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2001 DNR ANNUAL REPORTING OF WATER USE AND REQUEST FOR AMENDMENT TO
PERMIT 926127 WITH TRANSMITTAL NIROP FRIDLEY MN

1/18/2002
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Bay W es t Delivering Environmental, Industrial, Marine, and Emergency Solutions

January 18, 2002

Bay West, Inc. e 24 Hours: 1-800-279-0456 » www.baywest.com
5 Empire Drive, St. Paul, MN 55103 » 651/291-0456 « FAX 651/291-0099

10620 Widmer Rd., Lenexa, KS 66215 « 913/663-2915 « FAX 913/663-3067

Minnesota Department of Natural Resources
DNR Waters Division

500 Lafayette Road

St. Paul, MN 55155-4040

RE: 2001 DNR Annual Reporting of Water Use and Request for Amendment of Permit No.
926127 '

Dear DNR Waters:

Bay West, Inc. (Bay West) would like to submit the attached 2001 DNR Annual Report of Water Use
[nstallation Worksheets for Permit No. 926127 on behalf of the United States Navy for the Naval
Industrial Reserve Ordnance Plant (NIROP). The installation worksheets include -the pumping rate,
monthly withdrawal, total withdrawal as well as the measurement method for each recovery well on site.
Please note that no ground water withdrawal occurred during the month of September as the Navy was

performing an aquifer recovery test. The fee calculation worksheet and the permit data verification form
are also attached.

Please also accept this letter in request for an amendment to MDNR Permit No. 926127. In December,
2000 installation 2 was abandoned. During the month of May, 2001, installations 1A and 4 were
abandoned. During the month of June, four additional recovery wells, installed in December, 2000 were
activated as installations 7, 8, 9 and 10. These recovery wells pump at an average rate of 46 gallons per
minute (gpm), 15 gpm, 145 gpm and 20 gpm, respectably. Installations 3A, 5A and 5B remained
activated with average flow rates of 220 gpm, 157 gpm and 84 gpm, respectively. Bay West would like
to amend the current permit to include seven total active installations as 3A, 5A, 5B, 7, 8, 9 and 10. The
amendment should also include installations 1A, 2 and 4 as abandoned. The water well records for each

of the newly installed wells, as well as the abandonment records for those abandoned, are attached. A
site map illustrating well locations has also been included.

Please call me at 651/291-3442 if you need additional information or if you have any questions or
comments regarding the annual report or submitted amendment.

Sincerely,

Megan E. Kari
Environmental Engineer

Enclosures

cc: Jeff Meyers, SouthDivNavFacEngCom
Lamar Sims, EFA Midwest (w/o enclosures)
Mark Sladic, Tetra Tech Nus, Inc.

BWJINO3471
Docs#57930



STD 926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001
Installation Worksheet

Permit: 926127 Installation: 1A

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp:30 Rng:24 Sec: 27 Qir: DBA
Source Name: QBAA

Please correct address if needed:
US NAVY

JOELSANBERS- Je [f Meyers
SOUTH NAVFACENGCOM

PO BOX 190010

N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
1. CRP/set aside 2. System removed 3. Water not required
_____ 4, Permitsuspended 5. Other (specify)
6. Water received from an aiternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): _. 2 4
January _:}'}1’ O0D July O.

February /: g8 b?rOOO August O

March ‘% /0 %ﬁOO @) September ()

April /’:7 23; plYe) October O

May O -abanclerie L November _ O

June O December O

TOTAL 471 000

C. Affidavit of compliance - Measurement method (check one)

_ 1. Flow Meter
. 2. Flow Rate Meter with: _\/ Totalizeror __- Hour meter
3. Timing Device: __ Hour meteror ____ Electric meter x gpm
_____ 4. Alternate method: If not already approved, enclose request for approval.
5. Estimated: An approved measuring device or method is required. (describe below)
SIGNATURE DATE /[i’ [Q?, PHONE (457 )19/~ 3Y¥Z




STD

—JoE-6ANBERS— Je £ Meyers

926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001
Installation Worksheet

Permit: 926127  Installation: 2

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp:30 Rng:24 Sec: 27 Qtr: CAA
Source Name: QWTA

Please correct address if needed:
US NAVY _

SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
1. CRP/set aside __ 2. System removed ____ 3. Water not required
4. Permitsuspended __ 5. Other (specify)
_____ 6. Water received from an alternate source (specify)

B. List the number of gallons withdréwn in each month. Pumping Rate (gpm): O
January O July O
February (D August O
March O September ()
April O October O
May O - November _
June O December ___ O

TOTAL @

C. Affidavit of compliance - Measurement method (check one)

. Flow Meter
. Flow Rate Meter with: " Totalizer or Hour meter

1
2
3. Timing Device: Hour meter or Electric meter x gpm
4
5

. Alternate method: If not already approved, enclose request for approval.
. Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE Y  DATE //Y/0L PHONE (kST )29 /- BFYA




STD

926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001

Installation Worksheet

Permit: 926127 Installation: 3A

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp: 30 Rng:24 Sec: 27 Qtr: CAD
Source Name: QBAA

Please correct address if needed:
US NAVY

JOE-EANBERE— e FF Me yers
SOUTH NAVFACENGCOM

PO BOX 190010

N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.

1. CRP/set aside 2. System removed 3. Water not required
4. Permit suspended 5. Other (specify)
6. Water received from an alternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): AAD
Janvary _ /3 5%, 000 July /436,000
February __/()_ 799 000 August S, 096000

March _//, 303,000 September L&~ (D

April /0,497, co0 October _ 5, /(9,000

May \?I, 706,000 November 7, 7 '5_{7 000

June 4,509, 000 December __ &, 0/&, 000

TOTAL ?QXLSZOOO

C. Affidavit of compliance - Measurement method (check one)

_ 1. Flow Meter

~ V2. Flow Rate Meter with: _\/ Totalizeror __ Hour meter

_ 3. Timing Device: __ _ Hourmeteror ____ Electric meter x gpm

____ 4. Alternate method: If not already approved, enclose request for approval.

____ 5. Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE&'%L?B%A_%,,&L; DATE //%/02 PHONE (45/)A9/-34¥2-



STD o 926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001
: Installation Worksheet

Permit: 926127 Installation: 4

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp:30 Rng:24 Sec:27 Qtr: ACB
Source Name: QWTA :

Please correct address if needed:
US NAVY

—JOEE-SANBERS— Je {f TY\eyers
SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.

