
SEQUENCE NO. 
(MOE USE ONLy) 

13 

STATE OF MARYLAND 
WE"", COMPLETION REPORT 

FILL N THIS FORM COMPLETELY 
PLEASE TYPE 

-­ Depth of Well 

22 ~OO 26 

(TO NEAREST FOOT) 

THIS REPORT MUST ITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

LL" 

26 29 30 31 32 33 34 35 

OWNER ________~~~~~~~~~~~~~~~~~--------~~~~~~~~~~~------~ 
STREETORRFDr-~~~~~~~~~~~~~~~ _______ TOWN~~==~~~~~~~~ ______~ 
SUBDIVISION -

WELL LOG GROUTING RECORD no 

Not req\:ired for driven wells WELL HAS BEEN GROUTED r;;r
t------­ -----------i (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFaG MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-O-ESC-R-'PT-'-ON~(U-ae-----'r--=FE:::ET=--""'-=:::c'-t CEMENT BENTONITE CLAY 00:£) 
IIddKIonal -­ II needed) FROM TO 45 .. .., ~~,. 2­

NO. OF BAGS ==> NO. m J PQijtjDfl ~,.,
/3raW)J o..sH GALLONS OF WATER L ~I .

>h.k DEPTH OF G~T SEAL (to nearest f~q 
from 48 TOP 52 ft. to 54 BOTTOr 58 ft. 

