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et PERMIT ' .
R N : | : P T

‘[L)\\“‘i E/ '
W ) - SEWAGE DISPOSAL SYSTEM :
N
I8 /11/7 3 AR A_REPAIR
vl e DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
| o o ( - DISTRICT
. ' . ng-izﬁkj)clcj\ 47>327i3
. HOWARD COUNTY HEALTH DEPARTMENT 0 o DATE .
BUREAU OF ENVIRONMENTAL HEALTH Q
461-9933 ' DATE SYSTEM APPROVED _// 73
~ INDEXED e
| | S I ' INSPECTOR L/_m o
» Teddy Pond '~ S — s PERMITTED TO INSTALL ____ ALTER_X }
ADDRESs _ 1001 Bruce Court, Syvkesﬁiile, Marvland 21784 pHoﬁE 795-8593
SUBDIVISION.’)C&K’?_EQAM LOT _ 2] L ROAD 1027 Day Road
PROPERTY OWNER - A /@ﬂ oy Rogers ' B
o _ ( 1027 Day Road
ADDRESS ‘ 5 _ Sykesv1lle, Maryland 21784

SEPTIC TANK CAPACITY: / /9[) /7 __aaLLons
NUMBER OF BEDROOMS §7 B
125 sauare EEET PER BEDROOM

UNEARFEETOFTRENCHREQWRED 3 ;Lf;

REPAIR - PURPOSE - TO REPAIR FATLING DRYWELL.

Call for 1nspect10n when ground 1s opened- so sanltarlan can recommend repalr. 5/8/92 4

INLET 55 4, BoTTol 12 b STONE, b 2F TRENCH |

PLANS APROVED BY ’ - : DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED ,
NEITHER THE HOWARD COUNTY COUNGIL 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 IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHORIZED) '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ‘ B o o S ‘ o

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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOX_ES MUST HAVE BAFFLES

+INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

TFIHF Y
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sepTic TANK LEVEL =X, /000 uf% MVCQJ"TFCLEANOUTS E X” — K
 pisTRIBUTION BOX LEVEL IK = BAFFLE 1~
DRAIN FIELD/TTLEDEPTH__[ L' FT. - TRENCHWIDTH 24 . meToePTH_ S - FT
EFFECTIVE GRAVELDEPTH__ ™ FT. TOTAL LENGTH_4 2~ FT.
/ NUMBER OF TRENCHES ___| , agmemaren 220 L sa. .

DRYWALL INSIDE DIAMETER__—— _ FT. , EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA 4997 sarr.
e L1212 0K T ST AL _SYSTEM .

R 7 - 7 -
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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
’ ' ELLICOTT CITY

" INDEXED  osmmer

Care 6/3/T5

A ‘ 489-T7148
ADDRESS Forsythe Road Sykesville Maryland 211;81; PHONE 89-T1

X .
IS PERMITTED TO INSTALL ____ALTER

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION éﬂ‘/cx/te,q \‘%AM

PROPERTY OWNER %&Dﬁ@f C/W//l F‘@'({/ QO(JQ éf"f \J F *

same as above

Day Road 21
ROAD LOT .

ADDRESS

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA/,

SEEPAGE PITS ABSORBENT SIDE-WALL AREA___~

SEPTIC TANK CAPACITY 1000 . _GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHER. DRY WELL - To ‘Bave 130 sq. ft. effective’ absorbent sidewall area per bed-
room below Iirst 5T%. of original soil. Inlet can come in at b ., maximum
depth 12% ft. below original grade. Location per plat with new property line

T shown IS ft. in irom leit property line and 50 It, Irom center of road to perc

hole (1 & 2 on Lot #20 perc test of 12/20/Th) when facing 1ot from road.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST", IRON _ ‘
PERMIT VOID AFTER THREE YEARS., -
- NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES. MUST BE 6 INCHES

. V UR lbk(KA CUTTA ACCLETED,

Charles B, Streaker DATE. 5/T/75

PLANS APPROVED BY

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED.: o :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S’ RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

(W,@ el fooee z/)W O WM T

BLDG. PERMIT SIGNED
AND RE;(URNEQ &

D7 >—
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AU ¥ sty 7> M
PERMIT CARD Pore. Jetr . . <T ' oW
i . : . .
\ ' : ) ; v
» SEPTIC TANK, LEveL 7000 Jﬁj .~ CLEANOUTS v |
; ' . : :
5 DISTRIBUTION BOX, LEVEL ;
’ ——— g—
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
. p— 1 » —_— A
GRAVEL DEPTH IN. TOTAL LENGTH FT. ) o
— — el &
NUMBER OF TRENCHES TOTAL BOTPOM AREA

v e bev 3 : ! . >¥
SEEPAGE PITS.‘M_GLW- DEPTH BELOW INLET ‘ b/z‘ FT. ’ // g- A

AT S
i o
M,[
ABSORBENT AREA ﬂoo sQ. FT.

