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TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new coustruction, please
indicate one of the following:

wallsictoeatony ) ) (/o) Sreap [dad—"

SubdiJision/Propcrty Name Lot¥  Road Name >

- Dl
@ The well site has been staked by Yi)ler s

(professiona! land surveyor or company employing professional land surveyors)

on j(é ne_ X 2, L0 ] O (datc; and does not require a sitc inspection.

Q/ The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the

proposed well site location.

Tlus sheet, along with two copies of an acceptable well site plan, must be attached 1o the green
well pertoit application.

Revised 3/11/05




| - . ! .
Vnller’ Tdnes wcil‘.D’I//ﬂngﬂ. L
conkzet - Do [(=lUy 3
“p-&92- @787 t
>
(
[
bury Lepth 5L *"f;,;;-g;rl’e_ r
; teom E 2 (arok” ’(% :‘!‘!f///g
Cu’klc"&u\ bC-'JP"'IC' = /I r L
7'!‘3"’“ (6—0 b b"’) d 1
pixed with 2ot goklens /V/L [
”P Ud—z"l IQCA'A b&(\/{?.ml R- y <
pranvfacdofes Specs 7'“”'*1’3' @ 3 O
VIRJLQ) 27'7,4‘2 v_S‘-H“f‘] />< 'L
btk o= 0.4 bto) Flhs \ [ :
Fhesmad 69”‘9“"7-"""17 N & [
. 1‘\-) “c‘: \)“ e |
“FotA A’c/'rk LYoo —= — »
1
}
Earth Coil Type: Vertical — Single U-Bend t
Water Flow: Parallel ' L
Pipe Sizes: 9" Rowwle Lo i
1*
Bore Lengths: Hoo' x2 holes (Seo verrid Lorc) I
Pipe Lengths: Foo x 2 (feaw bk ppe) {
4
st [
' IGURE 4.5: Parallel Vertical Ground Heat Exchanger ' . { ’
g T ot o . o lb.
i
;