E 
~~~~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

Nominal diameter 
CASING top (main) casing $T- (nea;; Z h)! 

60 61 63 84 

Total depth 
of main casing 
( nearest foot) 

/'3 
66 70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

/ ~---
I 

'--___-'" "L.-_-" 

l71 

NUMBER OF UNSUCCESSFUL WELLS: o 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

~--- '--___-'11 IIL.-_-" 

screen type SCREEN RECORD 

or open hOle rsrfl rBTRl 

~ 'nsertJ~ ~ ap=ate BRONZE 

~~w ~ 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

HOLE 

, ~ 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) L 0 • 
11 15 

METHOD USED TO J fd L 
MEASURE PUMPING RATE '-I-----"f-------' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Z-> ft. 

WHEN PUMPING 

17 i!!:'20 
ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air I~ Ipiston ~ turbine 

other 
~ centrifugal 00 rotary [[]I(describe 

27 ijD 27 below) 

IJJ jet S submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

35 

41 

-
COUNTYDENV-CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

HO ­ 9Y - SSsgAPPLICA TfON FOR PERMIT TO DRILL WELL 
- 1"7 q 110 please type 70 fiII in this form completely 79 

Date Received (APA) 

I03Q 07 OWNER INFORMA TlON 
\ 8 '''' DO vv 13 

C Ll. r , C o ±t 
15 Last Name C>wner 

8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CtRCLE APPROPRIATE BOX) 

I§i'\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION . 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3(20 1FEET 
24 28 

APPROXIMATE (DIAMETER OF WELL ___~U7"","-_ ____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (Dr Augered) -­ ( 

30 AIR-ROTary 

37 CABLE 

JETTED 

_ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

EPLACEMENT OR DEEPENED WELLS h'\ (CIRCLE APPROPRIATE BOX) 

\..LWTHIS WEL ILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMITNo t l Q; J~ ;1~~~ 

B 3 

I 8 COUNT~' 

52 NEA ST'"TOWN 

I 
50 

" :0" 

21 

42 

71 

MILES FROM TOWN (enter 0 if in town) 1,:::=--.::;:LlT--c=-=M:,-:::I~1 
73 ~ 76 77 78 

otz:I 1'(i~/('r l-tf. I 
11 NEAR W AT ROAD 30 

ON WHICH SIDE OF ROAD N 

(CIRCLE APPROPRIATE BOX) JW11il1ID 
WESrrn EAST 

34 S:O 37 SOlJTH 

DISTANCE FROM ROAD ;:;:, ­

ENTER FT OR MI 3B39 
TAX MAP: ~ BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Hol~ard It 5/7 CJ78 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED 

I 't Oc. 
43 MM DO yy 48 

NORTH C:::"3 0 
GRID -",.-L",,--,_ _ 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 

EAST 

INSERT S - ­ __ 
41 

EXP. DATE 

GRID -...~_~_----,O"-",O,,Oo,
57 63 

BOX & LOCATE WELL . ___,",".~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000

4--~__________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

SPECIAL CONDITIONS 

DENV-Permrt 97 

~COUNTY 



PAGE In4167953432 EOGLE 

HOWARD HEAL'IHDEPAB.TMENT 

llUR.E.AU OF ENVlR.ONMENTAL HEALTH 


WA'TEll AND SEWEllAGE PB.OGllAM 

TEl.: (410)313-2640 FAX: (410)31:J..l~ 


laform.lltiqp "!DR for the InstallJtiu of the wIn Pump. Pidn, Adapter...... Sura?b:lminl 

NOTE: 'I1IetlutlDer d'~'ie for reqae-c- iuputih prior If) , lmlaD the day ettke daimI 
ilupemoD. 1(0 work hi 10 k ~ 'IIIIIIliIlIP,l'OYN !lytlelI.edb Dep~ All ~ IIIII1dC c:um,1y 

wida the Ndooal Stud&rd Plambiaa Code (NSPC. as UKIIlded locally) _ COMAR. 2'."M ()D Well 
CODstrudiOll1lleplatiops). Suln.limoD of a gpmplll!te fora II !!:.fI!lml prior to Ill! Ad 0eCI.a1!!:E! appl"lWd. . .. 

Licensed Wen Pump JPS1:al1er 

Lic:eI:!sd N.$t) oc6 

Lima..., be 

wen Cap md 'Electric Canduit 
Two piece watctli,lbt eap:~ 

• vented wen cap:~
hmp Capacil1 GPM: Dept.h:..!ta. (36'" m.iD) Cap to asiftc:~ 

Well Yield:~GPM NSF approved:~ Conduil miD. llr B.O.: !.6! 

DqIIh of1I'tdl et\CO\Intered &r time ofpump InstalIaDOI'I:.QlJ~Jfeet) Condui£ SCI:\1.I'ed to ~U cap:~ 

Ifpump capacity ~ well yield, 1 low water CId offswitch is ~ by NSPC 1.990 Section 17.8.4 

TcfqUe aJ"I'eStOrlt or Cable gwWs lU'C mtuin:d - Must circle one . 