1. CRP/set aside 2. System removed 3. Water not required
4. Permit suspended 5. Other (specify) )
6. Water received from an alternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): O
January 0 July O
February O August O
March 0 September O
April O October O
May O November O
June O December O

TOTAL 8]

C. Affidavit of compliance - Measurement method (check one)

Flow Meter
2. Flow Rate Meter with: \/F otalizer or Hour meter

3. Timing Device: Hour meter or Electric meter x gpm

4. Alternate method: If not already approved, enclose request for approval.
5. Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE @ api DATE //%//2- PHONE (57 )29/ ~35¥ 2




STD . 926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001
Installation Worksheet

Permit: 926127 Installation: 5A

Use: POLLUTION CONFINEMENT
Source Type: GROUND WATER Twp:30 Rng:24 Sec:27 Qir: DBC

| Please correct address if needed:
US NAVY "

—torsanpErs— Jeff Weyers
SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
1. CRP/set aside ____ 2. System removed © 3. Water not required
____ 4. Permitsuspended __ 5. Other (specify)
_____ 6. Water received from an alternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): /S 7
January é/‘ A8 %i 000 July é/ (& 3,000

February &, (006, 00O August %43 9. 000

March 6, 3 03,, OO September O

April (p,_ ¢/ 5: 000 October %5‘0‘/{ 000

May =Y /,7 S 3 000 - November 6,007 000

June b, %Y poo December 6, g_)(p,, 000

TOTAL (S, 909, 000

C. Affidavit of compliance - Measurement method (check one)

1. Flow Meter

2. Flow Rate Meter with: \/ Totalizer or Hour meter

3. Timing Device: Hour meter or Electric meter x gpm
4

5

. Alternate method: If not already approved, enclose request for approval.
. Estimated: An approved measuring device or method is required. (describe below)

SIGNATU&E%%{)W%&L/‘ DATE //4/0A~PHONE (657 )R29/-3Y %2



STD

926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001
Installation Worksheet

Permit: 926127  Installation: 5B

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp:30 Rng:24 Sec:27 Qir. DBC
Please correct address if needed:

© US NAVY
—JoELEANDERG— e £f Meyers

SOUTH NAVFACENGCOM

PO BOX 190010

N CHARLESTON SC 29419-9010
Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.

1. CRP/set aside 2, System removed 3. Water not required

4. Permit suspended 5. Other (specify)
6. Water received from an alternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): Xl/
January 3/,‘7(;2./. 000 July O

February 3 fél 7/’, e August /, (r 60/ 000

March ,i:, Tl é,, 0O O September O

April 3, 3'; 0o O October =% %?‘7, uY2]®)

May 3./9/,000 November 5/5\8‘3, OO0

June !/, 3 07', 000 December 3,5‘0(9’;000

TOTAL |29, (650, 00O

C. Affidavit of compliance - Measurement method (check one)

_ 1. Flow Meter

_\ 2. Flow Rate Meter with: __ v Totalizeror ____ Hour meter

____ 3. Timing Device: ____ Hourmeteror ____ Electric meter x gpm

_____ 4. Alternate method: If not already approved, enclose request for approval.
5.

Estimated: An approved measuring device or method is required. (describe below)

SIGNATUR%%:C %ﬁgﬂ %‘Q£4 _ DATE //4/02 PHONE ((»S/ ) 2.9/- 3442



STD 926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001

Installation Worksheet

Permit: 926127 Installation$&

lincgua AU N2 (411095

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp: 30
Source Name: QBAA

Rng: 24 Sec: 27 Qtr: CAD

Please correct address if needed:
US NAVY . .
—JOEEBANBERS— e ff Me yers
SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
____ 1. CRP/set aside _____ 2. System removed
4. Permitsuspended ___ 5. Other (specify)
_____ 6. Water received from an alternate source (specify)

3. Water not required

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): U b
January O July // 59}5, 00

February O August /,3 9%#006

March (@) September O

April O October /, 305,000

May (@) November _ , 0/F,000

[
c
=
o
S

,,);?0,, OO0 December /J 97?; 000D

TotaL | 7,833,000

C. Affidavit of compliance - Measurement method (check one)

_____ 1. Flow Meter
2. Flow Rate Meter with: _\{ Totalizeror __ Hour meter
____ 3. Timing Device: ____ Hourmeteror ____ Electric meter x gpm
____ 4. Alternate method: If not already approved, enclose request for approval.
5.

Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE %,ﬂ,«., DATE //¥/8 2 PHONE (657 )29/ -3 442




STD 926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001

Installation Worksheet

Permit: 926127 Instaliation: 4. £

MN Untgue Wwell Ne. (1078

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp: 30
Source Name: QBAA

Rng: 24 Sec: 27 Qtr: DBA

: Please correct address if needed:
US NAVY

—~JOELSANBERS— e [l Meyers
SOUTH NAVFACENGCOM

PO BOX 190010

N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
____ 1. CRP/set aside ____ 2. System removed
4, Permitsuspended _ 5. Other (specify)
_____ 6. Water received from an aiternate source (specify)

_____ 3. Water not required

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): /S

January O o July lole [”, o000
February __ (0 August @14 0OCD
March O September ()

April O October A 5’:1,/ ODO
May O November __/, D/ 3,,000
June vd 5, 600 December ?70? 000

TOTAL | 4 573,000

C. Affidavit of compliance - Measurement method (check one)

_ 1. Flow Meter

__\" 2. Flow Rate Meter with: _‘/ Totalizeror __ Hour meter

____ 3. Timing Device: - _ Hourmeteror ____ Electric meter x gpm

_____ 4. Alternate method: If not already approved, enclose request for approval.
5

. Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE ZZI % fgﬁ 2§é¢g A _ DATE /ZQZ/; PHONE ( £S7 )29/~ 3 442



" STD

926127
2001 DNR - ANNUAL REPORT OF WATER USE 2001

Installation Worksheet

Permit: 926127 Installation: ¥ 9

MN Unigae e il Ne. e 1109F

Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp: 30
Source Name: QWTA

Rng: 24 Sec: 27 Qtr: CAA

Please correct address if needed:
US NAVY . , :
—JOEESANBERS—— Jebf W\&Sefs
SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.
1. CRP/set aside 2. System removed

4. Permit suspended 5. Other (specify)
6. Water received from an aiternate source (specify)

3. Water not required

B. List the number of galions withdrawn in each month. Pumping Rate (gpm): _/ 45

January ®) July S, 90000
February (@] August 4,/ 0¥, 0060
March 0 September @)

April o) October 4 074_(00
May 9 November __(;, 5,000
June 2, 955, 000 December _ S 7.3 9,000

TOTAL | AT, 075, 00O

C. Affidavit of compliance - Measurement method (check one)

1. Flow Meter

2. Flow Rate Meter with: ./~ Totalizer or

Hour meter
3. Timing Device: Hour meter or Electric meter x gpm
4. Alternate method: If not already approved, enclose request for approval.

5. Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE &(% i’ﬁ A Z %é e DATE //4 ML PHONE(US/ )29/ 342




STD 926127

2001 DNR - ANNUAL REPORT OF WATER USE 2001
| Installation Worksheet

Permit: 926127  Installation: / /O
MN Unigul Wed No. pifo3b
Use: POLLUTION CONFINEMENT

Source Type: GROUND WATER Twp: 30 Rng:24 Sec: 27 Qtr: ACB
Source Name: QWTA :

Please correct address if needed:
US NAVY

—JOEL-SANBERS— Ve Ff Meyers
SOUTH NAVFACENGCOM
PO BOX 190010
N CHARLESTON SC 29419-9010

Phone: 843-820-5562

A. If no water was withdrawn this year indicate the reason.

1. CRP/set aside 2. System removed 3. Water not required
4. Permit suspended : 5. Other (specify) ]
6. Water received from an alternate source (specify)

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): L0
January () | July 2/ olFD 77

February () August )0 31,. 374

March ) September (O

April 0 October Ly S: 356

May o) November _ & 7‘/; 330

June O December ¥ &, Y 20

TOTAL 3 /4 3 b37

C. Affidavit of compliance - Measurement method (check one)

_ 1. Flow Meter

~ 2. Flow Rate Meter with: __ Totalizeror ___ Hour meter

____ 3. Timing Device: ___ Hourmeteror ____ Electric meter x gpm

____ 4. Aiternate method: If not aiready approved, enclose request for approval.
5.

Estimated: An approved measuring device or method is required. (describe below)

SIGNATURE &i jgﬂ %; fa DATE //4%/JA PHONE ((, ST ) 27/~ 34¥3




STD

926127
2001
2001 DNR - FEE CALCULATION WORKSHEET
US NAVY, N CHARLESTON, SC 29419-9010 '
Permit: 926127 Use: 271 Permit Volume (MG/Y): 370.0 Installations: 6  County: 2

1. Enter the total volume of water pumped from all installations
of this permit. If this amount is 0, skip to line 5 and enter $50.00. & RA94 37(,.3F gallons
. . 7 J

2. Divide line 1 by one millibn (1,000,000), round to the
nearest thousandth, and enter here: 229. 4 million gallons
(Example: 128,243,400 rounds to 128.243 million gallons)

3. Find your fee rate on the table below and enter it here: $3.50 per milion gallons

)esiili EEEIRATE: (permillionigallons)|
50 mllhon gallons Minimum permit fee of $50.00

100 million gallons $1.00

150 million gallons ’ $1.50

200 million gallons $2.00

250 million galions ' $2.50

250 to 300 million gallons $3.00
300 to 350 million gallons $3.50
350 to 400 million galions $4.00
Over 400 million gallons $4.50

4. Multiply Line 2 by Line 3. $ EXEMPT
For Example: 128.243 million galions

x__1.50 dollars per million gallons
$192.36 fee

C cations i iMaximumiEee?; [ Classificationsiip st iuMaximimiEee;
entlty W|th 1t03 permlts $35,000 entlty with more than 5 permlts $175,000
entity with 4 to 5 permits $50,000 city of the first class $175,000

5. FEE DETERMINATION:
a) If the amount on line 2 is less than or equal to 50 million
gallons, enter the minimum fee of $50.00 on this line.
b) If the amount on line 4 is greater than the maximum fee from the
table below, enter the maximum fee from the table on this line.
c) If the amount on line 4 is less than the maximum fee and greater
than the minimum fee, enter the amount from line 4. $ EXEMPT

6. Complete the Data Verification Form. If a fee is required for a
permit amendment or transfer, enter the amount on this line: $ EXEMPT

7. Add lines 5 and 6. Enter the total on this line. This is the $ EXEMPT
2001 water appropriation fee due. Return this fee with the
water use reports and any additional information required.
Make checks payable to "DNR Waters", and
mail to: DNR Waters

500 Lafayette Road Box 48
St Paul, MN 55155-4048

If you have questions please call (651) 296-0435 24 hours Do not write below this line.




STD

926127
2001
2001 PERMIT DATA VERIFICATION FORM
Enter the number from line 2 of the Fee Calculation Worksheet million galloris

If this number is greater than 370.0 million gallons an amendment is required along
with an after-the-fact fee of $150.00. Enter this amount on line 6 of the Fee Calculation
Worksheet and enclose items ¢ and d listed below with your water use report and fees.

If no changes are required, you do not need to submit this page.

1. Amendment: To change the number of permitted instaliations, pumping rate, or permitted volume
enter $75.00 (or $150.00 as specified above) on line 6 of the Fee Calculation Worksheet and
enclose the applicable items listed below with your report and fees.

A written amendment request describing changes needed to the existing permit.
A statement justifying requests to change permit limits.

A site map showing the location of all wells or pumps and all lands owned/leased.
A copy of the water well record for each new well (supplied by your well driller).
Include the number of well/pump stations (installations), their pumping capacity,
and the status of each installation (active, standby, abandoned).

cooop

2. Transfer: If you no longer own or rent the property, or if the property will change ownership
in the coming year, fill in the information below.

a. New owner name: Phone: ( )

b. New address:

c. Date of land sale or transfer:

The following items will be required from the new owner to transfer the permit.

A. Proof of ownership or control (copy of deed, tax statement, lease agreement, etc.).
B. $75.00 transfer fee (see below for exemptions).

3. Termination: If you want to terminate the permit, indicate why it is no longer needed.
Note: the 2001 water use report and fee are still required.

Minnesota Rules 6115.0120 Fee Exemptions

. A change in mailing address or authorized agent when land ownership has not changed

. Atransfer of a permit within the immediate family

. A change in pump location on surface water sources for the same operation

. Areplacement well completed at the same depth in the same aquifer

. A decrease in the permitted pumping rate, amount of water authorized, or irrigated acreage

N WN >

SIGNATUF%E/;Z’}C@ QM%M/ DATE J /4 Z’QLPHONE (t5] )29/ - 3Y Y I~
) )
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JUV Y I

WELL LOCATION : MINNESOTA DEPARTMENT OF HEALTH M’NNESO%/“’- ELL NO

County Name WELL AND BORING RECORD 6 1 1 0 9 5
ANOKA Minnesota Statutes Chapter 1031 -
Township Name Township No. Range No. | Section No. | Fraction WELL DEPTH (compieted) " Date Work Complsted
FRIDLEY 30 24 27 SW.NE SW, : 38.5 29 DEC, 2000
House Number, Street Name, City, and Zip Code of Well Location or Fira Number DRILLING METHOOD
. 0O Cable Tool O Driven O Dug
4800 EAST RIVER RD, FRIDLEY O Auger otary O Jeted
Show exact location of well in section grid with *X". Sketch map of well location. a LL=200
Showing ropenr Tines,
mads and buildings. DRILLING FLUID WELL HYDROFRACTURED? COYEs ONO
N
T T WELL AT-7 BENTONITE/WATER  |:rom fto R
U i A Ak el
3 L L N USE O Monitoring O Heating/Cooling
H I S O Domestic O Community PWS O Industry/Commercial
) i \ ) O Irrigation O Noncommunity PWS  PRRemedial
w l 1 1 1 E O Test Weil O Dewatering o
VTV Yoon v CASING DriveShos? O Yes 8@No HOLE DIAM.
N @Steel O Threaded Hiwelded
v 1 ! 1 _l_ O Plastic [w}
f 140 |
CASING DIAMETER WEIGHT
PROPERTY OWNER'S NAME 8 nw30.5 28.55  wer 12 3B.5,
U.S. DEPT OF NAVY (NIROP) in. to LI (bs./t. nto_____f
Property owner's mailing address if different than well location address indicated above. In. to & bsM. | ____into_____ft
NAVAL FAC. ENG. COMMAND - ScrEEN _JOANSON. OPEN HOLE
2155 BAGLE DRIVE :‘;‘: —STAINLESS STEEL 'E;?a“:n_-_allﬂ-tﬂﬁ—“'
! N
CHARLE —I0=SOT 10 FT—
'NORTH STON, NC 29406 e — -
Set bety 28 5 ft.and 38 5 ft. FITTINGS: WK X PB
STATIC WATER LEVEL
WELL OWNER'S NAME - toc . S(below D above land surface  Date msasJep Ll_sl_oo
PUMPING LEVEL (below land surface)
Well owner’s malling address i different than property owpers address indicated above. . fi. after 3 ° 0 hrs. pumping 40 g.p.m.
ATIN: JIMNY JONES | WELL HEAD CouPLETAAKER MONITOR TPS810
JOERL SANDERS &{_Pitiass adapter manufacturer Model
(84 3) 820-5562 Q Casing Protection ‘(%12 In. above grade

