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PERMIT#: 217311 TAXMAP #: 4-32-10-5.04 LOCAL ID#:
PROPERTY OWNER: Michael W. Short
WELL CONTRACTOR:  Atlantic Well Drilling, Inc. WCLIC# 789
SOIL DESCRIPTION TOP OF STRATA | BOTTOM OF STRATA
Fill dirt 0
Fine brown sand 1 4
White clay 4 12
Medium brown sand 12 21
Medium brown sand and gravel 21 65
Iron ore . 65 66
Gray clay 66 80
Course brown sand and gravel 80 102
~ | Fine to medium brown sand 102 | 120
Gray clay 120 _ 140
Fine to medium. gray sand 140 160
Fine gray sand and clay 160 180
COMMENTS: .
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