ﬂa@‘PERMIT o

é%(ﬂ/ SEWAGE DISPOSAL SYSTEM

A 49400
’(E/ TMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT . DATE
BUREAU OF ENVIRONMENTAL HEALTH é
. XEEemX 410-313-2640 DATE SYSTEM APPROVED 0.

J @"F -Hd‘f'm"f\- wilder ‘ INSPECTOR__ S0 E .

DU\"\C Thqden = Subcortrctor IS PERMITTED TOINSTALL__ X ALTER
ADDRESS PHONE
SUBDIVISION Paternal Gift_Farm LOT 26 4 ROAD 13536. Paternal Gift Drive
PROPERTY OWNER Thomas F. Vehoun
ADDRESS ‘ _
TOP SEAMED TANK R%gg%RED ' PUMPED SEPTIC SYSTEM PROPOSED
SEPT]CTA.NK CAPAC[W-————GALLQNS INSTALL: 1-1250 Gallon Top Seamed Pump Chamber

NOTES: - Septic pump detail to be provided by installer

NUMBER OF BEDROOMS __ 4 P t P :
, prior to issuance of septic permit.

— Pump performance test is necessary prior to

180. SQUARE FEET PER BEDROOM
_— Health Department approval of pump septic system.

LINEAR FEET OF TRENCH REQUIRED __ 240 .

TRENCHES -~ Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from the right front corner, place the distribution box 80 feet down the
front lot line and 10 feet off this same lot line. Run trenches on contour in
both directions.

LAYOUT INSPECTION REQUIRED BEFORE INSTALLATION.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. /Q/Aﬂ/f? O B

P’_ANS APROVED BY Mark Rifkin/Amy McMillen ' . DATE 1 1/14/1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS lN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) A

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 1.00 FEET IN LENGTH
NOTEZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON‘OR SCH;DULE 235/40 PVC OR AEBS

PZRMIT VOID AFTER TWO YZARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPEA THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

\'

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

, *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) _ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

00hb
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"—‘? {-ekk&LQ(Qrb »~ ___INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Skt . e

- el
SEPTIC TANK LEVEL ©K- 2 1&0ia (.S, . CLEANOUTS _SXDE- &> %f%’ rarireye. o %“‘5

t
- : , mmcum&"\@ Lﬂ’f”ﬁ f“t@

DISTRIBUTION BOX LEVEL - ,
DRAIN FIELD/TITLE DEPTH D . B . S5F ~ TRENCHWIDTH__ > INLETDEPTH D0 T
EFFECTIVE GRAVEL DEPTH PR &= FL. TOTAL LENGTH 240 FT. _

NUMBER OF TRENCHES ___ 2> ONE SIDEWALTTEOTTOM ARERS, | P SQ. FT.
DRYWALL INSIDE DIAMETER " FT. EFFECTIVE DEPTHBELOWINLET ___ ~——— FT.

ABSORBENT AREA sQ. FT.

REMARKS: I YoO LAYouT sl 6K 7O /mfﬁéz PLUHBING EX) TINE DAADUSE /ffﬂg

S I ¥ P[UMP TRk (o ﬁc/% TRENCY LAFsv7 ammwrﬁ @

6455! o0 6@@%{5 AeIen ey ©_cover  Hougin np Al
kaﬁ woe lesued . (B wed e 2k o rovbr etpRem)
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-PJOJZ,,’ und ebtouin pesimdt . 1 N e é’%n@

N7 Tgm%P/OVED \.‘!6'50; — IINSPECTOR ,gj@v?m ”ZQ LG ﬁ __




9

- Certified Well Pump Installer

‘Name of Property Owner

OO d WD

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health '
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _jg/,

" , Receipt #
Replacement _; - o Date
Name of Installer ﬂaué;7nt*£%~; Telephone
License Number _ [D3FZ

—___ Well Driller. -Regigterevalumbey’*D
m T, ggk Telephone 4 —242-/Psd

Subdivision 2h v Lot # 26 Well Tag # 1 - 79- Z5¢42
Site Address [353 6 //Of*ermf 6:5F N

Pump , ~ Motor Pitless Adapter
1. Type ' ' . 1. Horsepower 342 1. Make (k% /{
a. Deep well jet ' - 2. RPM __ . 2. Model # XYoo/ _
b. Shallow well jet 3. Voltage ' 3. Depth a4
c. Submersible . ' a. 110
. Make __ Y50 '77$/L b. 220 _&”
. Model # L '
. Capacity GPM )
. Pump exceeds well capacity Yes _ No
If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors AX__ = Cable guards X Other
Tank ' ' v Plping P ‘Well data
1. Capac1ty 4o o 1. Type" p(yf"o ‘[yehe 1. Depth- _2¥p ft.
2. Pressure relief 2. Size N ' 2. Yield la .GPM
valve? __ Yo 3. NSF and/or BOCA 3. Static water

WL = et legs

K.

