FORM U.W.6
REV. 5-03
STATE OF WYOMING .
OFFICE OF THE STATE ENGINEER H{?ﬁ—(f FER 2 4 005
HERSCHLER BUILDING p—
CHEYENNE, WYOMING 82002 FIL fae2 ag°
(307) 777-5959 “MED 19
STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING
| NOTE: Do not fold this form. Use typewriter
{ or print neatly with black ink.
‘ | o s N
PERMIT NO. U.W. 92755 NAME OF WELL (SPRING) _ Pilcher #1
1. NAME OF OWNER __ Betty J. Pilcher SCANNED JuL 09 2013
2 ADDRESS P. 0. Box 1939, Casper, Wyoming 82602
Please check if atgdress has changed from that shown on permit, D
city Casper State Wyoming Zip Code 82602 Phone No. 307-265-1%24

3. USE OF WATER: Domestic [{  Stock Watering (] Irrigation [T]  Municipal []  Industrial []  Miscellaneous [
Explain proposed use (Example: One single family dwelling)

3ingle Family Dwelling

4. LOCATION OF WELL (SPRING): B 1 SW_ s of Section 15 ,T. 32 N, R.BL_w., of the 6th P.M. (or W.R M),

Subdivision Name Hollywood Gardens Lot 1 Block

If surveyed, bearing, distance and reference point;

5. TYPE OF CONSTRUCTION: Drilled®¥ Dug[’] Driven[] Other[]
(Type of Rig)
Describe: _Energy America, Inc., drilled with air ﬁ?
‘ e P?
6. CONSTRUCTION: Total Depth of Well/Spring 503 fl. Depth to Static Water Level %Q ft. ;I
a. Diameter of borehole (Bit size) __ 8 inches. (Below land surface}

b. Casing Schedule New ] Used[]

_5" _ diameterfrom _ 0 fl.to_596 . Material _PVC Gage SCH 40

diameter from ft. to ft. Material _ Gage

¢. Was casing cemented: Yes[] No[X  Cemented Interval, From _feet to feet.

d. Number of sacks of cementused type of cement - . 811/9 >
Ao
SR . e
a. Perlorations: Type of perforator used ? > REEEFH‘."H 2 s o, | o~
Size of perforations ______inches by incheg VLU 7

AlIG 24 1993
Number of perforations and depths where perforated: [n f-f.
perforations from __365  ft.to 485  feet. STATE ENGiERR, |

perforations from ft. to _ feet. . Chooms iy [
f. Was well screen installed? Yes[ ] No[X
Diameter: slot size: set from
Diameter: slot size: set from

9. Was well gravel packed?  YesE] No[]  Size of gravel __pea

h. Was surface casing used: Yes] No[] Was it cemented in place? Yes[] No[X
7. NAME & ADDRESS OF DRILLING COMPANY ~Pe¥8Y Anerica, Inc. P.0.Bx 4147,Casper,WY 82604

8. DATE OF COMPLETION OF WELL (including pump installation) OR SPRING (first used) 8-21-80

9. PUMP INFORMATION: Manufacturer GOULD _ Type Submersible
Source of power ____FElectric PP&lHorsepower 1%  Depth of Pump Setting or intake 140"
Amount of Water Being Pumped _ 25 Gallons Per Minute.  (For Springs or flowing wells, see item 10.)
Total Volumetric Gallons Used Per Calendar Year. $,000 to 10,000

10. FLOWING WELL (Owner is responsible for control of flowing well).
if well yields artesian flow, yieldis ____ gal./min. Surface pressure is Ib./sq. inch, or feet of water.
The flow is controlled by: valve [] cap [] plug []
Does well leak around casing? Yes[] No[]

Permit No. U.W. 92795 BookNo. __ 708 pageno. 06

5



;- . v’ kK
1. [f speing, how was it construnted? Some mathod of antificlal diverslon, ie., sprlng box, aﬂbb!ng. etc 15 nacassary 1o
qualify for a water righl.) ne