0 At-grade (Enviranmental Wells and Borings ONLY)
GROUTING INFORMATION

Well groted? (PYes DO No .
GEOLOGICAL MATERIALS COLOR HARDNESS OF | romm | 1o Grout Material  DfNeat ceqent 0 Benl D Concrate High Sollds Bantonite
MATERIAL
from_ O yds. T bags
from to ft. 0O yds. O bags
samx g ax M j 0 2 from to ft. O yds. O bags
NEAREST KNOWN SOURCE OF CONTAMINATION
| saND BROWN | M 2| 38 52t __ NORTH _ gcin SEWER o
%Iell disinfected upon complation? 1 Yes W No
PUMP
O Not installed Data installed
GRUNDFOS
Manutacturer's name i
Model b - HP Volts
el num ol
52.5 of 27pPVC 40
Length of drop pipe ft. Capacity ______ _______gpm
Type: FSwbmersible 3 LS. Tubine 0O Reciprocating O Jot O
ABANDONED WELLS
Does property have any not In use and not sealed well(s)? O Yes R No
VARIANCE

Was a varlance granted from the MDH for thiswell? O Yes & No

WELL CONTRACTOR CERTIFICATION
Use a second sheet, If needed

This well was drilled under my supervision and in-accordance with Minnesota Rules, Chapter 4725,

HEMARKS ELEVATION, SOURCE OF DATA, etc. The Information contained in this mnEWelo the best of my knowledge.
CODE # - BE.H. RENNER & SONS, INC 71015
M. G’- S. QUAD NUMBER - WMm l Lic. or Reg. No.
ELEVATION .0 +/= BFT g S 12/29/00
ENGINEER: 'ﬁfu HILL CONSTRUCTORS : .
MR. B. VENK VENKATESE (216) 623-0402 Autrorzed Reprsseniaiye Sgnatur et
WORK coupmm wn'n CHRIS ADAMS VICTOR PRAUGHT - 12/29/00

KR : B N Name of Oriller Date
B WELL OWNER COPY 611095

HE-01205-06 (Rev. 9/96)




WELL LOCATION

County Name

MINNESOTA DEPARTMENT OF HEALTH
WELL AND BORING RECORD

Minnesota Statutes Chapter 103!

MINNESOTA UNIQUE WELL NO.

611098 -

Township Name Township No. Range No, | Section No. | Fraction WELL DEPTH (completed) Date Work Completed
- 4|27 NE. SW.. 37.5 29 DEC, 2000
House Number, Street Name, City, and Zip Code of Well Location or Fira Number DRILLING METHOD
A Cable Tool O Driven O Dug
0 Auger @R Rotary O Jetted
Show exact location of well In section grid with *X". Sketch map of well location. [w] __smagppﬂ':_..onn
Showing property lines, —
roads and bulldings. DRILLING FLUID WELL HYDROFRACTURED? OYES [ONO
N
—T T TE/WATER FROM tto 1
T WELL AT-8 _
1 H 1 1 USE . 0 Monitoring O Heating/Cooling
N I G O Domestic O Community PWS O Industry/Commercial
! i ] ' O Imigation O Noncommunity PWS & Remedial
w ' : X ' E O Test Well O Dewatering o
R Yo CASING Drive Shoe? O Yas  &No HOLE DIAM.
BEENREEN ¥ Steel O Treaded OKIVelded
I I N __|_ O Plastic u]
I 1 Mty —— i
CASING DIAMETER WEIGHT
PROPERTY OWNER'S NAME n29.5 . 28.55 w2 37.5
U.S. DEPT OF NAVY (NIROP) ainto . ibs./h. into___#&
Property owner's malling address It differsnt than well location address indicated above. in. o fi fos./M. in. to fi
NAVAL FAC. ENG. COMMAND | “scresn_JOHNSON" OPEN HOLE
2155 EAGLE DRIVE . Make _STATNLESS STEEL | fom 8" «PS oy
e - S
CHARLE
NORTH STON, NC 25406 SotGauzs e g g g Lengh :
ft. and ft. FITTINGS:
lq T EL 13 oo
WELL OWNER'S NAME % . ‘%‘\ €S8 /_/_

R’P,below O above land surface  Date measured

Well owner's mailing address if different than property owner’s address indicated above.

Puyye lﬁVEL (below land surfam)3 0 40

ft. after hrs.pumping____ _____ g.p.m.
ATIN: JIMMY JONES werLrEad cowreBARER MONITOR — BPSS10 |
JOBL SANDERS ﬁ’ Pitless adapter manufacturer Modal
(843) 820 -5562 O Casing Pr ) K0 12 in. above grade
O At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION
Well grouted? ¥ Yes O No
HARDNESS OF Grout Matefial eat cment O3 Ben D Concrete High Solids Bentonite
GEOLOGICAL MATERIALS COLOR NS OF | FROM | TO | a ga 5“ g f@ 1940 e e
b from to ft. D yds. § bags
| SAND BROWN s 0| 33 __trom to O yos. O bags
NEARESTKNOWN SOURCE OF CONT. EWER
u 33 3" [ WP feet ANBE% direction s type
_sm Qm - -CVell disinfected upon completion? [ Yes O No
PUMP
O Not installed

Gr6NbFos

Manufacturer's name ’ Gse? 8 a “ 4 Gov_ —
Model numbzz_rw WP 4§ Vots__

Length of drop pipe

ft. Capacity _______ g.p.m.
Type: gSubmerslble 0 LS. Turbine (O Reciprocating O Jet O

ABANDONED WELLS

Does property have any not in use and not sealed well(s)? O Yes ﬁNo
VARIANCE

Was a variance granted from the MDH for this well? O Yes %o

Uss a second sheet, if neaded

WELL CONTRACTOR CERTIFICATION

CODE

M.G.S. QUAD NUMBER ~—
ELEVATION
ENGINEER: —CHIM HILL CONSTRUCTORS
MR. B. VENK VENKATESH (216) 623-0402
WORK COMPLETED WITH CHRIS ADAMS

RS FI RN BROP SRR PAPERS

REMARKS, ELEVATION, SOURCE OF DATA, etc.

.0 +/= 5FT

This well was drilled under my supervision and In accordance with Minnesota Rules, Chapter 4725,
The Information contained in this report is true to the best of my knowledge.

