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22"(0R 1.833")
18"(0OR 1.5")

CONCRETE MANHOLE &
CAP (BY FIELD)

12"

12"

4/0 AWG, CU. |
N

©

SEE ASSEMBLY NOTE #5

STEEL WELL CASING
(PROVIDED BY WELL
DRILLING CONTRACTOR)

BACK FILL WITH SLURRY
BENTONITE OR GROUND
ENHANCEMENT MATERIAL
(GEM), (PROVIDED BY WELL
DRILLING CONTRACTOR)

FINISHED
, GRADE
H2 4" CRUSHED LIMESTONE
S
SUB GRADE
4/0 AWG, CU.
o —SEE ASSEMBLY NOTES #3 & 4

—4/0 AWG, CU.
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