12, PUKP TEST: Was a pumip test made? Yes[] NolE

If 50, by whom Addresa ]
Yield: .. . . _galdminewith . foot drawtiown after . hours,
Yield: ... gal lmln, wlth

_. faot drawdown aiter rsermeaeraes OIS,

13, LOG OF WELL: Total.depth d?llled ___5_03,mm feot.
Dapth of completed well w&ﬂﬁmfeet Dameter of well __B8" inghes.
Daptly to first watsr bearing formation ieet
Dapth to princlpal weter baaring formatlcm Top i fpottloBotlom 7 {80t

Ground Elavation. It Khiown ?

DHILL CUTTINGS DESCRIFTION:
From Ta T Material ' Remarka thdicate Water Beafing | Indicate Perforated
Fagt Faet Type, Texture Calor | {(Gementing, Shutoff) Formation & Name Casing Locallon

14, GUALITY OF WATER INFORMATION:
Doss a chemical andfor bacteriologicat water gqualily analysis accompany-this farm? Yos 1 Nol]
it Is- ranomriended that chamical ang bacterlologle water quality analyses be performed and that the repori(s) be flled
with the recorts of thls wall, (Contact Depariment of Agricultuse, Analytival Lab Services, Laramle, 742-2084.)
f not, do you consider the water as:  Good (7] Acceptablay Poor[} Unusable [ ..

BEMARKS: . Hm'f':d w.a"t.;er

Under penaltiss of perjury, | daclara tha! | have examined this form and to the bast of my knowlsdge and belief it is
true, comrect and cormplate. -

@Lﬂﬂ,{‘/ . —Mgust. 17 , 1993

O@her of Authorized Agent Dath

N FOR BTATEZI-EPLJGI.PQEEH‘S USEONLY =
uw qa'?o ust 24, 1993

Dale pf Reosipt ;ﬁﬁ T ig H , 19

Date of Priority %,.gg_ 19 _ﬁ_j

” for $taie Enginest



i ) : DAILY TIME RECORD
BEPL?JENRGSON P.O. BOX 667 Unit Number __ 877 G — ’Date. 3‘/6” 20 J Ank gneaete )
INC CASPER, WY 82602 Beginning Mileage | KoL S- Ending Mileage Page of
- © 00 (307)4r2-1270 Customer: L p: el —
_ Address: [/ 2395 L eooge C?:q Phone: Pump Work < Air Lift
: M. : (@ M. -
Started L[a g él‘\“‘:fl| Completed &3 gm City: Ca,qa.gf“ Stater 2 ?/ T
i Item Per ea. Price Item Per ea. Price
. [O 6 SKO L” ZC L 1" SCH 80 Drop Pipe 1" Brass Union
Pump Serial # B {?'Lf[/'{ o ci &&Udj 1%" SCH 80 Drop Pipe 1%" Brass Union
Motor Serial #Ag Gj é )4' ?ZG /S 7 Cm#ﬁ /Qm 1" S5 Coupling 1" Brass Plug
Pressure Tank 17" S8 Coupling 1‘/45-9";?:P|U9 @ &'2 & Qg’
D"“J’M -—l{ q /? C[‘Z 17 160# Poly 1" Brass Check Valve
‘Pc: I T ‘ .dt q[{_ ( 8/ 1" 180# Poly 1%" Brass Check Valve @ ﬂ’q% (/é
Pl Halhii Pmpwie 1Z-3 (29 | 0,92 |§//9 (g [Werseasee sy 'f/,._[ §£3(.€2
qu}ﬂ\.f X “1'__ ﬁ ?0 O o Direct Bury Wire Well Cap
Z I"/(q,r\ L«Lo{— U/F Wire Control Box 4,{ {“S-‘ HP Lti- 3? 05—’
I(,Z&/A X 2.‘57‘ 30@ oD 1" Brass Male Adapter Pressure Switch
i . 3
= 1% Brass Male Adapter Electrical Conduit Sch
—_— ' - " Brass Elbow " Type ft
Zoda f B IF23.(D :
= ' 1%" Brass Elbow 1" Type ft
1" Brass STL m«jﬂ ls k + £3 3%
T BrassSTL WWOSSC’ E‘ﬂp WZZ._ H432
1szrass Tee Z' ﬁ’zof [5"‘ Misc. Z Br'N;p( ﬂ? ?g’
1%" Brass Tee @ fzz, [ 5’ Misc. Yz’“ Bo [ DY ﬁ" ér /4/
Chlorinated el Feniree Mol kB R ( LY XX
4 » i iq A
_ [V 7T x b e A DTER| 439,26 |1 FPT x Bak B £72.4/
Pump Setting il Well Depth § ] s [5 Total:
Static:Levai ﬁ‘? Casing Size gt Total Time For Each Man Working This Day P - ﬁL CN'S‘, [g/
Customer Signature % A /) ] Name /'/lﬁ‘l/‘ll I“L Hours
CASH, CHECK OR CREDIT CARD: PAYMENT DUE UPON COMPLETION UNLESS PREVIOUS Name Cogt:/ fz_ Hours