E.H. RENNER & SONS, INC 71015
o @w inflisMaga. Lic. or Reg. No.
12/29/ 00
Autherized Representative Signature Date
VICTOR PRAUGHT 12/29/00
Name of Driller Dale

WELL OWNER COPY

611088

HE-01205-06 (Rev. 9/36)

.
ey



2155 EAGLE DRIVE
NORTH CHARLESTON, NC 29406

o !
WELL LOCATION MINNESOTA DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO.
County Name WELL AND BORING RECORD 6 11 09 7
ANOKA Minnesota Statutes Chapter 103! )
Township Name Township No. Range No. | Section No. | Fractlon WELL DEPTH (completed) a Date Work Completed
YRIDLEY 30 |24 |27 |SW,NE SW. 51.5 29 DEC, 2000
House Number, Street Name, City, and Zip Code of Well Location or Fire Number DRILLING METHOD
P O Cable Tool O Driven 0 bu
4800 EAST RIVER RD, FRIDLEY 0 uger 0 Jomed
Show exact locatlon of well in secfion grid with "X, Sketch map of well location, a —Sﬂgﬁﬁh-ﬂm
Showing property lines,
roads and buﬂdlngs DRILLING FLUID WELL HYDROFRACTURED? OYES ONO
Y
ERBRER, WELL AT-Q  |BENTONITE/WATER | e .
(i i s il T o N )
1 1 L L USE oo ’ O Monitoring O Hoeating/Cooling
I T O I omestle O Community PWS O Industry/Commaercial
| : kel o 0 Irmigation 0 Noncommunity PWS O Remedial
" \ 1 T D Test el O Dewatering o
RN Yowe CASING Drive Shoe? O Yes O No HOLE DIAM.
aodoa e b O Stee! O Threaded O Welded
H : : : _l_ O Piastic [m}
% 1 e —{ .
CASING DIAMETER WEIGHT l
PROPERTY OWNER'S NAME 8 1n036.5 , 28.55 ps 42 81.5,
U.S. DEPT OF NAVY (NIROP) ' in. to too. s/t | into #.
Property owner's malling address i different than well location address indicated above. in. to ft. s/t [ _into ft.
NAVAL FAC. ENG. COMMAND screen _JOHNSON. OPEN HOLE

se__SPAINLESS STEEL| fom_____8MudPg
Type

———14-SLOT-TOP1OFT 17-¥?
Slot/Gauze ! | 5 5] 5 Length_____m_x_PB_
Set hd ft. and . FITTINGS: "~ 7 "

WELL OWNER'S NAME

TM

STEBC %TEEOCL ft. O below O above land suface Date meastL? / 18/ oo

¢!l owner's malling address if different than property owner’s address indicated above.

ATTN: JIMMY JONES
JOEL SANDERS
(843) 820-5562

PUMP"\E L%EL (balow land surface)

ft. after 3 ° o hrs. pumplng ____io___g.p.m.
weLL HEAD coMPLETIBAKER MONITOR 7PS810
O Pilless adapter manufacturer . Model

D Caslng Protection

O At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION

O 12in. above grade

Weligrouted? O Yes 0O No

WELL OWNERCOPY 1611087

GEOLOGICAL MATERIALS COLOR HASE#EEFS%PF FrRoM | TO Grout Material [ Neat cegent a] Banliﬁ D Concrete fg-llg?ollds Bentonite
from__>7 O yds. O bags
5& EG ft. 2 6 O yds. O bags
___SAND BLACK s o] 4 rom o . O yds.@ bags
NEAREST KNOWN SOURCE OF CONTAMINATION
| saND _BROWN | s o| 2qf 102 " TUNORER ... SIORAGE
| Welldisinfected upon completion? O Yes = O No
___SAND _GRAY | S 27| 48| ruwe
O Not instatled jﬁ Eiiﬂ'ﬁ
| SAND BRROMN S 48] 62| Manutacwrers name a -
“I50875=% -] 160V
Model nul bei 6 FT E 2 P HP 1 sdolts______.
_GRAYEI.___M S 62 64 Le}glﬂpof drop pipe ft. Capacity g9.p.m.
Type: O Submersible [ LS. Turbine O Reciprocating 0O Jet O —
___CLAY BROWN M 64| 78 saooneowels :
Daoes property have any not In use and not sealed well(s)? 0O Yes ([ No
SAND BROWN | S 78| 82
Was a varlance granted fromthe MDH forthiswell? O Yes O No
| CLAY BROWN | M 82 84
WELL CONTRACTOR CERTIFICATION -
Use a second sh S 84! 86| Miswell was driled under my supervision and in accordance with Minnesota Rules, Chapler 4725.
REMARKS, ELEVATION, SOURCE OF DATA. etc The information contained in this report is true to the best of my knowledge.
CODE # - E.H. RENNER & SONS, INC 71015
— N e ST
M.G.S. QUAD NUMBER g e Ll{gﬁsss iNGES Na Lic. or Rag. No.
ELEVATION .0 +7- 5FT Rt 12/29/00
ENGINEER: ~CHZM HILL CONSTRUCTORS :
Authori; A tative Si ¢
MR. B. VENK VENKATESE (216) 623-0402 tharized Fprosonttiva Signatura i
mR.K coupmm WITH CHRIS ADAMS VICTOR PRAUGHT 12/2_9/00
RECOEE N Name of Driller Date

HE-01205-06 (Rev. 9/96)




WELL OWNER'S NAME

WELL LOCATION MINNESOTA DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO.
County Name WELL AND BORING RECORD 61 1096
!!!0“ Minnesota Statutes Chapter 103/
Township Name Township No. Range No. | Section No. | Fraction WELL DEPTH (completed) Date Work Completed
FRIDLEY 30 24 217 SW.NE SW. 83.83 29 DEC, 2000
House Number, Street Name, City, and Zip Code of Weli Location or Fire Number DRILLING METHOD
O Cable Tool O Driven a Dug
AQOO &T RIVER RD, FRIDLEY a Auger Rotary a Jetted
Show exact location of well in section grid with "X". Sketch map of well locatlon. m] TLL-200
Showing property lines,
roads and buildings. DRILLING FLUID WELL HYDROFRACTURED? OYES DONO
N
R RN WELL AT-1(Q |BENIONITE/WATER | o o "
: '{ : : USE oo c : O Monitoring O Heating/Cooling
I IO B omest O Community PWS O Industry/Commercial
o Rk B v O irrigation O Noncommunity PWS SERemedial
w ' ' ' X ET O Test Wall O Dewatering o
N Y CASING Drive Shoe? O Yes ~a(to HOLE DIAM.
T 1 T T
I T DO .Steel O Threaded TQelded
Y 1 ! ! O Plastic [m}
IL 1 Mla Il
CASING DIAMETER WEIGHT
PROPERTY OWNER'S NAME 8 “,19___8_3“ 28.55 psit 32 B0 .82
Rop) - In. to - Ibs /H. in, to ft.
Property owner's mailing address if different than well location address Indicated above. in.to ft. s into____f
NAVAL FAC. ENG. COMMAND ScREEN _JOHNSON- OPEN HOLE
& . Make Mk .
2155 EAGLE DRIVE T —STAINLESS S e —
o _10=SLOT D 15-FT
NORTH CHARLESTON, NC 29406 SlotGauze Length
Setb 1 - ft. and ? FITTINGS: ___—I IR::!B
STATIC WATER LEVEL

Mﬂ. *below O above land surface  Date measuLp/ 22/ oo

Well%euslm! ailing address If different than praperty owner’s address indicated above.

