 TR e
— : : 5. PVC - Py —— 0 . 36' For Survey Use
4l A . 2 ‘: 5 7 9-'5- s "-m"' . ls' i % "sq Only
T Well finished within: g Unconsolidated Materials [ ]Bedrock E‘fm&— -22M
__! _Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.)  To (ft. (List reason for liner, type of upper and lower seals installed) ,
: 23. Water from © GRAN atadepthof _ 24’ f1o & &
— : — ' a. static.water level (8 ° ft. below casing which is 12" in. above ground
- il o i b. pumping level is 10° fi. pumping _LD4 gpm after pumping for _Z. hours
2. Vell Use: fpd Domestic [ 1lmigation [ ] Commercial [ ]Livestock 24. Earth Materials Passed Through i From (ft)  To (ft.)
[ ] Monitoring [ ] Other z
3. Date Well Completed:. | = |{p = . Well Disinfected [} Yes [ ] No

=

- ate Permanent Pump Installed

5. 'ump Capacity o) gpm Set at (depth) Q' ft.
L

. I'itless Adapter Model and Manufacturer:. .

~BP ‘ 7 7
- ‘Vell Cap Type and Manufacturer_A[_Eﬂ[EQ GOSKKETEDS = 7‘ GRA‘VEL’ N 32‘ 3 Bq

8. I'ressure Tank: Working Cycle_ | gals.  Captive Air: [M] Yes [ 1No : ]

- 'ump System Disinfected: f5q Yes [ ] No ) 5

). IHame of Pump Company EE[HL &ﬂE[:]EJ £ _SONS z : 5
I T P L i)

L ump Installer: ._cSEFE SNE(TEN. «License #_|0Z2-00UY7S (L . ] ' g

12, License #
Licen ump Contractor Signature

Driller’s estimated well yield ...la_nzz -gponé , I wa k_ GM\ rE( o! 32:

o

~J

b=l

e 3

llinais Department of Public Health

cr:ﬁas T s a{fq,

division of Environmental Health : L : 2 . .- j !
125 W. Jefferson Street ia oz T ¢ oo : g ? :
springfield, IL 62761 S #2429 T ey 4

DO Not write on these lines (IfDRY HOLE, fill out log & indicate how hole was sealed) At ;

RIRELL 4t T Ngtana
-4 : :

MP¢ )RTANT NOTICE: This State Agency is requesting disclosure of information that is nNecessary to accomplish the
lalutuiry purpose as outlined under Public Act85-0863. DESCLDSUREOFTHISINFOR.MATION iSMANPATORY.__Th‘iS“ ey e .
orm has been @pproved by the Forms Management Center. coersv it e a25 s Licensed

L 432-0126 rey. 12/98 P,%l\ .78 Ol" 5T CAMKEEARER Tinion cs bokirs

oy J®

License Number

WellContractor Signature




llinois Denartment of Pyblic Wealth

WaasR Wiws, CON

#ol-234 11-H7135-01

TVPE OR PRESS FIRMLY WIT

CK INK PEN. COMPLETE WITHIN 30 DAYS OF
WiiLL COMPLETION AND SEND TO

*PROPRIATE HEALTH DEPARTMENT.

I Type of Well a. Driven Well Casing diam. in. Depth fi.
b. Bored Well Buried Slab [ ] Yes | 1 No
Hole Diameter in. to ft.; in. to f; _ in.to ft.
c. Drilled Well PYC gasing  Formation packer set at depth of _3%'_f
Hole Diameter Q" in. 1o ft. in. to ff. __ into ft.

Type of Grout # of Bags _Grout Weight From (ft) To(ft) Tremie Depth (ft.)
SENTONITE 3 944 (@] 5" 20’

d. Drilled Well Steel Casing- - - Mechanically Driven [ 1Yes [ INo
Ilole Diameter in. to ft. ._in. to, ft. in. to ft.

