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Robinson
Add 1-Bed Apartment

The applicant and landowners, Michael and Cynthia Robinson, are proposing a 1-bed accessory apartment on
their existing developed parcel located at 2383 Ferry Road in Charlotte, Vermont. The existing parcel is developed
with a 4-bedroom single family home, on-site mound and on-site drilled well. The parcel is approximately 3.2
acres in size and no changes to the boundaries are proposed as part of this project.

The apartment will be located in what is now a carport on the existing garage. The garage is connected to water
and will have sewer as part of this project. A new one-bedroom mound system is proposed to serve the
apartment. The drilled well will be shared between the two units.

The existing mound system will not be changed as part of this project except for abandoning a portion of the
forcemain in place and routing it around the new mound system. The new mound will be located adjacent to the
existing mound and fill will be used to blend the topography. The existing drilled well has adequate yield/storage
to serve both units and will be shared, results of water quality are included herein. All MCLs are below the limits
with the exception of hardness which can be lowered with the existing water softener which needs to be
calibrated per the latest water quality results.

A new 1,000 gallon step tank is proposed to serve the 1-bedroom apartment. The forcemain will be 2” and shall
be installed with a positive gradient to the mound system such that the entire forcemain can drain back after
each cycle to prevent freezing.

The project is located within the vicinity of a state mapped wetland and the 50’ boundary will not be disturbed as
part of this project. There are three closed hazardous sites within a one-third mile of the project and no increased
threat of potable water contamination is anticipated. There are no other environmentally sensitive areas within
a one-third mile vicinity of the project.

HAZARDOUS SITES

SITE NUMBER 20073753 20124291 20144502

LAND USE RESTRICTION  No No Yes

SITE NAME Valade Property Vane Residence St. Clair Group Property
ADDRESS 208/212 Wings Point Road 107 Wings Point Rd 2245 Ferry Rd.

TOWN Charlotte Charlotte Charlotte

PRIORITY SMAC SMAC SMAC

STAFF Ashley Desmond Ashley Desmond Michael Nahmias
CLOSURE DATE 02/15/2008 04/19/2013 03/31/2022

SITE STATUS Voluntary Action Voluntary Action

SITE NUMBER No 20124291 20144502
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Drinking Water & Groundwater Protection Division - Permit Application /\o..\VERMONT
Wa stewater Syste m & Pota b I e Wa ter S u p p I y DEPARTMENT OF ENVIRONMENTAL CONSERVATION
For Office Use Only:
Application# PIN# Date Complete Application Received
| I I
General Information:

IMPORTANT: This application form IS NOT intended to be printed and filled out by hand. Because of the dynamic nature of the form, it is required that the
information be typed directly into the fields using a computer.

In most cases a licensed designer will be required for your project and to help complete this application form. There are also line-by-line instructions available
to assist with completing this form: http://dec.vermont.gov/sites/dec/files/dwgwp/wastewater/pdf/WWApplnstructionsRules.pdf.

NOTE: We strongly suggest referring to the application instructions while completing this application form.

A. Prior Permits

1 Please enter any prior or related WW permit number(s)

B. Project Name

1 Please enter a name that can be used as a reference for the project

|Robinson |

C. Landowner Information

Landowner Name

1 Legal Entity/Organization Name (if the Landowner is a legal entity or organization rather than a person)
2 Landowner First Name (and Middle Initial if appropriate) 3 Landowner Last Name

|Nlichae| and Cynthia

|Robinson |

Landowner Contact Information

4 Mailing Address Line 1 5 Mailing Address Line 2

|2383 Ferry Road | | |
6 City 7 State/Province 8 Country 9 Zip/Postal Code
|Char|otte | |VT | |United States | |05445 |
10 Email Address 11 Telephone

|MikeRobinson@gmavt.net | |802-578-9544 |
Landowner Certifying Official Information (if applicable)

|12 First Name (and MI if appropriate) | |13 Last Name |
14 Title 15 Email Address 16 Telephone

Add Another Landowner

D. Primary Contact Information (if other than Landowner)
1 First Name (and Middle Initial if appropriate) 2 Last Name

| Il |
3 Company/Organization Name
| |
4 Mailing Address Line 1 5 Mailing Address Line 2
| Il |
6 City 7 State/Province 8 Country 9 Zip/Postal Code
| | | | |United States | | |

10 Email Address 11 Telephone

Page 10f7
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E. Lot(s) Affected by this Project
1 Please list any and all proposed lots or existing parcels that are directly affected by this project. If this application is an amendment to a previous project,
please use consistent lot numbers.

() Existing or Proposed Lot (b) Lot Number (c) SPAN (d) Parcel ID (e) Acres n
|Existing | |1 | |138-043-10975 | |M04BO1L33 | |3.2 |
(f) Book Number (ref. 1) | (9) Page Number(s) (ref. 1) (h) Book Number (ref. 2) | (i) Page Number(s) (ref. 2) () Book Number (ref.3) | (k) Page Number(s) (ref. 3)
[1a4 o2 fl fl fl fl |

() Comments

Add Another Lot

F. Project Information

1 Project Description
Add 1-Bed accessory apartment to existing developed parcel. The existing parcel is developed with a 4-bedroom home, drilled well and
mound system. The apartment will utilize it's own mound system and share the well with the existing home.

2 Total Acreage of Property 3 Town (primary) 4 Town (secondary - if located in more than one town)

|3.2 | |Char|otte | | |

5 Street Address (911 address if available, otherwise a brief description of the location)

|2383 Ferry Road, Charlotte, VT
6 Center of property GPS coordinates - Enter the approximate center of the project coordinates using GPS set for NAD83 or as derived from a map (map must
be based on NADS3).

(b) Longitude (in decimal degrees to five decimal places, ex.-72.31392 °)

(a) Latitude (in decimal degrees to five decimal places, ex. 44.38181°)
44.30590| | -73.29342

7 If someone from the Drinking Water & Groundwater Protection Division's Regional Office has been to the property for a site visit, please indicate who visited
the property and the date of the visit.

(a) Name of Staff Person (If the name is not in the list you can enter one) (b) Date of Visit (m/d/yyyy)
[Erwin, Elias ||[1/19/2024 |

G. Application Fee

Please refer to the Application Fee Schedule prior to selecting the Application Fee Code for your project below.