PUMPING LEVEL (below land surfacs)

WELL OWNER COPY

- 0 ft. atter 3 . 0 hrs. pumping 30 .p.m.
ATIN: JIMMY JONES YELLHEADCOVFLETORAKER. MONITOR __ 8PS810
JIOEII mm E‘Pmess adapter manufacturer odel
Casing Protection 12 in. above grade
(a ‘3 ) 820 5562 O At-grade (Environmental Wells and Borings ONLY) %
GROUTING INFORMATION
‘Well grouted? EYes O No
GEOLOGICAL MATERIALS COLOR HAI\?DTNEF{SSIPF FROM | TO Grout Matedal teNeat cement O3 Bemonite D Concrete f nglgollds Bentonite
. ATERIA trom ,,, 2.9 o yas. fbags
. from to ft. 0O yds. O bags
SANDY Lo __RROWN (] 0 24 from to ft. O yds. O bags
! : NEAREST KNOWN SOURCE OF CONTAMINATION
24l 65 fest NORTH  drecton STEWER 00
— CLAY~TILL | GRAY [ M Well disinfected upon completion? O Yes S
L__SAND | BROMN S 65 81| "M
) O Not instalied Date instalied
L ch:,! _BROWN M gl 8 Manufacturer's name GRE?? 10 460V —
Modsl number 258 Eor * Vols g
Length of drop plpe R Capacity ______________ gpm
Type: 'é.Smesrslble 0O LS. Turbine 0O Reciprocating O Jet O
ABANDONED WELLS
Does property have any not in l’{se and not sealed well(s)? O Yes 'EFNO
VARIANCE
Was a variance granted from the MDH for this well? O Yes *No
WELL CONTRACTOR CERTIFICATION
Use a second sheet, if needed This well was drilled under my supervision and In accordance with Minnesota Rules, Chapter 4725,
REMARKS, ELEVATION, SOURCE OF DATA, etc. The information contained in this report Is true to the best of my knowledge.
CODE § - E.H. RENNER & SONS, INC 71015
P ——
M.G.S. QUAD MER - ‘U?)see eﬂame Lic. or Aeg. No.
B .
ELEVATION .0 +/- 5FT 12/29/00
I : BI smuc Authonized Repressntative Signature Dats
MR. B. VENK VENKATESH (216) 623-0402
WORK COMPLETED WITH CHRIS ADAMS _ VICTOR PRMQB'! 12/29/00
WRORBARTERLENENNERPERFWRCERS | 611096 T

HE-01205-06 (Rev. 9/36)




[ Rods/Drop Pipe  [] Check Valve(s) [J Debrs [ Fill m No Obstruction

Well owner's mailing address il different than property owner's address indicated above.

Type of Obstructions (Describe)

MINNESOTA DEPARTMENT OF HEALTH Minnesota Well and Boring | a —
WELL OR BORING LOCATION Sealing No. H 1 7 7 3 g 1 [
s WELL AND BORING SEALING RECORD 3ty cowaine ;
Minnesota Statutes, Chapter 1031 r W-seri .
ANOKA i 0 or W-series No 462987 Il
Township Name Township No. { Range No.| Section No. { Fraction {sm. -» Ig.)} Date Sealed Date Well or Boring Constructed ’
FRIDLEY NW SENW, MAY 9, 2001 5/5/92
N j i and City of Weli or Boring Location
SR EAS R RUXD ] 65’ 652
Depth Belore Sealing K)OngnalDepth _____—— K
Show exac! location of wel! or boring N Sketch map of well or boring | AQUIFER(S) STATIC WATER LEVEL
in section grid with *X*. location, showing property 1Single Aquiter [ Multaquiter
lines, roads. and buildings. .
N WELL/BORING ﬁMeasured O Eestimated
- J T ‘ﬂ Water Supply Well (0 Monit. Weil
I AT {3 Env. Bore Hole (3 Other 20° ﬂ below (3 above lang surface
wL"" -4 e ; CASING TYPE(S)
- T ﬂsnm [ Plastic (] Tile [ Other
Yarmile
L _1_ CASING(S)
Diameter §* Q Depn 445 Set in oversize hole? Annular space initially grouted?
F—- 13&:.———-+ 2 OF 2 in. from to i, 1 Yes % No 3 Yes O No [ Unknown
in. trom lo ft. O Yes O Ne O Yes O Ne 3 Unknown
"Cf?ﬁ?‘i&k%’i §t‘$tﬁmmq DIVISION
; 5Tl .J=< indicated abova. in. from 10 ft. O Yes ] Ne O Yes O nNo [ Unknown
2155 EAGLE DRIVE SCREENOPEN HOLE
653
N CHAR.LESFON SC 29406 Screen from to ft. Opsn Hole from to ft.
- ?
OBSTHUCTIONS
VEAREEERS NAVE

Qbstructions removed? [ Yes [ No Describe
PUMP SUBMERSIBLE
Type

HARDNESS OF
GEOLOGICAL MATERIAL T COLOR l FORMATION

[rmon] 7o

q Removed ([ NotPresent [ Other

If not known, indicate astimated formation log lrom nearby well or boring.

METHOD USED TO SEAL ANNULAR SPACE BETWEEN 2 CASINGS, OR CASING AND BORE HOLE:

WATER LEVEL IN ABOVE WELL: 20
DATE WATER LEVEL TAKEN: 5

MAP CODE: SE A Eﬁ

According to MN State Regulations

0 1 ﬂNo Annular Space Exists
C SS v BRO {0 Annuler space grouted with tremie pipe
f— B ALY 4 [ Casing Perforation/Removal
AATET AARIL BN A
in. trom lo #. O Pererated [0 Removed
SAND BROWN 8 19 in. from to ft. [ Pedorated [ Removed
SAND/GRAVEL BROWN 19 3] Type of perforatar
| s O Other
COARSE SAND — T BROWN 3r
GROUTING MATERIAL(S) (Ono bag of cement = 94 lbs., one bag of bentonite = 50 Ibs.)
SAND/GRAVEL BROWN 40 42 PORTLAND 65
Grouting Mataria! trom ta B yards ___ bags
GRAVEL BRROWN | 42 47 : o o " Jards bags
CLAY BLUE/GRAY 7 [ 477 — e o 0 f verds begs
irom 1 R yards bags
REMARKS, SOURGE OF DATA, DIFFICULTIES 1N SEALING - —"'?”;\?ia?p* WELLS AHD BORNGS T e e e
REMARK-S: ‘f\(ner unseaied and unuged wall or baving on proparty? ~_l Yes gNo Fov mune? - —
GEOLOGY FROM: UNQ #462952 — T

i LICENSED OR REGISTERED CONTRACTOR CERTIFICATION

This wall or boring was sealed in azcordance with Minnasota Rules

. Chapter 4725, Thne iniarration containad in this report i
wua to the best of my knowledge.