ARRANGEMENTS HAVE BEEN MADE.

Lpgor |- YERR

PUrrR S M8 YRS



August 18, 1980

Mike Roberts

Energy America

307-265-1823

Total Depth: 503’

Water Sands: 476’ thru 481°
Water Level:  60°-80°
Perforated: 380’

Casing: 490’

American Pipe: September 2, 1980

10EJ Gould:  s/n 10EJ10412
$558.00 less 20%= $446.40

50#’s Pressure, 11gallons per minute minimum @ 160

Thursday, September 24, 2015



Field1 Water Depth
1 [7-12-04 84'6"
2  [8-10-04 85'
3 [9-12-04 85'9"
4  10-13-04 85'6"
5 [11-18-04 85'8"
6 [12-13-04 85'8"
7 |1-15-05 85'6"
8 [2-18-05 854"
9 [3-23-05 856"
10 |4-15-08 85'4"
11 [5-10-05 85°3"
12 |6-6-05 85'6"
13 [7-12-05 84'0"
14 [8-16-05 l84'6"
15 [9-10-05 850"
16 [10-17-05 35'9"
17 [11-20-05 85'8"
18 [12-17-05 85'5"
19 [1-15-06 85'9"
20 [2-10-06 85'5"
21 |3-24-06 85'3"
22 [4-8-06 85'4"
23 [5-16-06 839"
24 [6-13-06 85'4"
25 [7-7-06 84'2
26 [8-16-06 84'6"
27 [9-14-06 184'9"
28 [10-13-06 l85'0"
29 |11-18-06 85'8"
30 [12-12-06 185'6"
31 [1-10-07 85'8"
32 [2-14-07 85'6"
33 [3-26-07 85'5"
34  |4-20-07
35 [5-15-07







Water Well Depth.xir sy - wril 2, 2007

A B
1 |Date: Static Water Depth:
2 [7-12-04 84'¢’
3 [8-10-04 85'0"
4 [9-12-04 85'9"
5 [10-13-04 85'6"
6 [11-18-04 85'8"
7 [12-13-04 85'8"
8 [1-15-05 85'6"
9 [2-18-05 85'4"
10 [3-23-05 85'6"
11 4-15-05 85'4"
12 |5-10-05 85'3"
13 [6-6-05 85'6"
14 [7-12-05 84'0"
15 |8-16-05 84'6"
16 [9-10-05 85'0"
17 [|10-17-05 85'9"
18 [11-20-05 85'8"
19 |12-17-05 85'5"
20 [1-15-06 85'9"
21 |2-10-06 85'5"
22 [3-24-06 85'3"
23 [5-16-06 839"
24 [3-26-07 85'5"