2 Fee Amount Due

1 Select Application Fee Code
([ 5306.25 |

|(RO1) 560 gpd or less

H. Wastewater System and Water Supply Component Details

Component Information:
PLEASE READ: The purpose of this section is to provide supplementary information for system components when there are proposed changes to existing

conditions or previous permits. In the case that the application includes site plans, the component names on this worksheet must match those on the site
plans. If there is a prior permit, the component names must be labeled consistent with plans from the prior permit(s). It is *required* that, at a minimum, the
following component types must be included for each application: final disposal; pre-treatment (if applicable); building unit(s); water treatment (if applicable);
and water source. To add components after the third entry, click the green button labeled "Add Another Component”. You may also insert components
between components you've already added by clicking the "Insert Component Between" button. For large projects with many components, you may consider
using the "Show/Hide Component Set Separator" button to separate sets (or groups) of connected components by naming each set. For additional

instructions, please review the appendix to the application instructions: http://dec.vermont.gov/sites/dec/files/dwgwp/wastewater/pdf/
WWApplInstructionsRules.pdf.

Component 1 Information Show/Hide Component Set Separator

Component Group Type |(WW) Final Disposal | Component Type |Mound |

--Component 1 Details--

Page2of 7
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Component Name |1—Bed Mound |
Lot # Physical Location |1 | Change Type New System |
WW Design Flow |140 | Changes
I/A Dispersal Type | |
Variance Requested |:| Comments
Design Approach Alternative Toilets
(select all that apply, press  [constructed Wetlands
Ctrl and Click to select Existing - Unknown
multiple) Filtrate
Flow equalization
No discharge (other than holding tank)
Performance based
Prescriptive
Store and dose
Subsurface drip distribution
Time dosing
Wastewater strength
Manufacturer
Model Name

As-Built Latitude

| |
| |
Model Number | |
| |
| |

As-Built Longitude

| Insert Component Between |

Component 2 Information Show/Hide Component Set Separator

Component Group Type |Bui|ding | Component Type |Bui|ding—Unit |

--Component 2 Details--

Component Name |1—Bed Apt |
Lot # Physical Location |1 | Change Type New System |
WW Permitted Flow |140 | Changes

WS Permitted Flow |140 |

Flow Basis |Ru|e | Comments

| Insert Component Between |

Component 3 Information Show/Hide Component Set Separator

Component Group Type |(WW) Final Disposal | Component Type |Mound |

--Component 3 Details--
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Component Name |4—Bed Mound |

Lot # Physical Location |1 |

Change Type No Change |

WW Design Flow |490 |

Changes

I/A Dispersal Type | |
Variance Requested |:| Comments
Design Approach Alternative Toilets
(select all that apply, press  [constructed Wetlands
Ctrl and Click to select Existing - Unknown
multiple) Filtrate

Flow equalization

No discharge (other than holding tank)

Performance based

Prescriptive

Store and dose

Subsurface drip distribution

Time dosing

Wastewater strength
Manufacturer
Model Name

As-Built Latitude

| |
| |
Model Number | |
| |
| |

As-Built Longitude

| Insert Component Between |

Component 4 Information Show/Hide Component Set Separator

Component Group Type |Bui|ding | Component Type |Bui|ding—Unit |

--Component 4 Details--

Component Name |4—Bed Home |

Lot # Physical Location |1 Change Type No Change |

WW Permitted Flow |490

WS Permitted Flow |490

|
| Changes
|
|

Flow Basis |Ru|e Comments

| Insert Component Between |

Component 5 Information Show/Hide Component Set Separator

Component Group Type |(WS) Source | Component Type |Potable |

--Component 5 Details--

Page 4of7
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Component Name |Shared Drilled Well |
Lot # Physical Location |1 | Change Type Connection to Existing System |
Source Type |Dri||ed/Driven Well | Changes New 1-Bed Apt

WS Design Flow |630 |

Allocation Approval |:| Comments

Construction Approval |:|

Variance Requested |:|

As-Built Latitude l44.30545 |

As-Built Longitude |—73.29338 |

| Insert Component Between |

Add Another Component

I. Project Plan Reference

1 Please provide the following information for all water supply and wastewater system plans being submitted.

(a) Sheet# (b) Title (c) Plan Date (d) Last Revision Date
[1of 2 Isite Plan |2/20/2024
[20f 2 |Details |2/20/2024

J. Project Scoping Questions

1 Does this project involve the replacement of a failed wastewater system? O Yes @ No
2 Does this project involve the replacement of a failed water supply? O Yes ® No
3 Does the project require a variance for the wastewater system or potable water supply? O Yes @ No

4 If your project does require a variance, indicate which system the variance request is for: |

IMPORTANT: If you have indicated that this project does require a variance, you MUST submit the variance requests and documentation

that supports why the variance(s) is needed and should be granted, with this application form.

5 s therea prior Act 250 jurisdiction on the tract of land? QO Yes @ No

If Yes, please enter the Act 250 Permit Number(s)

Yes (O No

6 Areany of the proposed water sources located within 1/3 mile of a hazardous waste site as designated by the Waste Management &
Prevention Division and identified on the Agency mapping website (if Yes, please submit additional information on the site)?

Yes (® No
Yes (@ No
Yes (@ No
Yes (@ No
Yes (@ No
No (® NA

7 Does this project involve construction within the buffer for a Class 2 Wetland?

8 Does this project involve construction within a river corridor?

9 Is the property within 250 feet of the mean water level of lakes greater than 10 acres in size?

10 Will the project require a public water supply permit?

11 Is this project located in a Class A Watershed?

12 If this project is in a Class A Watershed, does the design flow for the project exceed 1,000 gpd or is the project located on the O Yes
same lot as other buildings, structures, or campgrounds where the total design flow for the lot is greater than 1,000 gpd?

Yes (® No
Yes (® No

13 Does this project require an Underground Injection Control Permit?

O|0] O|O|0|0|0|0| @®

14 Does any building(s) on the property or the proposed project include any floor drains?

Page 5 of 7
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15 If there are existing floor drains, where do they discharge?

If you selected other, please describe where the floor drains discharge:

16 Select the method for wastewater treatment for the project: |Soi|-based |

17 Select any of the following activities that are part of the project, regardless of discharges. If none of the activities listed apply to the project, select “Not
Applicable”. If more than one item in the list applies to your project, click the "Add Another Activity" button to add another activity.

|Not Applicable | n
Add Another Activity

18 Does the wastewater contain any of the following substances with groundwater enforcement standards (identified in Appendix One of the Groundwater
Protection Rule and Strategy) other than nitrate from humans (select all that apply or choose "None"). If more than one item in the list applies to your project,
click the "Add Another Substance" button to add another substance.

[none B
Add Another Substance

19 Is any portion of the proposed wastewater system located in a Source Protection Area (SPA) of a public water system? O Yes @ No

20 If you answered Yes to the previous question, identify the zones of the SPA in which any portion of the proposed wastewater system is located (select all that
apply).

[] Zone1 [] Zone2 [] Zones

21 Identify the groundwater classification areas in which any prortion of the proposed wastewater system and proposed potable water supply is located (select
all that apply).