E.H RENNER & SONS, INC. 71015
Contractor Business Ni -.-ac"‘“"""r\ Licensa or Pegistration No.
L 14,2001
DA ¢+ ALNMEA, May
Authorized Reprasentative Signa}/re Cate

ROGER E. RENNER/ KEVIN SCHEITERLEIN

177391

1,

!

Nama of Parsor Sealing Weh or Boring



WELL OR BORING LOCATION

MINNESOTA DEPARTMENT OF HEALTH

Minnesota Well and Boring
Sealing No.

n 173140

‘H Charlestom, 5C 29406

Sy Nae WELL AND BORING SEALING RECORD  yoan9 ™. - weino.
) Minnesota Statutes. Chapter rq:!l w;szn:s “N: “w
| T- ~shup Name | Townsno No | Range No | Secton No | Fracton ism - ig }| Date Sealed . Date Well or Bonng Constructea
MIDXY 30 | 24 | 27 | swni ww 65 $2-30-87 - xg &
Numencal Street Aodress or Frre Numoer ana Cy of Wet or Bonng Location : c Tl e
4800 Eust River Rd, Fridley, MM 554 )3onBeoeSeang 65 n|OngnaiDeon B W - e
Show 9ract IoCa1ON Of wed O bonng Sketcn map of wed of bonng | AQUIFER(S) STATIC WATER LEVEL T,
0 s8ChOn Jnd with “X° location  snowng prooenty | T Singie Aquifer [ Mumiaquder
N oS, roses. and *  [weleonine (XL Measured  (J Estvmated ‘
p ; | O Water Supoly Wed [ Mont wes H
OIS GIp EN TRt s S — - Q\.‘ ]
: : : AV e~ O Env Bore Hoie  hd Otner ) 4 2 n (Nveow [ sdove land suriace
w-*-v--* E CASING TYPE(S) ' 1
% --:)--J—--é-----%-" T O Steel [J Pustc [ Tie [ Other :
bt B
oot ede oo -l- CASINGSS) -,
- H H N Owmeter Deptn Set n overs:ize hole? Annuiar space initially grouted?
}._.f'..._*. A0 nvon_gar o_3% _n QOves Ome OYes [ONo [ Unknown
PROPERTY OWNER'S NAME i from © [ O Yes O No O Yes O N O unknown
U.S. NAVY-SOUTEKEN BIVISION .
Property owner's masng 4 arte oove n. from w0 " O ves O~ 0O ves O No [ Unknown
EAVAL FACTLITY SCREENOPEN HOLE
215% "‘h Prive Screen from 38 0 41 . Open Hole from 0 n.

OBSTRUCTIONS

WELL OWNER'S NAME

(843) 820-5562

Well gwner' s miang Sadress 4 Aflerert Than Property Cwner § AXINES NACHNd above

Type of Obx (O

O RoasDrop Pipe [ Check vavets) [ Debns ] Fa [ No Obstruction

Obstrucions removed? [ Yes [Ouo  Descrde

Jimmy Sanes PUnp
- Joal Sanders Twe ——gsubmereible S
HARDNESS OF B Removed ] NotPresemt [0 Omer
P - oo from ot O - METHOO USED TO SEAL ANNULAR SPACE BETWEEN 2 CASINGS, OR CASING AND BORE MOLE:
J No Annular Space Exists

TR SOTY. =~ | ELACK 0 Anrudar space grouted with tremes pipe
| SAND & CRAVEL | ROU S1Ag O Cems Petotronfamon!

n. from © n Q Pertoraied [ Removed
| SANDY CIAY | RROMM " tom o " Poroana O Rarees

Type of pertorator

O owmer

GROUTING MATERIAL(S) {One bag of coment = 4 Iba., one bag of bentonite « 50 b}

GowngMeteriss __MEATY =~ tom _gue w65 = yaes B3 begs
trom o R yarus bags
from w© n yards begs

: from © ft. yerds bags
1

REMARKS, SOURCE OF DATA, DIFFICULTIES IN SEALING

OTHER WELLS AND S8ORINGS

Other unseaied and unused well or bonng on property? [ Yes [§] No  How many?

UCENSED OR REGISTERED CONTRACTOR CERTIFICATION

Thes wed of DONNG was $0akd 1N ACCOMMANCe with Minnesota Ruies, Chapter 4725. The NforMabon contaned i s repornt o

: Bue 10 e best of my knowiedge
S EALED : ool O & SRS T 71015 -
\. Comna/nr’-_ Neme 7 m«mm{n.
. . =
According to MN State Regulations| __-_-_ 5: o 1/10/01
1 3 1/10/01

WELL CONTRLCTCR I\ -

!

Name of Person Sessng Well or Bonng

73140




S IO¢ DN OFWELT]

W WATER WELL RECORD MINNESOTA UNIQUE WELL NO. <~ o '
Countr ANOKA Minncsole Statuses 1564.01-08 for Water Sampia I 46 29 8 9
[Township Name' [Tosnship NIII?IM' Range Number | Section No. | Fraction 4. WELL DEPTH (compieted) Date of Completion
i FRIDLRY 30 % 24 g 27 | SW NE MW 65 | 12-30-87
Numenical Strect Address and Cify of Well Localion or Distance from Road Intersection. 5. DRILLING METHOD
y 4800 EAST RIVER ROAD § CableTod O Reverse Q Driven ODug
hﬂ( mmd-ﬂmmmﬂmm"x '\: "Sketch map of well kaaton. 0O Hollow kod QAir 0O Bored =]
H 0 1 Addiuon Name - ’ : 0 Rotary O jettod O Power ‘Auger
/ --';---1-"1--?- R . : & DRILLING FLUD
'__5_ -;:-_.,:__.;-E [ Block Number | , o i S
N N T ! O Domestxc Manitonng O Hear Pump
e e Numbr : " BTt Wal O usmcal 8 e
- == S =P -r] l Pl O Air Conditioning imcﬂon
— | Sele ‘ «d & CASING
-{ 2 PROPERTY OWNER'S NAME Mailing Address if different than property address Black O Theeeded HEIGHT: Above/Below
| DEPT OF MAVY iicaed sbave, ay Suctae "
U.S. NAVAL BASE O Gt Welded Drive Shoe? Yes__ Na__
BUILDING 77-1 O Pastic
\ 6 PHILADELPHIA,PA.19112 10 .. 35 n ween 38228 mem | 16 85 1
FORMATION LOG COLOR Wmhﬁm& FROM | TO in. to f  Weight test. | —in a1
T in to fr Weight MerAL § —in to_f¢
ORGANIC TOP SOIL BLACK 0 5 nscm Or apen hole
from._ == R.tg. === fi.
FINRE TO COARSE SAND Type STAIQ& STEEL == o 10%"
Scee_ 40 SLOT Length 32 _
& ROUNDED GRAVEL BROWN 5| 40| meen35 w65 FITTINGS:
N 0. STATIC WATER LEVEL
SAND & GRAVEL:I1G. . beow O abore Date Measured _ 2=17 =88
suriace
11. PUMPING LEVEL tbelow land surtsce)
GRAVEL & COBBLES ——— 40 41 3040 aver_3° hre. punperg 15 o
—‘2.-2]— ft. alter _.8 hrs. 2150 p.m.
-SANDY SILTY CLAY T HEAD WL TR TR
"(‘ QPitiess sdspter manviscurer _BAKER  moset MONITOR
s «/LITTLE TO SOME GRAVEL BRN.) 41| 85| G i o 17 sbeve ground