>

yhoco 3 6(’@/‘3 /f

Code approved X level 37 ft.

. Depth of supply

line hf’

4. Will water supplY'
be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformation given above is true to the best of my knowledge.
Daye 75*¥LJAa.::>;447 447&,

Date: -;};//2/00 j /%f%%o

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Signature of Applicant:

HD-215



-1 nmcm TIC BASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

| 2 PROPOSED 1500 GALLON SEPTIC TANK. :
A A FIRST FLOOR ELEVATION: %ﬁioe@

g BASEMENT ELEVATION: ©12. .
INVERT OF SEPTIC SYSTEM AT HOUse: 517,10

. INVERT IN AT SEPTC TANK: S1G. S .

& INVERT OUT AT SEPTIC TAMG 4.5 .

F, PROPOSED GRAQE OVER SEPTIC TAMNK: $20.00

. INVERT AT DISTRIBUTION BOX: 91360 .

K EXISTING GROUND OVER DISTRIBUTION BOX:-519.00

! H OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

mzmmmmnmmm",-
MY COMBTRLICTION, AY
TOAE 15 MO SASIMENT SERVICE TO SEPTIC SYSTWM '

ax_ L

Total linear feet of trench o
TR required 240 feet |||

\33":-'. of trench (é@) 5(9 fast

£ trench{es) 55 feat |

B S

pth Of\stone req:ired below

: /\ﬁis_tr;b_ ion pipe QZ;O feet
- . Q .

- % AL TOINP I
CLEAN. KATER |

Howaxd County Hea

‘em Plan
th Department

-
-~

~ PRESERVATION

I~ e~ = o5l PARCEL ‘A’

S " (AGRICULTURAL

: AREA = 0.295 AC.s
o ‘FOR,TOTAL AREA
)/ e | (PR?EETEE\Erng% D
% L A R {4 | NE|
el - - ANDyﬁAlNTAINED BY
& THE HOMEOWNER'S:
s L __----~"ABS0CIATION)

59,461 5qFt2- - J

~/

o €PO06S
. PLAN TO. ACCOMPANY APPLICATION |
| FOR BUILDING PERMIT

tor 26 |

T ST

e, ., PATERNAL GIFT FARM

m——



SHble Y
. C. INVERT OF SEPIIL DYOIEHM AT
— A D. INVERT IN AT SEPTIC TANK: "

- £ INVERT OUT AT SEPTIC TANK: -

T . F. PROPOSED GRADE OVER SEPTIC
A G INVERT AT DISTRIBUTION BOX: -
he 4 H. EXISTING GROUND OVER DISTRIE
* 4. LENGTH OF TRENCH TO BE DETER
hameter : - IS5UANCE.

A 5. CONTRACTOR / BUILDER TO VERIF

. ([’ : ANY CONSTRUCTION.
6. THERE 15 NO BASEMENT SERVICE °

B o Min /Z é},e/

: 'é#fv‘m‘% 2
\ PIWVERT

e A

20

sz, by
18€ 512, 4,

)
!

o PATERN

) o = 0 el ‘_ ' 7 ,
[ A Y | AND PRES
H _:,';'-_, .:', } ‘ ..:: |
=_‘ 1\ ¢ 'Q:://l ; |

Y i Fi ‘ T

s LW A
CRBNsAY L e § : : ' 4=
( XM q /,»;e‘" | Parcels 90, 17
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. APPLICATION

PERCOLATION TESTING - -~ , e A yyy/y
. P
Froboirsion - DISTRICT
3525+ ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . T - DATE 7/ / =

) TELEPHONE. 313-2640 - _ . ’ "

TO: THE 'coum HEALTH OFFICER
ELLICOTT CITY, MARYLAND :

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO OONSTRUCT (OR. REOONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

13

T’ROPEFITYOWNER - 5‘M7d7é‘ 7%/%45 f V F/ﬂy/y o i

. Annnees_ ’2730 _HALS SHHP RO/?D- /-//GH/.J/‘/_DPHONE-. 52/ 23 Zé
AD. 20777 '

AGENT OR PROSPECTIVEBUYER FISHER  CotliNs :A—ND- rf},‘?7€£ WC . 5 o
. ADDRESS 171 R/}LTU/IWQE /ATt PIKE SUNE /0f/ PHONE Cﬁé [- 2 6‘5‘
' EZLICOTT cIry mo. 2/0(.{«'2_ i e
PROPERTY LOCATION: : ‘ P

P

SUEDIVISION P/}T{,‘,QM‘}L G!F—“ T _
conpmpoescrrmon__ AL SHOP R6AD / Z/é
(14536 Fntind 47 Deive)
Towe_ 40 eancee 3% 174 *qo . _‘
stsosu.or ' l/ /4'6 £ S, 1 1) | ‘SFD Sl