[] Classl [] Classli Class IlI [] Classiv

22 Is the wastewater system in an overlay district established by a municipality pursuant to 24 V.S.A. § 4414(2) for the protection of aquifers O Yes @ No
or public water source protection areas?

K. Consultant/Designer Certification

Consultant/Designer Certification & Copyright License

"I hereby certify that in the exercise of my reasonable professional judgment, the design-related information submitted with this application is true and correct, and that
the design included in this application for a permit complies with the Vermont Wastewater System and Potable Water Supply Rules and the Vermont Water Supply Rules.

As the individual who prepared this application, including all documents that are marked as copyrighted, | hereby grant a non-exclusive, limited license to the State to
allow the documents to be made available for public review and copying in order to properly implement and operate the permitting programs for Wastewater Systems
and Potable Water Supplies, and for no other purposes. As a condition to this license, the State agrees that it will not make any changes to such documents, nor will the
State delete any copyright notices on such documents.”

|WW/WSDesi9ner | |Amanda Raab | J«Q— 2/20/2024 n

Consultant/Designer Role Print Consultant/Designer Name Consultant/Désigner Signature Signature Date
[ Designer | [lohn P. Pitrowiski, P.E. Jobvn PUowirlun x|
Consultant/Designer Role Print Consultant/Designer Name Consultant/Designer Signature Signature Date

Add Second Consultant/Designer

L. Signatures & Acknowledgements of Landowner(s)

This application must be signed by each Landowner listed on the property deed or by individuals with legal authority to sign on behalf of each Landowner. In order to
insure compliance with the requirements of the regulations administered by the Department of Environmental Conservation, Drinking Water and Groundwater
Protection Division, it may be necessary to visit the property. As this would involve a Department employee entering private property, we request your approval to do
s0.

If we do visit your property, do you have any special instructions?

Page6of 7
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“By signing this application, I certify that | am a landowner listed on the property deed or that | have the legal authority to sign on behalf of the landowner. | understand
that by signing this application | am granting permission for the Department employees to enter the property, during normal business hours, to insure compliance of the
property with the applicable rules of the Department.

lalso understand that | am not allowed to commence any site work or construction on this project without written approval from the Department of Environmental
Conservation.

If my project utilizes an Innovative/Alternative System or Product, | have received a copy of the Drinking Water & Groundwater Protection Division’s approval letter and
agree to abide by the conditions of the approval.

1 also certify that to the best of my knowledge and belief the inf; jensigivanisyed above is true, accurate and complete.”

2/13/2024
| /13/ n

|Nlichae| Robinson
DPO2620087202043C.
Print Landowner Name %Bﬁsﬁw&%: Signature Date

|Cynthia Robinson 2/14/2024 n

Print Landowner Name 28283 RNGR4B4T7 ... Signature Date

Add Landowner Signature Block

Page 7 of 7




DocuSign Envelope ID: 4044FC95-D94B-42DC-9517-5B7DF8926DB 1

Certification of Notification
(Notification Form 4)

An applicant or permittee is required to complete and submit this certification to the Regional Office
when notification is required using Notification Forms 1, 2, or 3.

I hereby certify that the property owner(s) identified below were notified, using the Agency’s
notification form, that the presumptive isolation zones for potable water supplies and/or wastewater
systems proposed in my application extend onto their property.

I certify that the notification forms were sent by certified mail to the property owners and were
accompanied by the site plan(s) accurately depicting the presumptive isolation zones that extend onto
their property.

I certify that I attached to this certification form a copy of all certified mail receipts for the
notifications that were sent to the property owners.

DocuSigned by:
Signature:[ Wp

Name: Michael Robinson

Date: 2/6/2024
SPAN: 138-043-10975

Please list all of the property owners who were sent a notification. Click on the plus sign in the bottom
right of the section below to add additional property owners. Add as many rows as you need.

Name: Wings Point Homeowners Association C/O Thomas Bates

Address: 188 McNeil Cove Road, Charlotte, VT 05445

7~~~ VERMONT
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery i
LR 1} 4{%
Certified Mail Fee s
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i -
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Darcy Mounding Analysis A’A\
M

Project Name: Robinson ountain View Site Design
Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked by: --

Daily Use and Design Flow

Project Use 1-Bed Apt

Design Flow 140 gallons per day

Preatreatment? no

Loading Rate 1.0 gallons per day per square foot

Minimum System Area 140 square feet

Septic Tank Sizing

1,000 Gallons Required

Use 1,000 gallon Septic Tank
Field Description and Soil Information
Existing Conditions

Type of Soll Very Fine Sandy Loam

Soil Shape PR/BK/GR

Soil Grade 2

Hydraulic Conductivity (k) 30

Native Ground Existing Elevation 172.5 feet

Existing Ground Slope 25% Based on Test Pits
Depth to Ledge 30 inches TP-land 2

Depth to Seasonal High Water Table ,

(SHWT) 16 inches

Design Limitations Based on Soil Conditions

Minimum Depth of Naturally
Occurring Soil Below the Ground

Surface: 1-903(1)
To Induced SHWT 6.0 inches
To Bedrock 24 inches

Minimum Vertical Separation
Between Bottom of Infiltrative Area

(stone) and: 1-903(1)
To Soil With Perc Rate > 120mpi 36 inches
To a Restricting Soil Texture 36 inches
To Bedrock 48 inches
To induced SHWT 36 inches

System Design

Proposed Geometry

Width 4 feet
Length 35 feet
No. of Infiltration Areas 1

System Area 140 square feet
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Darcy Mounding Analysis A’A\
M

Project Name: Robinson ountain View Site Design
Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked bi:
Q=KiA
Design Flow: 140 gpd
Design Flow: 19 Ft*Day

(K):  30.0 Ft/Day
Hydraulic Gradient, (i):  0.025 Ft/Ft
Length, L: 35 feet
(A)=Lxh
Q=Ki(L x h), Solve for h
h = Q/KiL 0.71 feet
h:  8.56 inches

Mound Sand Requirements

Required Separation Between Bottom of Stone and Ledge = 48 inches
Required Separation Between Bottom of Stone and SHWT = 36 inches
Groundwater Mounding Height (h) = 8.6 inches
Distance Between Existing Grade and Induced SHWT = 7.44 inches Must be 6"
Minimum Mound Sand Required Per EPRS = 12 inches
Mound Sand Required Based on Analysis = 29 inches

Use 29 Inches of Mound Sand



DocuSign Envelope ID: 4044FC95-D94B-42DC-9517-5B7DF8926DB 1

Mound System Calculations A"A\
M

Project Name: Robinson ountain View Site Design
Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked by: --
Daily Use and Design Flow