Safety rope. itused. Btl1thed 10 imide ofwell urioX wi... eye bolt ~ 


lipin to boYS 

T)1JC: ." Blo.ct'. ~ 

PSI: ..lke{lGO p.si min) 

Depth of supply lIne:'::I.d.(36·· min) 


Date 

Two cap ~edand 
CO:nd:Wt extll'Dds at leur 1&" to cap _",,!"Iv _""""_ 

Saidy rope instaIl&d inside ofweU ~I 
Comxt well rag aac.bcd ~ and easing 8" above.fiDishcd pade 
Watu supply line: sleeved adeqIw.ei)' at bouse connection 

Adequate Pltobsenred below pidas a4apfcr 


HD-21S(Rev. 8/00) 

http:adeqIw.ei
http:llUR.E.AU


A • 

• 	 ~Page ____ of ____ Review --+~~~_
Date _____________ 

" 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.~ Well HO 9C/-jill 	 o· .Permit No. ­
Location of property (road)JY!Cb (//A) RdVa &Olkl> _ 
Subdivision LILl~8:::hLE Lot ~ Block Plat Sec. 
Well Driller fof'.7i'f6 s~J(d(.< M!Ud1i! Owner CJH.,< O{t<L£~~ 

Depth of well 2-00 1 

-----=~~------------- ['Distance of measuring point (M.P.) above ground 
--~-----------------Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started 1/:0 0 Pumping ra te :----......:2:;;....- ......:()"--________ 
Total time D to reach pumping water l evel Z S: ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
terva1s gallon bucket minute) 

// ~ (/ 0 a s'" 3~ do 
'j I (IS­ 25""" '3 20 
iI '·3 0 2S­ 3 2_0 
j('.yt:) z) 3 2 c 
12 : 00 2_ c;: ~ 2 ·() 
j2'~( .~ 2s­ ~ 2 () 

;2 ~ ~ O ZS I _s 2-0 
J 2 '.l(~ 2 S­ 3 /-0 
I : 0 0 2.~ ~ ~D 

i~/S:- z~ 3 2- {) 

j -:~o " S­L'_ 3 I 211 
} : Llj 2-. ~ ~ k t') 

:2. '-..00 2 .S:­ 3 2 (;> 

I 

HD-224 



-------------------

-------------------------

- ---- ----- ---

Page ______ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9c/- ",j5"'I? 

Location of proper~y (road) 731Cb OL12 '0 (fill. R.{)~ 

Subdivision -kJLitE....1J/)+1~ ~ Lot ~ Block Plat Sec. 

Well Driller Fd6LfjYJfIT V((/U III (-, Owne~-'~~I-ICrr--lC-,1ilT£.:A..J~4
' ... ~7--\~I-/__________ 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIf.1E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

HD-224 
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2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS ) 

STICO USE ONLY 
DA'rE Received 

'r\q I? 
8 

DATE WELL COMPLETED 

Q ·/~-

STATE OF MARYLAND 
WELL COMPLEll0N REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~ :;z:; 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

37 

OWNER ______~__~~~~~~~~~~~----~~~~=_----------~~~' ~--~--~~--~~~----~ 
STREET OR RFD ______ ...................::'--':..:..:..-"'~_=___ I_c_IIfIi_­_ _ TOWN ___l:(AA__'----I.----"___+-~=-----.... 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not required for driven wells W L H EEN GROUTED t-------------------I (Circle Appropriate Box) 

COlOR, DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle onermv 

I-DE-SC--RI-PTION---(U­..------'"""T----=FE~ET=---"T"":=::r-t CEMENT IcIMI BENTONITE CLAY ' C 
addlllonaI __ II~) FROM TO 45 -0 

I---------------+-~___f.----+=-=~ NO. OF BAGS NO. OF POUN 

no 
WELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _____~'~:::....;;~----
DEPTH OF, 

from -::;48"--= ';';';;;----;52'" ft. to -;;54..-~~""--;58;;;- ft. 

. CASING RECORD 

Ep~~rB;ate
code 
below 

E 
A 
C 
H 

M IN 
CASING 

E 

Nominal diameter 
top (main) casing 
(nearest inc )1 

( '7 

83 84 

Total depth 
of main casing 
( t fool ) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~-----
S 
I 

"L---------I' ~ 

~------ '--___.J' '--I___.J, ~ 

screen type SCREEN RECORD 

oro::hO~ ~ W 
( awropria~ BRON 

\=) ~ 

E 1 

A 
8 9 

C 
2

H 
23 24 

S 

11 

28 

DEPTH (near1 ft. ) 

f 

I 
15 17 

; 
30 32 

I 

~ 
HOLE 

~ 

21 

36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 I 

E ELECTRIC LOG OBTAINED : 38 39 "":'47"1­ '+----45:=- 47 

P TEST WELL CONVERTED TO PRODUCTION / 
t-_...;.W.;..;;E;:;L=-L_____________~ ~ SLOT SIZE 1 -r- 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~~~~.:lrl~~LiH~~NT~11~~o~T~1~~~N:~s~~g OF SCREE 58 60 INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

~ 
om 