Typeof Grout _ # of Bags Grout Weight From (f) To () _Tremie Depth (f.

|
+. Well finished within <1 Unconsolidated Materials [ 1Bedrock
'_Kind of Gravel Sand Pack Grain Size/Supplier# From (ft)  To(f)

2. Well Use p<] Domestic [ ]Irrigatiqn [ ]Commercial [ 1 Livestock
[ ]1Monitoring [ ] Other
3. Date Well Completed = llp= Z; Well Disinfected [%¢ Yes [ 1No

Driller’s estimated well yield i m
- Date Permanent Pump Installe ~-272-0Z
- Pump Capacity IO gpm Setat (depth) __Zo' ft.
- Pitless Adapter Model and Manufacturer 5

- Well Cap Type and Manufacturer ‘
- Pressure Tank Working Cycle__ [0 | gals.  Captive Air ] Yes | 1 No

. Pump System Disinfected Yes [ ]iNo
10. Name of Pump Company OSNE(TEN ‘}l" SONS

I'1. Pump Installer L License # M‘m
12. ‘J%Nu_. A [ License #
Licens mp-Contractor Si gnature

= - I TS

|
[llinois Department of Public Health !
Division of Environmental Health Qn_# NSC 1.
525 W. Jefferson St. .
Springfield, IL 62761

q) Q\S RA/ DO NOT write on these lines

IMPORTANT NOTICE: This state agency is requésting disclosure of information that is necessary to
accumplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS

INFORMATION IS MANDATORY. ‘This form has been approved by the Forms Management Center.

{UCTwunN REPURT @ N /\‘-\3

Date 3 - 2¢-0Z°

GEOLOGICAL AND WATER SURVEY WELL RECORD
13. Property Owner LAKELAND HOMES Well # l

14. Driller _ GRECy SNELTEL] License # [O7Z.- Z
15. Name ofDﬁﬂi;lfCO-_E]'ER SNECTEN & Seds e,

16. Permit No. =135 Date Issued || ~|{,~6]
17. Date Drilling Statted 3 ~|lp-(5Z. ; \
18. Well SITE address W SJ\

20. Subdivision Name __RIVGRWALI. Lot #

21. Location a. County c

— MEHENRY
b. Township _HHN Range 9E  Section §Z'QQ

c._SW_ Quarter HE Quarter _SE Quarter
d. Coordinates ) Site Elevation_ 43 . (msl)

19. Township Name NONDA Land ID # |5.32-42L-614}
149

22. Casings, Liners* and Screen Information

Diam. (in) __ Msterial __Joint SlotSize _From (ft) To (ft) For Survey Use
S | BV |eusED o |3y

S" | ss. | THe| 15 |34 [z

AT |D-Z2Z4) XKR-Z|

(*)

(List reason for liner, type of upper and lower seals installed)

23. Water from __(5RANE] atadepthof _ 37  f 1o 4 g
a. Static water level _LO' fi. below casing whichis {2" in. above ground

b. Pumping levelis _LZ' f. pumping |0+ gpm after pumping for _ | hours
24. Earth Materials Passed Through

From(ft) To (ft.)

BROWN CLAY T o 18
SMID & cRAVEL 15 30

GRAVE] 20’ | 37’

(If dryhole, fill out log nd ipdjicate how hole was sealed.) S !
25. Licensed r Well Contractor Signature License Number

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



Winois Nenartmen* ~F Pub’~ Yaglth 7

Wais® WELL CON.  .UCTIUN REPORT /) //dﬁ/’o:’) bate G- (355 /)

Ao

TVPE ORPRESS FIRML ~'H BLACK INK PEN, COMPLETE WITHIN 30 DAYS OF #0>- (0D

WILL COMPLETION AND Si THE APPROPRIATE HEALTH DEPARTMENT.
I Type of Well a. Driven Well Casing diam, in. Depth ft.
b. Bored Well Buried Slab [ ]Yes [ ]No
Hole Diameter ____in. to ft.; in. to ft.; in. to ft.
¢ Drilled Well PYC casing  Formation packer set at depthof _38" p.
Hole Diameter jlin. _39 " in. to fl. in. to ft.