Project Use 1-Bed Apt

Design Flow 140 gallons per day

Preatreatment? no

Loading Rate 1.0 gallons per day per square foot

Minimum System Area 140 square feet

Septic Tank Sizing

1,000 Gallons Required

Use 1,000 gallon Septic Tank
Field Description and Soil Information
Existing Conditions

Type of Soil Very Fine Sandy Loam

Native Ground Existing Elevation 172.5 feet

Existing Ground Slope 25% Based on Test Pits
Depth to Ledge 30 inches TP-land 2

Depth to Seasonal High Water Table ,

(SHWT) 16 inches

System Design
Proposed Geometry

Width 4 feet TrenchorBed?  Trench
Length 35 feet

No. of Infiltration Areas 1

System Area 140 square feet 29 Inches of Mound Sand
System Internal Components

Manifold Segments 1 Center or End Manifold?  End
Manifold Length 0 feet

Manifold Pipe Diameter 1.5 inches

No. of Laterals 1 number of pipes off from manifold(s)
Lateral Length 31 feet

Lateral Pipe Diameter 1.5 inches

Volume Within Laterals and Manifold 3 gallons

Network Volume to Dose Ratio 6 minimum ratio of 5
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Mound System Calculations

Project Name: Robinson
Project Description: Add 1-Bed Apt
Project Location: 2383 Ferry Road, Charlotte, VT

<~ Mountain View Site Design ™
Project Number: 002-24

Calculated by: ALR

Date: 21212024

Internal Component Friction Loss

Checked by: ---

Manifold Velocity and Friction Loss Lateral Velocity and Friction Loss

Flow Velocity H¢/100 Friction Loss Flow Velocity H¢/100 Friction Loss

(gpm) (fps) (ft./100 ft.) (feet) (gpm) (fps) (ft./100 ft.) (feet)
15 2.7 2.3 0.0 15 2.72 2.32 0.72
25 45 6.0 0.0 25 4,54 5.97 1.85
35 6.4 1.1 0.0 35 6.35 11.14 3.45
45 8.2 1.7 0.0 45 8.17 17.74 5.50
55 10.0 25.7 0.0 55 9.99 25.72 7.97
65 11.8 35.0 0.0 65 11.80 35.05 10.86
75 13.6 45.7 0.0 75 13.62 45.68 14.16
85 15.4 57.6 0.0 85 15.43 57.60 17.86

Orifice Design and Pressure Analysis

Minimum Residual Pressure Required 2.31 feet Orifice Fractional Table
(squirt height) 1 psi 1/8]0.125
: . 3 feet 9/64|0.140625
Design Residual Pressure 130 psi £/32(0.15625
Minimum No. of Orifices Required 25 square feet 11/64]0.171875
per Square Foot 3/16/0.1875
Minimum No. of Orifices Required 6 orifices 13/64)0.203125
7/32(0.21875
No. of Orifices Provided 7 orifices 15/64]0.234375
No. of Orifices per Lateral 7 orifices per lateral 1/410.250
Orifice Spacing 62.00 inches 17/64(0.265625
52" 9/32]0.28125
Orifice Diameter 0.3125 inches 19/64(0.296875
5/16 5/16]0.3125

Hazen-Williams Pressure Loss Analysis (Per Lateral)
L Lateral Length 31 feet

Friction Loss (hL) =

4.72xL.xQN.875

Q Flow Per Lateral 13.96 gallons per minute C~1.85xD"4.87
C Coefficient of Friction 140

D Diameter of Pipe 1.5 inches

P Pressure 3.0 feet

Discharge Flow Per Orifice 1.99 gal/min

Minimum Discharge Flow Rate 14 gal/min

hL = 0.30 feet

hL final=hL/P 10.16 % pressure drop across lateral (not to exceed 10%)

Loss Per Lateral Based on Operating Point

Predicted Residual Pressure 9.6 feet
Predicted Squirt Height 115 inches
Predicted Pressure Drop Percentage 3.17 %
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Mound System Calculations

Project Name:
Project Description:
Project Location:

Robinson
Add 1-Bed Apt
2383 Ferry Road, Charlotte, VT

< Mountain View Site Design ™
Project Number: 002-24

Calculated by: ALR

Date: 21212024 Checked by: ---
Pump Station Dimensions
Inside Dimensions
Round or Rectangle? Rectangle
Length 38.00 inches
3.17 feet
Width 56.00 inches
4.67 feet
Depth (Inv. In to Inside Bottom) 52.00 inches
4.33 feet
Volume per Foot 110.55 gal/ft
9.21 galfin
Elevations, Floats and Volumetric Information
Pump Station Pipe Diameter 1.5 inch
Pump Station Inlet 167.50 feet
Pump Station Rim 164.66 feet
Native Ground Existing Elevation 172.50 feet At Disposal System
Height of Mound Sand 2.38 feet
Depth of Stone 6 inches
Soil Cover at Crest of Mound 12 inches
Lateral Invert Elevation 175.38 feet Elevation of Discharge
Top of Mound Elevation 176.5 feet

Float Settings

Alarm

On

Off

Inside Bottom of Tank

Volumetric Information
Dose Volume

Storage Above Alarm

Volume Within Forcemain
Drainback Hole?
Drainback Volume
Working Dose Volume
No. of Doses per Day

Static Head
Discharge
Pump Off
Static Head

Float Elevations

164.50 feet
164.33 feet
163.83 feet
163.17 feet

55 gal/dose

332 gal

Float Settings
2 "above on
6 " above off
8 " above floor

2.37 storage days (minimum one day simplex or 0.25 days for duplex)

38 gal

yes

38 gal
17 gal
9

175.4 feet
163.8 feet
11.5 feet

less drainback volume (if drainback hole is used)



DocuSign Envelope ID: 4044FC95-D94B-42DC-9517-5B7DF8926DB 1

Mound System Calculations »’A\
M

Project Name: Robinson ountain View Site Design
Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked by: ---
Friction Loss Within Carrier Pipes
Forcemain Diameter 2 inch Force Main Minimum Velocity 1.4 ft/sec
Hazen Williams C-Value 140 SDR 21 PVC
Forcemain Length 232.0 feet
Equivalent Length of Straight Pipe for Valves and Fittings (feet)
Diameter (inches) 1.5 2 2.5 3 4 6
Fitting
90 bend 7.4 8.5 9.3 1 13 15
45 bend 2.1 2.7 3.2 4 55 7.1
Tee 5.6 7.7 9.3 12 17 19
Check Valve (Swing Check) 1 13 16 20 26 39
Ball Valve (Globe Valve) 43 55 67 82 110 160
Bushing 1 2 2 3 4 6