Page 1






A B
1 |Date: Static Water Depth:
2 7-12-04 84'¢'
3 18-10-04 85'0"
4 [9-12-04 85'9"
5 10-13-04 85's"
6 [11-18-04 85'8"
7 112-13-04 85'8"
8 11505 85'6"
9 [2-18-05 85'4"
10 3-23-05 85'6"
11 |4-15-05 85'4"
12 5-10-05 85'3"
13 6-6-05 85'6"
14 [7-12-05 84'0"
15 ([8-16-05 84'6"
16 [9-10-05 850"
17 10-17-05 85'9"
18 11-20-05 85'8"
19 [12-17-05 85'5"
20 1-15-06 85'9"
21 |2-10-06 85'5"
22 [3-24-06 85'3"




12345 GOOSE
ROAD

EGG WEST

- WING
ADDITION:
Septic Permit
. &

Approval

- 9-28-1990
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URIGINAL
ng{ : . Percolation Test Information

w7280
Legal Discription: é_é_/fl M@m{/‘ﬂ [

Subdivislion Block Lot#
. Township Range ' Section
____________ L3345 1), Loaee G 1)
1/4 Bection Address
Address
: ________________________________________________________
{ Hole# | Stabilized Rate (min/inch) ! Depth ! Time
! I Boil Type H ! Saturated
3

Tested by: -~
/7/ iture

Attach map or drawing of property and percolation site
location=s. Indicate compass North.

[T e




CITY OF CASPER-NATROMA COUNTY HEALTH DEPARTMENT

1200 EAST THIRD STREET, CASPER, WYOMING 82601 (307) 235-9340

APPLICATION TO CONSTRUCT, INSTALL OR MODIFY
SMALL WASTEWATER FACILITIES

General Information
1, Owners Name! lfidéfﬁf;____;_ Phone No.:LQZEéJE: i:iiitéa
2. Site Address: zég/j%f<:iuu_LL2_JCL Lo L AA“? /ﬂ /q// N

3, Legal Address!

e it e el Sl oy i e ] AR iy Wi P T ey o e o B M sl S L T S A S R i ey S e e e B T —

TI.QZ.J_ N_a R“-Céﬁ/ N; Sec., _ﬂ@_&f;\1/4 3&00:?{"&.«)

4, Mailing Address! i{?/‘h //i/'*)( 5/(’?7 (/75//"57’/} £ 13 _Folboend

5. Residential: dz&;;%i;“____;___ No }o? Bedrooms:! __._>
6. Type of Commerical Faocility: _1241 _____ ‘ ‘
7. Natrona County Zoning Certificate Enclosed?/#@a[imw rwg;iﬂ f%,“‘;
Site Information .UQZJ}?T;“j ;fl;ir&“
| i; Lot size! /Vc{/ﬁﬂ?afﬁ S ft-;aréa: - 8q. ft. or __ acres

private

e et Wt i il it e I B Y P e

2, Water supply! A{?ﬁﬂ/;/ - community

3. Attach percolation data!

Mk o e e A . P ey (e i (el LA S el W P Sl S S S ey TP TP T T gt i i A B B

Proposed Site Plan f7/J,,}&/

This system will be constructed in accordance with the permit specifi-

cations and regulations governing sewage systems within Natrona County.

Twenty four (24) hour notice will be given prior to backfilling. Any
permit issued within the 208 or 201 planning will be considered
temporary, Hook-ups will be required when public sewerage is within

300 feet.

< ’

=T 1/ i - / Y,
Uﬁzzi d ( ,,/)/A//Aé/ ¢ 3n. %0
Signa urﬁ of owner verifying Date
that theVabove general information

ig true and correct.