Type of Grout # ol Bags Grout We@glll From (fi.) To(ft.) Tremie Depth (ft.)
[2ENTDNITE | g o' 3B 20

d. Drilled Well Steel Casing- - - Mech@nically Driven [ ]Yes [ ]No
tlole Diameter in. to ft. i in. to ft. in. to fi.

Type of Grout #of Bags Grout Weight From (ft) To(ft) Tremie Depth (ft.)

2. Well finished within [»€, Unconsolidated Materials [ ] Bedrock
I._Kind of Gravel Sand Pack Grain Size/Supplier # From (ft.) To (ft.)

[

2 Well Use ] Domestic [ ]lmigation [ ]Commercial [ ] Livestock
[ ] Monitoring [ ] Other
3. Date Well Completed é ~21-03  Well Disinfected <4 Yes [ ]No

" Driller’s estimated well yield FO gpm

4. Date Permanent Pump Installed -\%-03

5. Pump Capacity o) gpm ! Set at (depth) ft.

G. Pitless Adapter Model and Manufacturer P 10X
/. Well Cap Type and Manufacturer V| _ =

b. Pressure Tank Working Cycle__| O | gals, Captive Air [%4 Yes [ | No

Y. Pump System Disinfected B Yes [ ] No
10, Name of Pump Company

L1 Pump Installer __ JEFE SNELTEL| License #M;m&
1. A, } License #
Licensed P! Centractor Signature |

Iltinois Department of Public Health
Division of Environmental Heulth
525 W. Jelferson St.

Springfield, IL 62761

/

LR BES OB

INIPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS

_Qa\y; Y113

DO NOT write on these lines

INFORMATION IS MANDATORY. This form has been approved by the Forms Management Center.

Q@{é’z I. Location a. County c

— MEBENRY
%Véf:_'ﬁ b. Township ”“i& Range _QE  Section e

GEOLOGICAL AND WATER SURVEY WELL RECORD
13. Property Owner _LAIKELAN (> LIOUES Well # |
14. Driller _GREMS SNE(TERN License # _O092-006972.
S

15. Name of Drilling Co.
Date Issued _ 7 =(7 -0

16. Permit No. _ 03- 089 |
17. Date Drilling Started __ 8-27-0% i
18. Well SITE address  Z{Z. 1

19. Township Name NONOA Land ID # 15-37 -40)-04L
20. Subdivision Name EJQEJLLQ% Lot # 229

c._NE Quarter NW Quarter _SE  Quarter ‘5'¢\
d. Coordinates Site Elevation 43 _ 1. (msl) L

22. Casings, Liners* and Screen Information

Diam. (in)  Material ~  Joint Slot Size  From (ft) To (ft.) For Survey Use

5" wc G-OED Dl 5&’1
5" |85 [THeD| (0 | 2’ '’
ASM (D224 SIR-Z\
(*)

(List reason for liner, type of upper and lower seals installed)

r
23. Water from __GRAJEL atadepthof -_ 39  ft to 36’ 1
a. Static water level _ | ft. below casing which is 12" in. above ground
b. Pumping level is | Z! ft. pumping |04 gpm after pumping for __ | hours

24. Earth Materials Passed Through From (ft.)  To (ft)

BROWKN cLp/ o' 1o
SMMID & GRAJEL Lo’ | 20!
GRMEL 20| 29

(I dry holg, fill out log and ifdicalghow hole was sealed.)
l0Z-004256
25. Licensed W ell Coptractor Signature License Number