Total Equivalent Length (TEL) Calculations

TEL Friction Loss Due to Fittings in Forcemain (feet) TEL Friction Loss Due to Fittings in Pump Station (feet)
Loss Per
Quantity |[Fitting Loss Per Fitting| Total Loss Quantity|Fitting Fitting Total Loss
0 90 bend 8.5 0.0 3 90 bend 7.4 22.2
12 45 bend 2.7 32.4 0 45bend 2.1 0.0
0 tee 7.7 0.0 0 tee 5.6 0.0
0 check valve 13.0 0.0 1 check valve 11.0 11.0
0 gate or ball valve 55.0 0.0 1 gate or ball valve 43.0 43.0
0 bushing 2.0 0.0 0 bushing 1.0 0.0
Equivalent Length 32.4 Equivalent Length 76.2
Fittings Total Equivalent Length 108.6 feet
Operating Po P P Selectio
System Total Equivalent Length 340.6 feet 25 @ 30 [Manufacture Goulds
(Fittings and Forcemain) gpm ft TDH|Model No. PE51
e R S Horsepower  1/2
1 minutes
System TEL Fittings and Force Main Velocity and Friction Loss € e
Flow Velocity H:/100 Friction Loss Flow |Squirt Height| Static Head |[Total Dynamic Head
(gpm) (fps) (ft./100 ft.) (feet) (gpm) (feet) (feet) (feet)
15 15 0.5 1.8 15 35 11.5 17.5
20 2.0 0.9 3.0 20 6.2 11.5 225
25 2.6 1.3 45 25 9.6 11.5 29.1
30 3.1 1.9 6.3 30 13.9 11.5 37.2
35 3.6 25 8.4 35 18.9 11.5 46.8
40 4.1 3.2 10.8 40 24.6 11.5 57.8
45 4.6 3.9 134 45 31.2 11.5 70.3
50 5.1 4.8 16.3 50 38.5 11.5 84.2
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TECHNICAL BROCHURE
BPE

FEATURES
Corrosion resistant construction
Castiron body
Thermoplastic impeller and cover.
Upper sleeve and lower heavy duty ball bearing construction.
Motor is permanently lubricated for extended service life.
Powered for continuous operation.
All ratings are within the working limits of the motor.

Quick disconnect power cord, 20' standard length, heavy duty 16/3
SJTW with 115 or 230 volt grounding plug.

Complete unit is heavy duty, portable and compact.
Mechanical seal is carbon, ceramic, BUNA and stainless steel.

Stainless steel fasteners

PE

SUBMERSIBLE EFFLUENT PUMP

@ GOULDS
a xylem brand



Wastewater

APPLICATIONS

Specially designed for the following uses:

* Mound Systems

¢ Effluent/Dosing Systems

* Low Pressure Pipe Systems

* Basement Draining

* Heavy Duty Sump/Dewatering

SPECIFICATIONS

Pump - General:
* Discharge: 172" NPT

* Temperature: 104°F (40°C) maximum, continuous

when fully submerged.

* Solids handling: 4" maximum sphere.

DocuSign Envelope ID: 4044FC95-D94B-42DC-9517-5B7DF8926DB 1

¢ Automatic models include a float switch.

* Manual models available.

* Pumping range: see performance chart or curve.

PE31 Pump:
* Maximum capacity: 53 GPM
* Maximum head: 25’ TDH

PE41 Pump:
* Maximum capacity: 61 GPM
* Maximum head: 29' TDH

PE51 Pump:
* Maximum capacity: 70 GPM
* Maximum head: 37' TDH

PUMP INFORMATION

MOTOR

General:

* Single phase

* 60 Hertz
* 115 and 230 volts
* Built-in thermal overload protection with automatic

reset.

* Class B insulation
* Qil-filled design
* High strength carbon steel shaft

PE31 Motor:

* 115 volts
* Shaded pole design

PE41 Motor:

¢ .33 HP, 3000 RPM

* 40 HP, 3400 RPM

* 115 and 230 volts
® PSC design

PE51 Motor:
* .50 HP, 3400 RPM
* 115 and 230 volts
* PSC design

AGENCY LISTINGS

@

Soulds Water Technology

Tested to UL 778 and CSA 22.2 108 Standards
By Canadian Standards Association
File #LR38549

Minimum . . Minimum | Maximum |Shipping
Order No. | HP |Volts |Amps| Circuit Phase Floa;ctS\INntch LCor(:h CD|scha:9e Basin Solids Weight
Breaker yie eng onnection| piameter Size Ibs/kg
PE31M 033 12 20 lManuaI / No SWlch
PE31P1 115 Piggyback Float Switch
PE4TM 75 15 Manual / No Switch
PE41P1 04 ' Piggyback Float Switch
PE42M 230 | 3.7 10 1 Manual / No Switch 20' 1.5" 18" 5 31/14.1
PE42P1 Piggyback Float Switch
PESTM 115 | 95 20 lManuaI / No SWlch
PES1P1 05 Piggyback Float Switch
PE52M 230 | 47 10 lManuaI / No SWlch
PE52P1 Piggyback Float Switch

PAGE 2
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Wastewater

METERS FEET

40
MODELS: PE31, PE41, PE51
PE51
HP: .33, .40, .50
35
101 2 GPM
30
a
i
T 25
v
<Et USE PE51 25 GPM @ 30' TDH
S 20
> L
)
—
s 15
(@)
-
10
5
0~ 00 10 20 30 40 50 60 70 GPM 80
1 1 1 1
0 5 10 15 m3/h
CAPACITY
PERFORMANCE RATINGS
PE31 PE41 PE51
Total Head Total Head Total Head
(fe:t of vsgter) GPM (fe:t of vsgter) GPM (fe:t of vs:ter) GPM
5 52 8 61 10 67
10 4 10 57 15 59
15 29 15 46 20 50
20 16 20 33 25 39
25 0 25 16 30 26
35 8

PAGE 3
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DIMENSIONS

(All dimensions are in inches. Do not use for construction purposes.)

|
117" NPT DISCHARGE

P

xylem ...