-,
™ a

CITY OF CASPER-NATRONA COUNTY HEALTH DEPARTMENT
1200 EAST THIRD STREET, CASPER, WYOMING 82601 (307) 235-9340
APPLICATION TO CONSTRUCT, INSTALL OR MODIFY
SMALL WASTEWATER FACILITIES

A. General Information -

1, Owners Name! indéfﬁf _______ Phone No..cgjiéng_ j;llitég
2. Site Address! zﬁgﬁjﬁ‘;QZ;*_LAQAJCuga i /‘%;_ (,/o//

3. Legal Address.

e e e o LS B B R R AR S PR T T e A i R P ey ek S L P i Gt S8 W B S 7Y P ey P S R e MM e St Bl v

T FoZe N, R _B/ __ M, Sec. _# /3 ,11/4 sec. uﬁ;__
4. Mailing Address: z{.’?,a..f,:img_ 1 () GELE 02 F b
5. Residential: QDwgﬁ:f T No. of Bedrooms: _ 2
6. Type of Commerical Facility: A4 ________ | _
7. Natrona County Zoning Certiticate Enclosed? 1pgﬁghﬂm”;7;§_ /
B. Site Information -génxﬁ;{:“:’%::;fﬂku
1; Lot size:{ffiz:%'t.wby ____ Ft.,area: __ sq. ft. or __ acres

private

i s e eyt el L Lt . Bt et e Y S S R

2. Water supply! AJ’§§f?/ community

3. Attach percolation data!

v i B i B S . R POV M S it i e ey ekt Gkl L LS Y Wman S e W W S AR R o e e e e

C. Proposed Site Plan ; .
P f; L ;-'(_/

This system will be constructed in accordance with the ‘permit specifi-
cations and regulations governing sewage systems within Natrona County.
Twenty four (24) hour notice will be given prior to backfilling. Any
permit issued within the 208 or 201 planning will be considered
temporary, Hook-ups will be required when public sewerage iz within
300 feet. :

Yo ' 5 YAy 2y
AZﬁiﬁZﬁ_ __gi‘z ALt _____u_;glﬁéég;_/t)_

Signa urd of owner verifying Date
that thelabove general information
is true and ocorrect.




CITY OF CASPER-NATRONA COUNTY HEALTH DEPARTMENT
1200 EAST THIRD STREET, CASPER, WYOMING 82601 (307) 235-9340
APPLICATION TO CONSTRUCT, INSTALL OR MODIFY
SMALL WASTEWATER FACILITIES

A. General Information P
. ;, ,/ o ',.' P P ' /
1. Owners Name: [/, /[ /iyl Phone No.,: . ¢ 0 .0 o
(..-... . 7 ‘/
2., Site Address: J/I32;Z<=)~__LAL_J:_~__ P A

raa
3. Legal Address!

e e o S ooy i Bt i gl o i R A R Y ey ey YES Y ik ot Sy PTe at daret ML SSE ey PR Y R e et A S S R it ekt AR S P

T 77 N» R _“B{ W, Sec. MH /5 ,.1/4 sec. s

i, B e P et e A . Lkt e

P . . - . . . " . —
4. Mailing Address: /), A s 4}“5}.(hﬁ§yﬁzﬁizgihf T T

5. Residential: __J. ;7. —— No. of Bedrooms: T

6. Type of Commerical Facility:! _.A ./

7. Natrona County Zoning Certificate Enclosed? _iy /." S
PR

B. Site Information e

L7 AT

1., Lot size: Ft, by ft.,areal! __ sq. ft. or __ acres

———— i pr e it

private

— et Bt T 1 B e ek e S 20 S o P v S

2. Water supply: ;h__i/c/ __ community

3. Attach percolation data:!

e LT L e Ll Lo L e Y e P ——

€. Proposed Site Plan

This system will be congtructed in accordance with the permit specifi-
cations and regulations governing sewage systems within Natrona County.
Twenty four (24) hour notice will be given prior to backfilling., Any
permit issued within the 208 or 201 planning will be considered
temporary. HooK-ups will be required when public sewerage is within
300 feet, '

) v ) A
;;ﬁgiif_ﬂ__;_ ——AILJL_ ________L;_aﬁj;mLLi ________
Signature of owner verifying Date

that the/above general information
is true and correct.