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



Lilinois Department of Public Health \
W. tWlI  2ON  JCT....REP... 5.¢ @p.\u(
- . _ Date -
TYVPE OR Pl MLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF 4f02 -4q l | I - H ' q/ 20Z. A
WILL COMPL ID SEND TO THE APPROPRIATE HEALTH DEPARTMENT. GEOLOGICAL AND WATER SURVEY WELL RECORD
: L . 13. Property Owner =) Well# |
I Type of Well a. I?rwen Well Casing diam. in.  Depth fi. 14. Driller EEEQ ﬁ! IE!IEI ] License i =
b. Bored Well Buried Slab [ ]Yes [ ]No _ ‘ 15. Name of Drilling Co. PerEe. SNECTEN # '.EDM—LQZ_MLQ T
Hole Diameter in. to ft.; in. to ft.; n. to ft. 16. P . H - .25
. s > T, | e . Permit No. 191Z Date Issued _3-25 .0z,
c. Drilled Well PVC casing Formation packer set at depth of f& 3 17. Date Drilling Started 5-1-0Z
Hole Diameter § " in.to ‘_-uk' ft. in. to ft. in. to ft. - Date Drilling Starte - ( . i
18. Well SITE address auRele,
Type of Grout #of Bags Grout Weight From(R) To(ft) Tremie Depth (ft) 19. Township Name __ NOND A Land ID # [5-3Z-40(~-005
SENTONITES 4 Qe o' |40’ 20"’ 20. Subdivision Name __R{UELRLODLY_ Lot# 21%

21. Location a. County MeENRY
Uy b. Township Range _QE  Section 3Z “"’q

¢._NW Quarter MW Quarter SE& Quarter
d. Coordinates Site Elevation 5.8 f. (msl) .

d. Drilled Well Steel Casing- - - Mechanically Driven [ 1Yes [ INo
llole Diameter in. to fi. in. to fi. in. to ft.

Type of Grout # of Bags Grout Weight From (ft) To() Tremie Depth (fi.

22. Casings, Liners* and Screen Information

Diam. (in)  Material Joint SlotSize From (ft) To (ft) For Survey Use
5" | e |ewes o |4’
S |55 |Ted| 15 |4 [
ASI D224 -2l

. Well finished within P Unconsolidated Materials [ 1Bedrock
i-_Kind of Gravel Sand Pack Grain Size/Supplier# From (ft) To(f)

™
List reason for liner, f d | Is installed
2 Well Use [q Domestic [ ]Imigation [ ] Commercial [ ] Livestock (Listreason forinr, type of upper and ower seals nsalled)
o - 1 !
[ ] Monitoring [ ] Other g 23. Water from _(GRANEL atadepthof 44" g0 ' 4

3 Date Well Completed = Well Disinfected [x] Yes [ INo . ) . v g T

Drillers estimated well yield i a. Static water level _|0' ft. below casing whichis {2" in. above ground
4. Date Permanent Pump Installed__ S - 2. , b. Pumping levelis 12’ . pumping 164 gpm after pumping for | hours
5. Pump Capacity |04 gpm Set at (depth) __ZD ft. _
6. Pitless Adapter Model and Manufacturer C - 24. Earth Mateng]s Passed Through From(ft.) To(ft)
7. Well Cap Type and Manufacturer \[EATED & Gh3veTES CUA ! s’
8. Pressure Tank Working Cycle IO gals. Captive Air B<] Yes [ ]No Brown v O 2
9. Pump System Disinfected B Yes [ INo ]

10. Name of Pump Company

B SAND & cesae (5' | 30’
L'l. Pump Installer 1‘?3; SNEITEA) License # |02 -025(,
12,‘%014 " S tica Licccnssi# _GeMIE] an’ LP.P

Licens mp Eontractor Signature

lllinois Department of Public Health

Division of Environmental Health C Q#— QAla SO

525 W. Jefferson St.
S% ingfield, IL 62761

g 5 =
N "3‘\\\\\0 DO NOT write on these lines : (If dry Role, fill out log and indjcate how hole was sealed.)
IMI'ORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to = IOZ'CD‘{'ZSG
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS 25. Licens r Well Contractor Signature License Number
INFORMATION IS MANDATORY. This form has been approved b .

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)
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