. 2881 East Bayard Street Ext., Suite A
Let’s Solve Water Seneca Falls, NY 13148
Phone: (866) 325-4210
Fax: (888) 322-5877
www.xyleminc.com/brands/gouldswatertechnology

Goulds is a registered trademark of Goulds Pumps, Inc. and is used under license.
© 2012 Xylem Inc. BPE  February 2012
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Water System Calculations /AA‘\

Mountain View Site Design

Project Name: Robinson
Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked by: --
Project Description 4-Bed Home and 1-Bed Apt
Use Quantity Flow Per Use Design Flow
4-Bed Home 1 490 490 gpd
1-Bed Apt 1 140 140 gpd

Project Flow Total 630 gpd
Use Quantity IPD Per Use Total IPD
4-Bed Home 1 5 5 gpd
1-Bed Apt 1 5 5 gpd

Project Total IPD 10 gpm

Design Rate = ADD/720
ADD 630 gpd
DR 0.88 gpm
Well Driller's Yield 12.00 gpm
Long Term Yield (1/2 Well Driller's Yield) 6.00 gpm

Storage required if the project's IPD exceeds the Y
IPD = 10.00 Y= 6.00 Storage Required

Is the Long Term Yield equal to or in excess of 2/3 of the IPD?
2/31PD= 6.67
6.00 Y =>2/3 IPD? no
If yes, storage required = ADD S=ADD= 630 gal

If no, storage shall equal one of the following:
1-110(b)(B)(i) Storage equal to 55% of the average day demand if the water source long term yield equals or exceeds the maximum day demand
S=0.55xADD if Y = Design Rate (MDD)
S=0.55xADD = 347 gal

If the Long Term Yield is not equal to or in excess of the MDD then:
1-110(b)(B)(il) Storage shall be caclulated by the following: S=D[1-Y/P]

S=D[L-Y/P]
D (design flow) 630
Y (long term yield) 6.00
P (potable water supplys IPD) 10.00
S=D[L-Y/P] = 252 gal

Storage Requried = 252 gallons
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Water System Calculations /AA‘\

Mountain View Site Design

Project Name: Robinson

Project Description: Add 1-Bed Apt Project Number: 002-24
Project Location: 2383 Ferry Road, Charlotte, VT Calculated by: ALR
Date: 21212024 Checked by: --

Well Information

Existing Drilled Well

Well Info:

Tag: No Tag - Record found based on owner history
Total Depth 380 feet

Static Water Level 20 feet

Casing Length 20 feet

Casing Dia.: 6 inches

Total Available Head (TAH)

Total Well Depth 380 feet
Static Water Level 20 feet
TAH = Depth - Static 360 feet
Calculated Storage
Depth to Predicted Drawdown (DD)
DD=SE + (TAH (MDD/Y))
SE = 20 ft
TAH = 360 ft
Design Rate = 0.88 GPM
Y= 6.00 GPM
DD = 72.50 ft
Well Casing Storage Volume Provi
Pump off level: 370 ft estimated
FT of storage in well: 297.50 ft Pump off - DD
Casing Storage: 0.1963 cf/ft 6” dia. x storage in well x 7.481 gal/cf Storage Requried
Total Storage Provided: 437 gallons > 252 gallons

Storage in casing provides adequate storage
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ENDYNE 1nc.
LW

.. . . PROJECT: 2383 Ferry Rd.
Mountainview Site Design 100725
947 Min. View Rd. WORK ORDER:  2401-01959
Williston, VT 05495 DATE RECEIVED: January 19, 2024
DATE REPORTED: February 02, 2024
SAMPLER: Amanda
VTP
Laboratory Report

Enclosed please find the results of the analyses performed for the samples referenced on the
attached chain of custody. All required method quality control elements including
instrument calibration were performed in accordance withreferenced method requirements
and determined to be acceptable unless otherwise noted.

The column labeled Lab in the accompanying report denotes the laboratory facility where
the testing was performed . A "W" designates the Williston, VT lab under NELAC certification
ELAP 11263; "R" designates the Lebanon, NH facility under certification NH 2037 and “N” the
Plattsburgh, NY lab under certification ELAP 11892. “Sub” indicates the testing was performed
by a subcontracted laboratory. The accreditation status of the subcontracted lab is referenced in
the corresponding NELAC and Qual fields. The Williston, VT facility is also ISO/IEC
17025:2017 accredited for Total Coliform and E coli by SM9223B.

The NELAC column also denotes the accreditation status of each laboratory for each
reported parameter. “A” indicates the referenced laboratory is NELAC accredited for the
parameter reported. “N” indicates the laboratory is not accredited. “U” indicates that NELAC
does not offer accreditation for that parameter in that specific matrix. Test results denoted with an
“A” meet all National Environmental Laboratory Accreditation Program requirements except
where denoted by pertinent data qualifiers. Test results are representative of the samples as they
were received at the laboratory

Endyne, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical
test results contained in this report, but makes no other warranty, expressed or implied, especially
no warranties of merchantability or fitness for a particular purpose.

Reviewed by:

Harry B. Locker, Ph.D.
Laboratory Director

www.endynelabs.com

160 James Brown Dr., Williston, VT 05495 56 Etna Road, Lebanon, NH 03766

aiC> Ph 802-879-4333 Fax 802-879-7103 Ph 603-678-4891 Fax 603-678-4893 Yoo
ELAP 11263 NH 2037

Page 1 of 3
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Laboratory Report DATE REPORTED: 02/02/2024
CLIENT: Mountainview Site Design WORK ORDER: 2401-01959
PROJECT: 2383 Ferry Rd. DATE RECEIVED:  01/19/2024
- 001 Site: Bathroom First Draw Date Sampled: 1/19/24 Time: 9:19
Property Address (911): 2383 Ferry Rd. Charlotte VT
Parameter Result Units Method Analysis Date/Time Lab Tech Nelac Qual
Lead, Total 0.0035 mg/L EPA 200.8 1/31/24 1329 W RSB A
- 002 Site: Bathroom Flush Water Date Sampled: 1/19/24 Time: 9:25
Parameter Result Units Method Analysis Date/Time Lab Tech Nelac Qual
Total Coliform <1.0 MPN/100mls SM23 9223B(04) 1/19/24 1935 W KMB A
E. coli <1.0 MPN/100mls SM23 9223B(04) 1/19/24 1935 W KMB A
Uranium, Total <1.0 ug/L EPA 200.8 1/31/24 13:41 W RSB A
Gross Alpha 1.4+/-0.8 pCi/L EPA 900.0 2/1/24 SUB SUB A SB1
Chloride 27 mg/L EPA 300.0 1/19/24 15:51 W ECM A
Fluoride 0.59 mg/L EPA 300.0 1/19/24 15:51 W ECM A
Hardness, Total as CaCO3 357 mg/L EPA 200.7 1/30/24 18:41 W  MLR U
Nitrate as N 0.15 mg/L EPA 300.0 1/19/24 15:51 W ECM A
Nitrite as N <0.020 mg/L EPA 300.0 1/19/24 15:51 W ECM A
Odor <1 TON @ 60C SM23 2150B (97) 1/19/24 15:40 W CIJS A
pH 7.43 SU at 20.7C SM 4500-H B.(00) 1/19/24 15:59 W CIJS U
Arsenic, Total 0.0010 mg/L EPA 200.8 1/31/24 13:41 W RSB A
Calcium, Total 67 mg/L EPA 200.7 1/30/24 18:41 W MLR A
Iron, Total <0.020 mg/L EPA 200.7 1/30/24 18:41 W  MLR A
Magnesium, Total 46 mg/L EPA 200.7 1/30/24 18:41 W  MLR A
Manganese, Total <0.010 mg/L EPA 200.8 1/31/24 13:41 W RSB A
Sodium, Total 28 mg/L EPA 200.7 1/30/24 18441 W MLR A

www.endynelabs.com

160 James Brown Dr., Williston, VT 05495 56 Etna Road, Lebanon, NH 03766
Ph 802-879-4333 Fax 802-879-7103 Ph 603-678-4891 Fax 603-678-4893

