IOWA DEPARTMENT OF NATURAL RESOURCES

IOWA Abandoned Water Well
DNR .
Plugging Record
1. Owner:
Name: (ortoinTeed Phone: &5 - 974 - /733
Address: 2/0q  Quu.l  Ave
City: Tand Qedg < State: TJoee Zip: 5050 )
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, % of, Section , T N, R D East |:| West

County: Describe well location on property:
GPS Well Location: Latitude: 42 .49912¢42 Longitude: -~ 94 73 2226

3. Well Description:

Well depth: So ft

Depth to water 2.2 fu

Casing depth: 30 ft Casing Material: [] Steel Eﬁ’lastic [Oconcrete [Jclay []Brick []Stone

Casing diameter: 2 in.

Year or decade constructed: Type of Construction: [_] Drilled ] Driven [] Bored QfAugured [Joug
Is this a Monitoring Well? | i Yes [INo WelliD: )
[] check if Cistern Depth: ft. Diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged:

If plugged by certified well contractor, complete this box:

| have plugged this well as required by rule -39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: \ CertNo: [q 80
N’

OR, If plugged by well owner, complete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (JAC}) with the
oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: O ves [ No (Determined by County Agent)

Complete one form for each well plugged and submit within 30

days to the local county agent: OR, only if no county agent is available, to:
Webster County Health Department Water Supply Section
ﬁfﬁéﬁgi 51(1)&“;}(;’5?;16 ‘e lowa Department of Natural Resources
Ph 515_573’_4107 6200 Park A\le St 200
Email: public_health@webstercountyia.gov Des Moines IA 50321

04/2024 cmc DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

IO@WA Abandoned Water Well
DNR g
Plugging Record
1. Owner:
Name: (_ ey tennTecd Phone: &§/& -5 76 — (33
Address: 2104  Que\  Ave
Cty: Fort+ Dodor State: _[owc Zip: &o5 ol
If this was a Public Wat‘ér Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well {Cistern):
% of, % of, % of, Section ,T N, R |:| East |:| West

County: Describe well location on property:
GPS Well Location: Latitude: “42.44321323 Longitude: =~ 9‘/ £3399¢
3. Well Description:
Well depth: 42

Depth to water 25 ft.
Casing depth: 42 ft. Casing Material: [] Steel mlastic [ concrete [Jclay [erick []Stone

Casing diameter: 2 in.

Year or decade constructed: Type of Construction: [_] Drilled  [] Driven [] Bored mugured [Joug
Is this a Monitoring Well? Ii Yes [ JNo WellD: 2
[] check if Cistern Depth: ft. Diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged:

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule S&7-39:8 of the lowa Administrative Code (IAC).
Signature of Contractor: CertNo: /93¢

—

OR, If plugged by well owner, complete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative'Code (IAC) with the
oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: O ves [ No (Determined by County Agent)

Complete one form for each well plugged and submit within 30

days to the local county agent: OR, only if no county agent is available, to:
Webster County Health Department Water Supply Section
723 1st Ave South, Ste 220
Fort Dodge, IA 50501 lowa Department of Natural Resources
Ph 515-573-4107 6200 Park Ave St 200
Email: public_health@webstercountyia.gov Des Moines IA 50321

04/2024 cmc DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

I@WA Abandoned Water Well
DNR 2
Plugging Record
1. Owner:
Name: (_epdpnTeed Phone: SI§ -376 1137
Address: 2109 Qupy  Ave
City: For+ Do d(cj = state: oo Zip: 50501
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, % of, Section , T N, R E] East [:] West

County: Describe well location on property:
GPS Well Location: Latitude: 42.483110 Longitude: -9 (344 232
3. Well Description:
Well depth: /9
Depth to water 16 ft.

Casing depth: [fl ft. Casing Material: [] Steel dl;lastic [Jconcrete [Jclay [Jsrick []Sstone
Casing diameter: Z in.

Year or decade constructed: Type of Construction: [_] Drilled  [_] Driven [ Bored mﬁgured [(Joug
Is this a Monitoring Well? Yes [ JNo WellID: 3
[] check if Cistern Depth: ft. Diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged:

If plugged by certified well contractor, complete this box:

I have plugged this well as required by ryle-567-39.8 e lowa Administrative Code (IAC).
Signature of Contractor: \ S CertNo: /984

P

OR, If plugged by well owner, complete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (IAC) with the
oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: [ ves [J No (Determined by County Agent)

Complete one form for each well plugged and submit within 30

days to the local county agent: OR, only if no county agent is available, to:
Webster County Health Department Water Supply Section
723 15t Ave South, Ste 220 lowa Department of Natural Resources
Fort Dodge, IA 50501
Ph: 515-573-4107 6200 Park Ave St 200
Email: public_health@webstercountyia.gov Des Moines IA 50321

04/2024 cmc DNR Form 542-1226
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1 1 1 Figure 1
North Reclaim Pile Site igur
CertainTeed North
Legend Reclaim Pile Site
Fort Dodge, Iowa
Project No: 27223492.00 S
360 540

A  Approximate Monitoring Well Location
— = - Permitted Landfill Area

Drawing Date: December
2023
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