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8847 Mason Rd, Newaygo

Kaci Morris <kaci@1800}astbid.com>

Tue 11/1/2016 1.48 PM

Inbox
o Jackie Sullivan <jsullivan@dhd10.crg>;

e sid@1B00lastbid.com <sid@1800lastbid com>; jordan@1800lastbid.com <jordan@1800lastbid.com>;
julie@1B800lastbid.com <julie@1800lastbid.com>,

Good afternoon!

We are selling a piece of property on auction next Tuesday and we are trying to confirm the location of the well,
septic and drainfield as well as the property next door. We are selling Parcel 62-18-36-200-032 and 62-18-36-
200-028 as well as part of 62-18-36-200-031. Property address is 8847 Mason Rd, Newaygo and owner is Roger
Hubbard. Roger also owns 8843 Mason Rd, Newaygo that we are not selling but wonder if the well, septic and
drainfield might be shared with this property.

if you would please send any information you might have on these properties as quickly as possible, we would
appreciate it. Qur fax number is 231-825-2167 or you can scan and email it to us.

Thank you!

Kaci
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PERMIT TO CONSTRUCT
DISTRICT HEALTH DEPARTMENT NO. 10

.. it Numzer [620005997

Permit Type:
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Crawturd, Kalkaska, Lake, Manistee, Masen, Mecosta, Missaukes, NewaygoOeeana, and Wexlord Countics New - Non-Residential Sewage .J.-"'
1049 Newell St PO Box 850 White Cloud, M1 49349 !
PERMIT FOR FACILITIES AT: PERMIT ISSUED TO:

STREET ADDRESS 8843 S. Mason Dr. Roger Hubbard

TOWNSHIP  Garfield COUNTY Newayeo

SECTION 36 TOWN 12N RANGE 13W

SUBDIVISION Lot FELEPHONE NUMBER

TAX ID NUMBER 62-18-36-200-026 PROPERTY OWNER Roger Hubbard
DESIGN CRITERIA: SOIL BORINGS

i 0-12" Sand Fill
SINGLE FAMILY, NO. OF BEDROOM 12-24" Fine Sand
24-42" Medium Sand with Gravel

GARBAGE GRINDER 42-48" Loamy Fine Sand

BASEMENT PLUMBING Wet at 30", Salurated at 42

¥  OTHER, GAL/DAY 7000 e

SEASONAL WATER TABLE 1.5

PERMIT TO INSTALL, CONSTRUCT, OR REPLACE PLOT PLAN - NOT TO SCALE

DATE PERMIT EXPIRES  10/2/04 S

) i)a.mrjfaeu l____ PR e AMEED O
SEPTIC TANK SIZE 7. frénL  W00+1000 C = L = 't
] wm— el T NEW s
DRAINAGE SYSTEM ‘ 1400 = ’\/ _ Twwe
, BuLHiING ELL
MIN WELL ISOLATION 75-Type ll Serrie
ol
SPECIAL CONDITIONS OF PERMIT ’(‘\
*Sewage flow calculated based on metered {flow data Submitled TeseiN E
from comparable businesses b 1 (,’E A )
) ) g 4 e EPMSTINVG
Install two 1000 gallon top sealing septic tanks in series with a
Zabel A-100 or equivalent cutlet filter in second tank. Go on lo a SHEN
500 gallon pump chamber with an approved effluent pump
calibrated lo dose 280 gallons per dose.
For drainfield, disc up surface vegetation and deposil 30" of
clean fill sand in an area 37'x62". CALL FOR INSPECTION OF
FILL BEFORE PROCEEDING. Once fill is approved, center a
27'x52' drainfield on top of fitled pad. This will be a large diameter
pipe, low pressure dosed system. Pipes shou!d be on 3’ centers.
¥ Gooseneck line from pump into a selid header pipe. Remove any
trees within 10 feet of drainfield.
SEWAGE FINAL
Install a flowmeter on the water system, and monitor flows daily - , .
for the first month and monthly thereafter, Flow figures shall be INSPOTYPE f DATI )’ jo g’ By NG ﬁ-
submitted 1o the Health Department. Figures will be used to INSP.TY PR DATE 13%
delermine future expansion potential for 'lhe facullly._ ‘ IYPE OF TREA FMENT SYSTEM @ ) et ¢
THERE Shtt BE A & PCM»:\E,I;EIZ OF_ N SYS-DIMENSIONS 27- § 2 1SOL DIST AT O STIANK Joc o (oce T,
Free pnccni dedmprenb, Cis e T ZpHleC Pered réce L~
BEFoRE SrANTING Hit S L.;:;;Ii oA INSPECTION DAL 77 T #ty CONTRACIORS £, .,_/,c’-j
~ ¢ == SNk A=Adlids T —
SEWAGE PERMITISSUED ¥ DENIED Lt BT RS )
WILL PERAMIT ISSUED DENIED WHL FINAL
WELLL INSPECTION DATL: BY
WELLAD BE ABANDONED . CASING DIAMLTER CASING MATERIAL
L_..._// ({/ 10/3/03 APPROVED CAP YIS NQ PUMPE 1YPE
P /C 1’\. é"—'—h\ i . VBN
HEALTH BEPARTMENT REPRLESENTATIVE DATI COBIMENTS