~~~~ ,L-_ ____..J 

WAS FLOW G WELL 
INSERT F I BOX 68 

MOE U E NLY 

o 

sa 

(NOT TO BE FillED IN BY DRillER) 
T (E.R.O.S. ) W a 

70 72 

51 

SITE SUPERVISPR (sign. of drille or journeyman 
responsible for sitework if different from permiHee) TeleSCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

C 3 
2 JPUMPING TEST 

•PUMPING RATE (gal. per min.) -:-:-"--_ ___ ~ 
1, i5 

METHOD USED TO /
MEASURE PUMPING RATE L'-.:.­_______...J 

I 
WATER LEVEL (distance fro lland surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP Use&'(lor test) 

25 

~air ~ston 

@] centrifugal 00 rotary 

[p turbine 

other[QJ (describe 
27 below)27 27 

QJjet 00 8ubmersible 
27 27 

PUMP INSTALLED I 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALlS PUMP, THIS ECTION 
MUST BE COMPLETED FOR All ELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUM P COLUMN LEN TH 
(nearest ft. ) 

37 

29 

36 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter caSing height) 

LAND SURFACE 
~ above~ 

GJ belOW~ 
49 50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTY 
DENV-CAOO 



- ----- -

EMERGENCYfTEMP NO. IF ANY 
---------,­

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 "3 3"3 V :z.. please type 

STATE PERMIT NUMBER 

Ijo - czs=- I q'l? 
70 fill in this form completely 79 

B WELL INFORMA TlON _____ 
2 APPROX PUMPING RATE ~ 

(GAL PER MIN) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL PER DAY) - 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

!Jl,TEST, OBSERVATION, MONITORING 

@I GEO-THERMAL 3 

APPROXIMATE DEPTH OF WELL I'--:,-,--3_5_0-=,' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED 

Q§-PE~~ 
REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
tr.:n (CIRCLE APPROPRIATE BOX) 

\.®J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not fo be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

DENV-Perm~ 97 

3 LO AT: N OF WELL 
1---'----' 

:8CbP~~ 
23 SUBDIVISION 42 

SECTION I I LOT I ~ I 

I YiJid
6 

!)~
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I -i:)­ M I I 
73 76 77 78 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD . NORTH 

(CIRCLE APPROPRIATE BOX) ~~ [[) 

WEST[§] EAST 
34 37 SOUTH 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP /5 BLK: B PARCEL /68' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 1/01.41'.. col 
COUNTY NAME 

INSERT S - ­ _ _ 
41 

48 CO SIG URE 
EAST 
GRID 0801

57 -=-----'-"~_ 0 0 0 --55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '-----i.... 
WITH AN X 

;~NLmL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

N 

/:t1
000 

000 
. 63 




_ _ 

ALLIEp ·WEL;l DRILL~;NG 


-SITE PLAiN 


o ~&/A., 


NEIGHBORI NG TAG #'S: _...,--,,---_____---.,______ _ _ 


DISTANCE FROM HOUSE: 30 TREESINEARBY: ---!....N..:....D_____ 
----""~---

FROM SEPTIC : _~O UTILITY 1$SUES: P/.4. t/A:rl ~"'u.:rt-IC. TV 0 1/ftrL- I)) ]) t2. \\I L 
FROM SEWER: --iJ~ _ . - MIi\T$ ~E~ESSARY: ir.s ,1b LVtVC A-sp~ 
FROM PROPERTY LTN~M t - AGCESS FOR H/U: ~loJ_1>~1lf 1/";1:>82.-5 ':;>~wr1UL 
FROM STREET: 130 --~~~-~-

COMMENTS : 
_ __ ___ _ ___ ___ _______ ___ _______----i-_____________ 

PERSON COMPLETI NG FORM: ---=&=-V~I~=--=:::-~--=:.....:{____~••>__- _ _ 



.. -- ....... 

, DETAILGhl 
tYPICAL GHPS/GHPR CIRCUIT MAINS BELOW GRADE , . 

NOT TO SCALE 

~-

'+-+----1180 DEGREE RETURN BEND 
(FUSED JOINT) 

GHPS CIRCUIT MAIN FINISH GRADE 

GHPR CIRCUIT MAIN 

1~ GHPS & GHPR 
(POL YETH'fLENE 
PIPE) 

TREMIE GROUTED 

DETAILGhl 

TYPICAL VERTICAL BOREHOLE 


NOT TO SCALE 