PERMIT TG CONSTRUCT, INSTALL OR MODIFY
SMALL WASTEWATER FACILITIES

PERMIT NO.:

D, Site Information

— 'F-to)/'F'to or * 4—5%

2. Soil Type: _@a_d___gﬁ_»g’ﬁ_.—_si_&__/:go; __________ e

3. Percolation test data attached? Y 2 min pr U N

——— — — — P

1. Ground Slope:

Min/inch

4, Depth to restrictive layer/groundwater Greater tham 10' feet.
How waszs this determined? Backhoe excavation_ ___ Date! _3-4-90

E. Septic Tank Information

1. Size of Tank: __1000 gal /»-snogal ewcsygallons (1000 minimum)
4 4) ,

2. Material: Pre~cast concrete

o e o e o et s i el A i Sl A L e LS P e e i o i e St S S st M8 e Y TSR R W TP P Y e e e o ey o e b e o et S S Y

F. Secondary Treatment System!Original Primary Repair Area

Original : Repair
* Modified, See Plan Sheet
i P - [} .

1

2. Trenches (No., L, w)‘

3. Seepage Bed (L/W) N/A

4, Depth of gravel/tons!

5. Distribution: Distribution_box configuration

G. Installer

Agent or Contractor: ISCO__{Dan Spurgin}

License No.: _ ' Phoene No.: _473-9000

Business Address: P,.0. Box 2938, Mills, WY 82644 _ Natrona

S
{(Street or P.0. Box, City, County & State)

H. Remarks: (To include description of unusual site conditions or
limitations, reasons for varying from the standard regulations,
special requests, etc.)

— Suitable soil with good perc rates.The primary _bed

: ______-L&,Lgaate¢_aauth_ai_th&_ttgnghga_iuang&L&;) ££.7T0 THe __

s

i o e e e i e o e e ey e o e T e B Bt R o e e e ek PP A L it e S VT T S W

o A e e 2y s o TR

e S A L

prebira CEn b L]

R




ot e e e S e s e i 1n st e 2

ey |

CITY OF CASPER-NATRONA COUNTY HEALTH DEPARTMENT
1200 EAST THIRD STREET, CASPER, WYOMING 82p01 (307) 235-9340
APPLICATION TO CONSTRUCT, INSTALL OR MODIFY
SMALL WASTEWATER FACILITIES

A. General Information

Y, vy,
1. Owners Name! j/flfigbﬁzf _______ Phone No.: /¢S5 35 Lo
2. Site Address: /o “*’_\zf___i_2__Cu.e:~,c.wzu_£7.:. v Lo’

3. Legal Address!

i i i i L T S AR ik T o A B Mk it o i St WAl Y B ke Sk e o P B ke Sy e Pk o o o ey e i e

(Subdivision and Tract) -
T Fol _ N, R _S6( W, Sec., _& /35", 1/4 sec. . iz

e e i s e sy e —a

5 .
4, Mailing Address! jﬁ;ﬁL_JﬁiAv< o S5 /74£ix@"t3t9 Lt
5, Residential: \E%xfﬂjmu____m_m_ No. of Bedrooms! 5

o s i e e ————— T 11 A8 ik i

6. Type of Commerical Facility: _ A7

B. Site Information ?ﬂwnﬂfwa 3'

-7 /c,a« )
A//I ! by _ Ft.,areal __ sq. ft. or __ acres

———— i e

1. Lot size!

2. Water supply: 4ﬁiﬁgx2/ community

3, Attach percolation data:

et T ——

e TS Y WL AL il bl (] e bl P e PR P PR SRS A S s o A RS A ke bl fomrd g . - e

C. Proposed Site Plan .,

This system will be constructed in accordance with the permit specifi-
cations and regulations governing sewage systems within Natrona County.
Twenty four (24) hour notice will be given prior to backfilling. Any
permit issued within the 208 or 201 planning will be considered
temporary., Hook-ups will be required when public sewerage is within
300 Feet. )

-,

} A

AU - TNy
n’lfiéa J _i_ifﬁi&! _____________________ E;d;éﬂ;_EZi ________
Signaturd of ownher verifying Date

that {hedabove general infoermation
is true and correct.