Call In Number: M

JISTRICT HEALTH DEPARTMENT # 10 CALL IN AND FINAL INSPECTION FOR SEPTIC SYSTEM
JATE 2,30, OY tMeZ D Saum COMPLETION DATE & TIME S/~ 0%

AM/PM
CALL RECEIVED BY: [Tl PERSON REQUESTING INSPECTION ___ /&) /77
EONTRACTORS NAME W / PHONE: i
PROPERTY OWNER > V1070 ) W/ £ 77CS S TOWNSHIP ___ (70715 ¢ VZ 4
PERMITNO. _4 2 D0CEFT 7 tax Dt AFFIDAVIT NUMBER
Special/ Construction Notes; 2#[{,? A-12¢ - f ey P Canael 4 /9 H

7 Lrves

27rS2 = /1o o

Final Inspection m/

Date_3-30-0¢

Septic Tank(s) Size 1)/200_ TS 2) f000 75
Type of System: Ly

Make Model # of Units

Tank Installed =Yes ONo DN/A
Pump Chamber ®Yes 0ONo ON/A

Pump Chamber Size _gnp
solation Distance From Water Well __ (VN C

K <

nspected By: y

Imyfilsafiormelcnewsew/r1 0402

Partial Inspection O
Date

__ SITE DRAWING _

A~ E 2

3

Follow up Inspection o Afﬁda-\}it Review o
Date Date

Footage of Drainbed 170 7

Bed/Trenches Cutln O Yes 0ONo =N/A Mouny
Stone in Place #Yes ONo oN/A
Proper Isolation %es ONo mN/A
Pipe in Place es ONo oN/A

Isolation Distance From Surface Water f\/ / ﬁ Feet
Date; J '7 g "0"7




PERMIT TO CONSTRUCT
DISTRICT HEALTH DEPARTMENT NO. 10

Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee, Newaygo,Oceana, and Wexford Countics

1049 Newell St PO Box 850 White Cloud, MI 49349

pErMIT NUMBER 020007513

Permit Type:
New - Non-Residentlal Sewage

PERMIT FOR FACILITIES AT: \s‘b‘\’o‘

PERMIT ISSUED TO:
STREET ADDRESS &84{ Mason Dr. Roger Hubbard
TOWNSHIP Garfield COUNTY Newaygo 220 96th St.
SECTION 36 TOWN 12N RANGE 13W Newaypo, MI 49337
SUBDIVISION Lot TELEPHONE NUMBER
TAX ID NUMBER 62-18-36-200-026 PROPERTY OWNER Roger Hubbard
DESIGN CRITERIA: SOIL BORINGS
012" Fine Sand {Fill
SINGLE FAMILY, NO. OF BEDROOM 12-24" ofgimac"rof,sofu
e d
G AGEG ER 24"+ Mottled Fine San
BASEMENT PLUMBING S@& Df‘m e 12 -q-02-
¥, | OTHER, GAL/DAY 400 &
SEASONAL WATER TABLE 2t

PERMIT TO INSTALL, CONSTRUCT, OR REPLACE
DATE PERMIT EXPIRES _ 8/23/2006

SEPTIC TANK SIZE 1000 Topseal ,
DRAINAGE SYSTEM Exisling .o
MIN WELL ISOLATION 75

SPECIAL CONDITIONS OF PERMIT

Tank installation only - pumping to existing drainbed. Install 1000
allon topsealing (low-profile) tankaGo on to a minimum 185
gallon water light pump chamber with an approved sewage
efffuent pump. Gooseneck line from pump into existing solid
header (provided no check valve used.}

Monitor water usage for both buildings and send monthly report
to Health Depariment.
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SEWAGE PERMITISSUED ¥  DENIED
WELL PERMIT ISSUED DENIED
WELL TO BE ABANDONED
g f ‘_\_% 8123/2005
HEAFTH DEPARTMENT REPRESENTATIVE DATE

PLOT PLAN - NOT TO SCALE % q‘\'\
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SEWAGE FINAL
INSP. TYPE DATE /0 /-0 S BY AA L

INSP. TYPE DATE

TYPE OF TREATMENTSYSTEM L 0 =¥, ;r,-ﬂ oG
SYS.DIMENSIONS —— ISOL.DIST. _ ,004- S;TANK ,p0d(C
NOTES Zedey dica . okl ¢ B crdy  Sg S
INSPECTION DATE ¢S CONTRACTOR (.'; (e ‘{"W
TYPE  A=Afficavit = P= Parttnl =Final