| AS per atrtached 1n¢3

13 WELLGROUTED? OYe ONo

o UNKNOWN
_Zﬁ_m_SﬂRRcu.n-_Z__
_BENTONITE 28 _26

QO Neat Cement

Grout matenal

O Bentonite

14 NEAREST SOURCES OF POSSIBLE CONTAMINATION
0 E JINDOSTRIAL e
Well disinfected upon OYs ON UNKNOWN

&

feet

15. PUMP

Date installed m_llj_lm___ O Not installed
Manufacturer's name m
Model TSP27-3 S vor 460
Lenqhofdropppe 89 oL 1 Capecty L ________gpm
Materiat of drop ppe _SCHEDIILR 80 PYC
Trpe: QSubmeruble  OLS Tustine D Reciprocating

Qlet 0 Cemtniugal a

Us & srcond sheet, if weeded

16. ABANDONED WELLS
Unused weil an property? ﬂYﬂ
Sealed O Pomanem

ONo
QO Temporary JO Not sealed

£

17. REMARKS, ELEVATION, SOURCE OF DATA, ctc.

SITE I.D. #: EXTRACTION WELL AT-§

-o(f

INSTALLED BY RMY XN 12-30-87; mnmm
REDEVELOPED WELL, TRBST PUMPED,INSTALLED

TLESS U& PUMP.

WELL VIDEO-TAPED & AS-BUILT ALTERED

ACCORDINGLY

WATER WELL
CONTRACTOR COPY

|4

62989

18. WATER WELL CONTRACTOR CERTIFICATION
This well was dniled under my jurisdiction and this report is true to the best of my
knowhedge and betif.

Liceware Business Name License Ne,

15688 J '

Siqned UL BUE)
Authorized Representative
—— UNKNOWN. Date
Rame of Driller
8774 J0M
7/76 30M
7778 J0M

HEMNANURey. S/RRY 2.2 1raa




WELL OR BORING LOCATION
County Name

ANOKA

MINNESOTA DEPARTMENT OF HEALTH

WELL AND BORING SEALING RECORD

Minnesota Statutes. Chapter 103/

Jolioizy
Cat WD

Minnesota Well and Boring
Sealing No.

Minnesota Unique Weli No.
or W-series No.

H 177390
462952 . S—

Qsxve blank I not known)

Townsghip Name Township No. | Range No | Section No. | Fraction (sm. -» ig.} | Dale Sealed Date Well or Bonng Constructed

FRIDLEY 2 V SENW, MAY 9, 2001 5192

Nj 7 iy and City ol Well or Boang Locaticn

4RO EAST HEVER RURD . 47 4117

epth Balore Sealing 1] Onginal Depth f
Show exact location of well or boring Sketch map of well or boning | AQUIFER(S}) STATIC WATER LEVEL
in section grid with *X". location, showing property _g Single Aquter (] Multiaquiter
lines, roads, and buildings.
N WELL/BORING O Measured [ Estmated
RERRNE § Water Supply weii O3 Monit. wet
j 1 : pT -4 [J Env. Bore Hote (1] Other —ag—" ™ vetow O above land surface
w[ T T e CASING TYPE(S)
b T ﬁ Steel [ Ptastic [J Tile {J Other
fomile
-4 -L CASING(S}
L Diameter 0 Depth 115 Set in oversize hole? Annular spacs initially grouted?
Ps——- lmﬂc——-+ in. from to ft, O Yes ﬂ' No 3 ves O No  [O Unknown
\ob &

PROPERTY OWNER'S NAME I in. from o f. [J Yes 0 No 0 Yes O No [ Unknown
U.S. NAVY / SOUTHERN DIVISION

AV FACTEITY ENG COMMANYYyss ndcated above. in. from o t. Oves ONo Oves  [INo [3 Unknown
2155 EAGLE DRIVE SCREEN/OPEN HOLE

N C N SC 29 Screen from 115 to 4715 fi. Open Hole from to ft.

) RLESTON, 106 OBSTRUCTIONS

ER'S NAME

%

Well owner's malling address if ditterent than property owner's addrass indicated above.

-

Type of Obstructions (Describe)

[ Rods/Orop Pipe  [J Check Valva(s) ([ Debris [ Fil g No Obstruction

Obstructions removed? [ Yes [J No

Destribe

PUMP

Type

SUBMERSIBLE

HARDNESS OF
GEOLOGICAL MATERIAL l COLOR I FORMATION FROMJ TO0

H not known, indicate éstimated formation log from nearby weli or boring.

ﬂ Removed [ NotPresent [J Ower

METHOD USED TO SEAL ANNULAR SPACE BETWEEN 2 CASINGS, OR CASING AND BORE HOLE:

REMARKS, SOURCE DF DATA, DIFFICULTIES IN SEALING
REMARKS:

GEOLOGY FROM: UNQ #462952
WATER LEVEL IN ABOVE WELL: 20

DATE WA
MAP CODE ‘

Rccording to MN State Regulations

No Annular Space Exists
LASS Y BROWN. 0 1 0 Annular space grouted with tramia pipe
(O Casing Perforatior/Remaoval
L BLACK 8 in. from [ ft O Pedorated {J Removed
SAND BROWN 8 19 in. from 10 1 O Perorated (] Removed
SANB/GRAVEL— BROWN: W3 e
O Other
E D BRO Pl 40 GROUTING MATERIAL(S) {One bag of cement = 94 Ibs., one bag of bentonite = 50 Ibs.)
SAND ,GR'AVEL BR‘OWN 40 42 Grouting Matanal M_ from g 1 . K vards 15 baas
FGRAVEE —— T BROWN 42 47 from © h. yaeds Dags
trom to f. vards _. bag:
CLAY BLUE/GRAY 47 4717
Irom ] — f. yards BE

| OTHER WELLS AND SORINGE

Qtner unsealed and unussd waii 07 boring an propary”

trus to th2 bast of my knowledge.

LICEHSED OR REGISTERED CONTRACTOR CERTIFISATION

This well or boring was saaled in accsrdance with Minnasolz RAulaes, Chaplar 4725, The informatio:, containad in this raps

E. H. RENNER & SONS, INC. 71015
Contractor Busine: 9 ‘?ﬂm\ License or Registration I52.
o@ga.._g:w May 14, 2001
Authorizad Rapraséntative ’gnarura . — . Dste

ROGER E. RENNER/ KEVIN SCHEITERLEIN

© u177390

Hams of Parson Saaling Wall or Boring

i