5 98, /
ELAP 11263 NH 2037

Page 2 of 3
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Listed below are the EPA Maximum Contaminant Levels (MCL) for commonly tested parameters. Exceedance of Primary

Contaminant MCLs is deemed a significant health risk. Secondary Contaminant MCLs are standards that may have cosmetic
or aesthetic concerns.

Primary Contaminant MCL

Total Coliform "Absent" 100mL or "< 1.0" MPN/100mL
E.coli "Absent" 100mL or "< 1.0" MPN/100mL
Fluoride 4.0 mg/L

Nitrate 10 mg/L

Nitrite 1.0 mg/L

Arsenic 0.010 mg/L

Copper 1.30 mg/L

Lead 0.015 mg/L

Gross Alpha 15 pCi/L *

Radium 226 & 228 5.0 pCi/L

Uranium 30 ug/L (20 ug/L VT DEC Water Supply Standard)
Radon in Water 4000 pCi/L (proposed EPA MCL)

Secondary Contaminant MCL

pH between 6.5-8.5

Hardness between 75.0 - 150.0 mg/L**
Iron 0.30 mg/L

Manganese 0.05 mg/L

Sodium 250 mg/L

Chloride 250 mg/L

Sulfate 250 mg/L

Samples received in this project required pH. The EPA hold time for this analysis is 15 minutes and should be
performed at the time of collection. Analysis was performed as soon as possible upon arrival at the laboratory.

* Gross Alpha at a concentration greater than 5 pci/L could indicate the presence of Radium at a level above the
Radium 226 and Radium 228 MCL.

** For Hardness, to convert mg/L to grains/gallon, divide by 17.1

SB1: Analysis was performed by subcontracted laboratory, KNL Laboratory Services, Inc., Tampa, FL. The complete
subcontracted report has been appended to this report.

www.endynelabs.com

160 James Brown Dr., Williston, VT 05495 56 Etna Road, Lebanon, NH 03766
Ph 802-879-4333 Fax 802-879-7103 Ph 603-678-4891 Fax 603-678-4893

8 4

ELAP 11263 NH 2037

Page 3 of 3
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KNL

ENVIRONMENTAL
TESTING

Endyne, Inc.
160 James Brown Dr.
Williston, VT 05495

FL DOH Certification #E84025
VT Certificate #VT-84025

Report Date: February 2, 2024

Field Custody: Client
Client/Field ID: 2401-01959-002
Sample Collection: 01-19-24/0925
Lab ID No: 24.1126

Lab Custody Date: 01-23-24/1110

Sample Description: DW

CERTIFICATE OF ANALYSIS

Analysis Detection
Parameter Units Results Date Method Limit
Gross Alpha pCi/L 1.4 + 0.8 2-1-24/1631 EPA 900.0 1.2

Alpha Standard: Th-230

Thomas J. Weeks
Laboratory Manager

Test results meet all requirements of the 2016 TNI standards. Statement of estimated
uncertainty available upon request. Test results refer only to sample(s) listed.

Contact person: Thomas Weeks

(813) 229-2879.

Page 1 of 1

KNL ENVIRONMENTAL TESTING, INC. | 3202 NORTH FLORIDA AVENUE | TAMPA, FLORIDA 33603

813.229.2879 | KNLENVIRONMENTAL.COM
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C:\Users\Eileen\Documents\ET Cry\COC Sub by Lab Xb.rpt

KNL
3202 North Florida Avenue
Tampa FL 33603

Ph

'STATE OF ORIGIN:

Chain of Custody

VERMONT

2 j26

:The analysis requested requires that you have and maintain NELAC certification. If@

do not currently have NELAC certification in the above referenced State, and speci
matrix please contact Endyne immediately at(802) 879-4333 ext 301. Thank you.

Copy of Report To Billing Information Project Information
CUSTOMER: Endyne, Inc. BILL TO:  Endyne, Inc. 2401-01959-W
ADDRESS: 160 James Brown Drive  |ADDRESS: 160 James Brown Drive | TURN AROUND TIME:

Williston, VT 05495

Williston, VT 05495

SPECIAL INSTRUCTIONS:

ATTENTION: Eileen Toomey

ATTENTION: Reporting

E-MAIL:

etoomey@endynelabs.com| E-MAIL:

etoomey@endynelabs.con

PHONE: (802) 879-4333 x 300 PHONE: 802-879-4333 x 308
POTABLE Gross Alpha Residential
Sample ID Matrix DT TM Sampled
2401-01959 002  Bathroom Flush Water 006 DW 1/19/24 9:25
Relinquished by:(sign, Date,  E ({ees To-o-w\,e,y
Received by: (Sign, Date, Time) ,k/(/é E/ L 2Z2S SO Page 1 of 1
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bl 1)

Residential Testing Chain of Custody

i O Email: QW\(U’)N @W\\I\()u% )Y(&S M Lo
Phone Number:_ S0 15~ gb‘\\
State:\J\_Zip: \%Qﬁs Name of Sample Collector:_

Customer Name: u \
Address: U\\’\ﬂ W \H‘u
City: WA\ A

911 Designated Sample Address: X >%3 Lo (o VA& Ovacve NT

Write this address on the bottles City: State: Zip:

Was the water chlorinated within the past two weeks? Y/ @:)
Source: NewWell_ Tag Number (if known)
EX|st|ng Well X Spring____ Surface Water

Sample Location

Public Other

Use this Line if Testing Bacteria Only: Date: Time:___ am/pm

Date: \\\“\\3‘\ @n/pm
All other Samples (Flush) Qﬁ(kj(\’\(\\?)*("\ Date: ‘\\\&\\10\ Time: 0\1% @/pm
(Kitchen, bathroom, etc.)

All Total Coliform/E.coli samples (individually or in a kit) will have an additional $50 fee if delivered to the lab on a
Friday. Some analysis may not be accepted on holiday weeks. Please call the lab for holiday sample instructions.

(Kitchen, bathroom, etc.)

First Draw Lead Sample: K?O\ Ay

T|me

{Kitchen, bathroom, etc.)