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS "ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED 'WITH THE FIUNG. OF THIS “PERC TEST APPLICATION IS WON-REFUNDABLE UNDER TANY ClRCUMSTANCES | ALSO AGREE™ TO

| coMétY'w#H'_KCL?"M.o.'s}'HLhsdunn"éuéri‘r's‘“lu'ﬁsn&é“ﬁlé' LoT. . Zﬂfﬁﬁ - { ALY e tisch / f4/')€’)+ )

(SIGNATUREOFAPPUCANT)
’, APPROVED BY ) - T=OR - , - MD;;; _
DISAPPROVED BY . : - _ FOR___ _‘ : DATE
. 'HOLDPENDTNDFURTHERTESTS — _
“,5"‘.59"? F°5§5"?"T‘9’*9“ HOLDNG —
PEFTCOUTTION TEST PLAT/PRELIMINARY PLAT-TI'ITE ORLD.#_ | ‘ o DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORILD. #

THIS IS NQT A PERM!T

HD-216 (3/92)
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Y2400
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COUNTY # -

SOIL PROFILE ™

530 K&
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SSIPRO#?C‘? —
13

N
2 ZOW ¥4

.--\.s
—
s

D

. T Al e e -
— e RN
T —— :A—fk\ A
. .

TESTNO.

DEPTH

START

PRE-WET

STOP -

START

TEST 1" DROP

o =L ! Lo Q‘_ e
lNDfCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE i
. . = e ::~1x‘;‘ "“ e r e

- §TOP

TIME

D

)

7/4 25

4

/‘%7:

7Y

ﬁiﬂz‘y

) 6

] 720100

/000

] “en ‘/o,«u;\'

o0 sus,

Fe ‘V/]S/ KM&ZA_@ &4%;@//;1,&—

,@Z&u

U e Hhca

A /M%/" |

%0 M <

2:9P WM\ e, fyreit

-3,’-29’ ©0

REMARKS

_ TESTEDBY

3 9/i00

3:23:40

3.24 .98

e

TYPE OF SOIL

’/}')-E&,‘A

" INLETDEPTH

.. TRENCH DESION DATA! AVEFL-\" En

MAXIMUM BOTTOM DEPTH

ALSO PRESENT Dﬂ’?\ ¢ ,&4

. 'I'H‘n rl,l

o} A*‘ONTI.‘.: -

F so Fr/seoaoom

\VGDTIJ




-~ APPLICATION

PERCOLATION TESTING | Ao

P

HOWARD COUNTY HEALTH DEEARTMENT DISTRICT

" BUREAU OF ENVIRONMENTAL HEALTH SR A _ Wq/

3525-H ELLICOTT MILLS DRIVE/ELLICOTT cITy, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

. IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. . . ” P i . ‘ 7' = ) w
PROPERTY OWNER _ 5 &5 C M— Bl @ 7 s , - :

ADDRESS ' : : - PHONE ’ -

AGENT OR PROSPECTIVE BUYER

ADDRESS _ - ' _ PHONE
 PROPERTY LOCATION: _ : ' ’ .
SUBDIVISION / /Q 7 ZRN /G 7 : LOT NO. AW ﬁ &

ROAD AND DESCRIPTION

- TAXMAP ‘ PARCEL #

SIZE OF LOT , - TYPE BLDG. : - :
— T T , (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER "ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : - ' FOR . - DATE
DISAPPROVED BY . FOR : i DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING "7/%/ 9% / d A ﬂ e /}WJ QWWM % /p

PERCOLATION TEST PLAT/PFIELIMINARY PLAT - TITLE ORID. # ' - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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H1Yo0

=T

COUNTY #

SOILBRQRILE -

1 QLA‘/

BAIFTI

e

N

% .
00N

%ﬁf\"” -

1% N’\

" L - kn) |
L

‘ P ‘ .&S’MHIQ’H-S /7[431?:' D imt:?aj/w*& £ el : Mﬁ %ﬂ‘y
ﬁ e /me\amﬁww Yl

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

, : SoiL P@F{f‘e i~
/Mm Qtio,' !{ LH d

A :“f":umfll ;fw

oF | H
fméﬁ @k@”fi .