(_)‘\ wetl |

4
| _ -
1, Site Plan Sheet N fen

Dwelling = l

— e m—— m— — —

Ist.primary
drainfield
bed

The above does not constitute a design but conforms to the minimum
standards of D.E.Q. and the Natrona County Individual Sewage Disposal

System Code,

Sanitarian: __ ___ Date: e
Signature

The above system was inspected and found to comply with the plans and
specifications, but this permit in no way guarantees the continued
- performance of the system.

Installer: __A/ G Jﬂmn g - Date: 7/0‘-”2.}“'"?27
. Sigﬂr = -
Sanitarian: ﬁ{/‘ k&vuaNdbgf:;__ Date! /(0 -23-%¢2 ——

Signature



S



I. Site Plan Sheet

20 i

i, L 3}
PO
i (i
_:DWE“;-"\? i’.‘::l\ fomat
¢
) -
l %x ]
S .
4
‘ e |ue, N\ %’7\
I N N
ey
Treye h

The above does not constitd%e*ﬁ‘déaign-bu%'conforms to the minimum
standards of D.E.Q. and the'Natrona County Individual Sewage Disposal

Svyatem Code.

Sanitarian: __ - _—— Date: - ——
Signature v

The above system was inspéctéd and. found to comply with the plans and
specifications, but this permit in no way guarantees the continued

performance of the system.

Installer: ___ _ ____;_;;____ Date! ——— - —_—
Signature

Sanitarian: __ —_— e Datet __ _ _ __
Signature







— PIPE TO NEXT

TRENCH CONSTRUCTION DETAILS

INSPECTION WELL

N Y

KINLET | DROP BOX , WITH CAP .
Iy i P e e A ) M —% —tc z e
 H o f e PERMEABLE LAYER SUCH AS Ja] 7 B¢
?, . 1F EARTH BACKFILL AT LEAST /" .
:)\ b+ t6 ABOVE TOP OF- ROCK J E;g ROS{N PA ER HAY STRAQW D
Riase > . e e . > % >
: Y 4" QISTRIBUTION _PIPE — ]
@ b . TR 12
w . L AT LEAST 18" DEPTH OF IS
e — t CLEAN ROCK 4" TO 272" DIA. acl
3 angZet e _ -
—DROP BOX ' * K > o . 7 l
— MAXIMUM LENGTH =100 FEET -
ERFI NOTES: L BOTTOM OF TRENCH MUST BE FLAT ALONG
OVERFILL o
/4 TO 6 INCHES LENGTH o~ %7 pr £+
N JNSVPVECTION 2. DISTRIBUTION PIPE RECOMMENDED GRADE IS
Ii VoG | TO 2 INCHES PER 100 FEET
R D Y ¥ L !

X BACKFILL

A
P

L_”mﬁ -——ﬁbx YRYY Y vy );y_m}

L-——sa'To 36"——j

b 3. DISTRIBUTION PIPE CAN BE R!Glp PERFORATED
6"TO 12" OF PLASTIC WITH ONE ROW OF /2" OR LARGER
4 SOIL BACKFILL DIAMETER HOLES CN BOTTOM (6 O'CLOCK)
i OR ONE-FOCT LENGTHS OF AGRICULTURAL
BNt | DRAIN TILE SPACED Ya INCH APART
s ¥ 2" DEPTH OF .
~ROCK ABOVE 4. SCAerY TRENCH B0TTOM AND SIDEWALLS

T PIFE UP TO TOP OF ROCK LAYER. REMOVE LOOSE
. i,
AT LEAST 18" oF SOt
ROCK BELOW
PIPE
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