Gross Alpha*, Total Hardness

Bacteria Radiological FHA/VA Kit $85 Kit C $200
Gross Alpha* $60 | Total Coliform/ E. coli, Nitrate, | Arsenic, Chloride, Copper, iron, Lead,

Total Coliform/E. coli $25 | Uranium $50 | Nitrite, First Draw Lead Manganese, Sodium, Nitrate, Nitrite,
Radium 226/228* $225 Hardness, Uranium, Fluoride
Radon (Air or Water)  $100

VT Homeowner Organics Table A11-5 &A11-7 Water Conditioning Package

Package $245 VOC (EPA 524) $130 | $185 $150

Total Coliform/E. coli, Kit | Diesel Range Organics $90 | Total Coliform / E .coli, Nitrate, | Alkalinity, pH, Chloride, Sulfate,

C. Gross Alpha* PCBs $125 | Nitrite, Arsenic, Chloride, iron, | Calcium, Barium, Magnesium, Sodium,
Pesticides $250 | Manganese, Sodium, Odor, Potassium, Hardness, Uranium
Herbicides $175 | pH, Uranium

Comprehensive Package $300 Common Health Risk Common Aesthetics

Total Coliform / E. coli, pH, Total Hardness, Chloride, $185 $85

Fluoride, Nitrate, Nitrite, Sulfate, Arsenic, Iron, Manganese, | Total Coliform / E.coli pH, Chioride, Hardness, Calcium,

Cadmium, Chromium, Barium, Lead (First Draw), Copper, | Nitrate, Nitrite, Fiuoride, Magnesium, Sodium, lIron,

Sodium, Uranium, Gross Alpha* Arsenic, First Draw Lead, Manganese

— Uranium, Gross Alpha*
ble 11-5 & 11-6 New Well and Hardn
Total .coli, FIuoride;, itrite, Arsenic, Chloride, Iron, Manganese, Sodium, Lead(First Draw) Odor, pH, Uranium,

Other: 0D pesbirr sf e

l\p\ (( *Indicates parameter will be sub-coptracted to an outside certlf ed laboratory
Relinquished B M C(V AN/ (C(,W Date/Time: \ T VUG P
Received By: g Fiuidy Date/Time: / /‘/9[&4/ @/L. Vi
Temp Check °C: 26~ Deliferedonlce Y N  Delivered by: Olres] 7
Amt. Paid: K255 Cash Check # Credit Card
COC Residential Testing Ver 14.doc4 Page 1 of 1 Effective Date: January 9, 2024
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AGENCY OF NATURAL RESOURCES

Department of Environmental Conservation

“The Agency Natural esoce will be perfon’ﬁin yst antenane on October 10th from pm-8pm. This we site will k
unavailable during that time.

Well Completion Report Searchable Database
Home

If you need help, please call 802-261-5749

Links To Any Scanned Documents: No Records Found

If you need help, please call 802-261-5749
Date Well Was Completed: 08-14-1975
Date Report Received: 09-17-1975

WellDrillerID: 18
Well Driller License Number: OPR License:
Edward Feeley, J. A. Feeley & Sons, Inc.

Drilled By:
Well Report Number: 106
Well Number/Tag Number:
Comments:
Town: Charlotte
Map Cell: 03D5
Tax Map:
E-911 Address:
Sub Division:
Lot Number:
Owner's First Name: GEORGE
Owner's Last Name: SHARROW
Purchaser's First Name:
Purchaser's Last Name:
Well Use Code: 01 =Domestic
Reason for Well Code:
Drilling Equipment Code: 2 = Rotary (AP)
Total Depth of Well (in feet): 380.00
Yield (in GPM): 12.00
Yield Test Tested For (in hours): 0.00
Static Water Level (in feet): 20.00
Well Is Overflowing: N
Date Measured:
Depth To Bedrock (in feet): 8.00
Total Casing Length (in feet): 20.00
Casing Diameter (in inches): 6.00
Casing Length Below Land Surface (in feet): 0.00
Casing Length Exposed (in feet): 0.00
Casing Material:
Casing Weight (in Ibs/foot): 0.00
Casing Finish Code:
Length of Liner used (in feet): 0.00
Liner Diameter (in inches): 0.00
Liner Material:
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Liner Weight (in Ibs/foot):
Liner Type:
Grout Type:
Seal Type:
Diameter Drilled In Bedrock (in inches):
Depth Drilled In Bedrock (in feet):
Screen Make and Type:
Screen Material:
Screen Length (in feet):
Screen Diameter (in inches):
Screen Slot Size (in inches):
Depth to top of Screen below land surface (in feet):
Gravel Size or Type:
Method of Sealing Casing Code:
Yield Test Method Code:
Well Development Code:
Not Steel Casing:
Has Water Been Analyzed
Well Has Screen:
AW Partial:
Unique GIS Name:
Latitude:
Longitude:
Well Not Visible At Latitude/Longitude:
Location Determination Method:
Well Type:
Depth To Liner Top (in feet):
HydroFractured:
Hydro Fractured Resulting Flow (GPM):
Well Location Submitted As A Dot On A Map:
Abandoned Per Water Supply Rule:
Date Of Abandonment:
Reason For Abandonment:
Well Driller Supervising Abandonment:
Date Of Deepening or Hydrofracture:
Well Driller Deepened/Fractured:
Provided VDH Info To Owner:
Signed Form:
Well Status:
RecordStatus:
UOE:
DOE:
uocC:
DOC:
WellReportID:
If you need help, please call 802-261-5749

Lithology

If you need help, please call 802-261-5749

Deepened/HydroFractured

0.00

0.00
0.00

0.00
0.00
0.000
0.00

3 = Compressed air

z zZz Zz Z

Cl106
44.30055
-73.29330
N

13 = E911 Address

Bedrock

0.00

N

0.00

N

N

N

N

Available For Use

A

Tim Phillips

8/28/2023 3:06:50 PM

10535
Starting | Ending | Water Lithology | Code Lithology.
Depth Depth Bearing Code Description Description

View | 0.00 8.00 H Hardpan hardpan

Rock,
View 8.00 300.00 R bedrock, bedrock

ledge

No Records Found




DocuSign Envelope ID: 4044FC95-D94B-42DC-9517-5B7DF8926DB 1

If you need help, please call 802-261-5749

Closure Log = No Records Found

If you need help, please call 802-261-5749

Date Of Change

8/28/2023 3:06:50
Change Log | PM

1/8/2019 9:38:25 AM

User Who
Changed

Tim Phillips

Tim Phillips

Field Name

SignedForm

WellType

New
Value

N

Bedrock

Old
Value

NULL

If you need help, please call 802-261-5749