_——

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PREWET ] TEST.1 DROP

_ DpaTE | TESTNO. DEPTH START STOP | START STOP TIME

T3 I R T 7oA
N R I o i s

) 5 2 AN ZANICES
\.l ! 7’6 5 )ni% )J(Hf‘i’ {Ilgq I)ZO

oo 1z LOK T
‘ 5.5

| LEA| T1TsH U;'lf 154 |2—
D4 ‘ :

DY Tead ghi=

D~ R

—

128
REMAHKS O@’%’? wath RP L—Wk///ﬁ’5 M%Nﬂ% KQ
TYPE OF SOI Fﬂﬂ’) P J)V"‘&’%‘I’M mwNWMLﬁ’/Vle—‘*Sﬁ%Q&%/DZ'
TESTED BY %,W '. ALSO PRESENTAR [CR. D00/ 9L F70<)
" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME | TRENCH WIDTH




Y Lt

'SIZEOFLOT /Mi " A — ‘ Tvpgame, 5FD

_APPLICATION

- PERCOLATION TESTING A T
P
HOWARD COUNTY HEALTH DEPARTMENT . k DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21048~ o ' ' DATE
TELEPHONE: 313-2840 ' :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

-

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (CR FIECONSTRUCT) A SEWAGE DISPOSALSYSTEM.

PROPERTY owuea;g/‘m 5 C//ZOCU(

woovess (2230 Hodl Shop K powe 53/ 252

AGENTOR pnwpemsmmm () W

’ZJPHONE 4é>/ Z?S_—LS

SUBDIVISION _

ROAD AND DESCRIPTION RI‘ 0? 125 5/ /067

TAXMAP A/D .Pmceu (_)7?4; /7’7 > ?O

(SINGLE FAMILY DWELUNG OFI COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION. IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MO.SHA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

| APPROVEQBY___ : _ ___FOR _ __ DATE
. TP 25N . - " __— o . -
-> DISAPPROVED BY : _ FOR ' DATE
. and - ‘ A bs

HOLD PENDING FURTHER TESTS
- REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 10.# DATE

T T

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-218 (3/92)
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| DATE TEST NQ. X _',,, 351’11-1 il START ‘ STOP : ST&HT STOP‘ TIME
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: (laEDgUUESNECg I\S\JL% T STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED AFTER
TR | L WELL COMPLETION REPORT - - g’gﬁhﬁsOMpLETED

~“FILL IN THIS FORM COMPLETELY - g /- ’

S - PLEASETYPE NUMBER QL{%

ST/CO USE ONLY . - - - . MIT NO.
DATE Received ‘ ' DATE WELL COMPLETED = Depth of Well . "FROM * PEF\MIT TO DRILL WELL"

T m o HOT Qi Doy D)
L B EST-FOOT) - ‘ L . - 26 29 30 31 32 3334 35 36 a7
T OWNER__- =0 4197 B -
- last™ni e - N - o | - - . N b
STREET OR RFD_ 7&4@7\&1 Gt "T“ng‘ @/Z_;TOWN Whonlargl , Y B
’ SUBDlVISION Dok rnAal & LA— 1 LYY SECTON .. ) tor_Xp - |-
’ 'WELL LOG.- - ‘ " GROUTING RECORD ©1c I 3 I ST 1
Not reqwred for driven wells: ' WELL HAS BEEN GROUTED . , ’ E ' T2 - - <
- (Circle Appropriate Box) - rvulll | - - PUMPING TEST
SRR ‘%ﬁ.é%ﬁ“ééé‘?ﬁ% PENSTATSBNEY | Tvee oF cRouTNG MATERIAL (Gircle one) : :
HOURS PUMPED (nearest hour) . o
'odEds‘cmpln'?Nt(u?e ] d) FEET e CEMENT 4.[&] BENTONITE cuy [BIC] | &9
additional sheets if neede: FROM TO 46 : e - 1.
— 102209 § 0. OF BAGS_Cﬁ_ NO. OF POUNDSM PUMPING RATE (gal. per'min.). _lae |
. i B T : . 11 15 :
TP So ;/ Ol=z GALLONS OF WATER____- — 1. METgOD USED TO - W |
: DA o , DEPTH OF GROUT. SEAL(to nearest foot) . _._ .| MEASURE PUMPING HATE A oy
hed C k.y T ﬂ g from £ Ftot s |2
CSand SEL g |-t v o fow LW TOF B2 " 51 BOToM s, | WATER ,LEYEL.(Q'S,tance from land surface) )
d S:[D ”{é ] é/ﬁ (enter 0 if from surface) L S - o S j 2 |
) e ] . , CASING RECORD, BEFORE PUMPING: - —L‘ ft.
Sand SS+-:1% 75 | CSS'QSQ* T o"" LT
Cla appropriate. " pETE | WHEN PUMPING 22 0 %5 .

code

- below IPPUTLTLIC'I I'tmm'l TYPE OF PUMP USED (for test)

i .
Mica_ | |
- ] i . air iston turbine
MiIN -Nominal diameter Total depth @l . @ P

NSend; So0e |75

?6 CASING top (main) casing  of main casing ) other Lo
MIC&L @ = | 4% - TYPE (nearest inch )i (nearest.foot) céntrifug‘al o @Arotary - (describe | -
£« |, sE —-— . = - - below) J .
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