WELL FINAL

WELL INSPECTION DATE BY

CASING DIAMETER CASING MATERIAL

APPROVEDCAP  YES NO PUMP TYPE

COMMENTS



Calt In Number: 6213016
DISTRICT HEALTH DEPARTMENT # 10 CALL IN AND FINAL INSPECTION FOR SEPTIC SYSTEM

DATE/O /4 1vE 825 auem  compLeTioNDATE & TivE 04 ) 7/ 05 AM/PM
CALL RECEIVED BY: darns PERSON REQUESTING INsPECTION,__ |2t Hubd ar d
CONTRACTORS NAME \—Luﬂ.ﬂ ’5‘3‘{\-5 PHONE.__*
PROPERTY OWNER w TownsHP __ (Sanfield s T R
PERMITNO. 151 3 Tax ID # : AFEIDAVIT NUMBER
Special/ Construction Notes; Z'-bf C-/,(] 4 -[¢C / /{,C t%"’

N SITE DRAWING
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Final Inspection\z/ Partial Inspection O Follow up Inspection O Affidavit Review O
Date_/p -/g-¢S Date Date Date

Septic Tank(s) Size 1)_/ ¢ C(' 2) Footage of Drainbed PA - =xsrive
Type of System: LD Bed/TrenchesCutln oYes 0ONo oN/A
Make Model # of Units Stone in Place OYes 0ONo ON/A
Tank Installed BYes ONo ON/A Proper Isolation OYes 0ONo ON/A
Pump Chamber PYes ONo ONA Pipe in Place oYes ONo oN/A
Pump Chamber Size __/ 2 <

J i
Isolation Distance From Water Well / 2t lIsolation Distance From Surface Water /20 ' Feet

Inspected By:ﬂé_ﬁ% Date: /A3-/f -¢ <
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Water Well And Pump Record
Completion is required under authority of Part 127 Act 368 PA 1978
Failure to comply is a misdemeanor,

CXay

Import ID:

(Wellogic)

Tax No: 67-16-35-200-026 |Permit No: W-03-62-008 County: Newayao ITownship: _Garfield
Town/Range: |Scction: |Well Status: WSSN: Source ID/Well No:
. 12N 13w 36 Aclive 2025962 0
We ” I D . 6200 0 0076 1 1 Distance and Direction from Road Intersection:
DYNAMIC FITNESS
Elevation:
Latitude: 43 3804220000 Well Owner:  ROGER HUBBARD
Lﬂﬂg"udc: -85 8011150000 Well Address: Owner Address:
8843 5 MASON DR,
Method of Collection:  Address Matching-House Number Mt

Drifling Method: Rolary Pump Installed:  Yes Pump Installation Only: Na
Well Depth: 106 00 1t. Well Use: Type ll public Pump Installation Date: HP: 1.00

Weli Type: Now Date Completed: 4/2/2004 Manufacturer:  F.E Myers Pump Type: Submoraiblo
Casing Type: PVC plastic Height: Model Number: 2WIRC Pump Capacity: 20 GPM
Casing Jeint: Unknown Drop Pipe Length: 6000 ft Pump Voltage:

Casing Fitting: Nane

Drop Pipe Diameter: Drilling Record 1D:

| Draw Down Seal Used: No
Diameter: 500in 1o 9000 ft dopth Pressure Tank Installed:  Yes
Pressure Tank Type:  Unknown
Manufacturer:  Well-Mate
Borchole: 850 in. to 96 00 fi. depth Model Number: WM20WB Tank Capacity:
4.50 n. to 106 GO it depth Pressure Relief Valve Installed: No
Static Water Level:  30.00 ft Below Grade {Not Flowing) . . Depth to
Unrestricted Flow Rate: Yield Test Mothod:  Air e Thickness | gom
Well Yield Test: Gravol 12.00 12.00
Pumping level 60 00 fl. after 1.00 hrs at 45 GPM Red Clay 2.00 14.00
Sand 8.00 22.00
Red Clay & Sand 18.00 40.00
Screen Installed; Yes Filter Packed: No Red Clay & Stones 47.00 87.00
Screen Diameter: 3.750n Blank: Sand & Grave! 9.00 96.00
Screen Materlal Type:  Stanless steel-slotted |Sand Coarse 10.00 106.00
Slot Length Set Between
10 00 11,00 it 9500 ft. and 106 00 #t
Fittings: None
Well Grouted: Yes  Grouting Method:  Unknown
Grouting Material Bags  Additives Depth Geology Remarks:
Bentonite slurry 600 None 000 # to 8000 it
Wellhead Completion:  Pitless adapler
Nearest Source of Possible Contamination: Dritting Machine Operator Name:  RON LAURITZEN
Type Distance Direction Employment: Employee
Seplic tank 85 ft Northwest
Naone Contractor Type: Water Well Driling Contractor Reg Ne: 2050

Business Name: LAURITZEN WELL DRILLING
Business Address:

Water Well Contractor's Certification
This well was drilled under my supervision and this report is true to the best of
my knowicdge and belief

Signature of Registered Contractor Dato

General Remarks:

Other Remarks:

EQP-2017c (4/2010)
Page 1 0of 1

_ATTENTION WELL OWNER: FILE WITH DEED |

State of Michigan 5/17/2004 4-14 PM



TYPE II SANITAR: SURVEY CHECK LIST

wssN: 203 ST 6A

Date: {[—{
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Reductions/Modification in sampling — Viol&i?s — Other comments:
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