REMARKS 3/3/?7 14 <« 3’ Aetno ;M

DATE SYSTEM APPROVED !3,//3’/ 27 INSPECTOR M—J %
, , . . ~ 77
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’ ,gfgol74‘ ‘ SEWAGE DISPOSAL TESTING
f.M-  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE %y ZZ

'HOWARD COUNTY HEALTH DEPARTMENT M,ZZO/M /-3 Etigrenser

WA\ ENVIRONMENTAL HEALTHMSfRii;VlCES f %KWE/ foiﬁ-ﬁj%
. 0. BOX 476, ELLICOTT CITY LAND 21043
g&( TELEPHONE: 465-5000, EXT. 356 ’0'/7 M/(//ZM /govﬂ'

. (L MM“’M ,o/c)wwﬂ/q aea_ /M/I MMU'V\N
. /2./7. /&d/u) 0@7‘/‘,\’4’/ "M‘L‘ ,,70‘{/(4
M Aine, ahorn /ﬁ;,,%éuwa MM 7
anh 50 L uatw/,wul W—(,HMM ﬁZOW
TO: THE COUNTY HEALTH OFFICER /2/1(/ ) M . z
ELLICOTT CITY,  MARYLAND %/ 77 W\) M
) I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST, O)T) A SEWAGE
DISPOSAL SYSTEM. ‘ ' ‘ M

PROPERTY OWNER chkey.\Farms, Inc., - James Dickey

. Any quest:l.ons ‘call John Schneider:
ADDRESS i PHONE _ h65 7777

g PROPERTY LOCATION:

SUBDIVISION . _ LoT No. X f//%%’w ﬁ‘bj/f /

‘ Day Road - go toward the dead end - approxlmately 100 yards on

ROAD AND DESCRIPTION

Q.

1eft before road dea.d ends

/Z o ' @or 4 bedrooms
size oF Lot I aenesl - TYPE BLDG.

NUMBEﬁ OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEF‘TABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

s John Schneider
SIGNATURE OF APPLICANT / / 5

aroves v — L B Al o zukm/d =

ND OF SYSTEM)

R

REJECTED BY FOR DATE
. {KIND OF SYSTEM)

‘e

HOLD PENDING FURTHER TESTS . N DATE

REASONS FOR REJECTION OR HOLDING /z ”/}‘/ //// '/ ﬁ /'7

TN

THIS IS NOT A PERMIT

-
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ELLICOTT CITY, MD: 121043

SALISBURY 'MD 21801 .
301—465-77]7 U

Print-O-Stat .




DNR=131 17/731

EMERGENCY NO. (If any) - - R W s

Bl 07 ssovenee el “STATE OF MARYLAND ‘ A-}W LR WRA PERMIT NUMBER B
s o e WATER RESOURCES ADMINISTRATION [ 1 ,,4 @ ‘75" :
"2 s TEmweo \s .. | ~TAWES STATEOFFICE BLOG., ANNAPOLIS, MARYLAND 21801 | [ /x
p e XA o e | APPLICAT'ON FOR PERMITTO DRILL WELL' [ FILL IN THIS FORM CQMPLETELYA
T nATE*W,_F:NEuz‘Jy ] e 3 T RV ) : . B
{(WRA USE ONLY) . ) S ) . .
’. l r) G ’ OWNER Il:oL_vw LAST NA?E‘ FiRST NAME ' i c0L._34ll
. % A SLRREFEJ L P ‘ I
— - ) ‘
s q 9 R et ve— coL. 58
' POST . . ( e ) : ) T T T T T 7
8as © - OF FICE Sisy ' ' i . coL. 76 _
B [ contiveo |+ DRILLER INFORMATION oo Bf3{ ] . LocaTioN oF  WELL.
[ 3 Beq.wo 6 - o ' 23 (sEQ.NO.). 6 .
N . . \ R
- §/ - lcounTy - L : :’ {‘”‘ 47 ciA d : L J.
j LICENSE [-__ — b l B . I "(DO NOT ABBREVIATE COUNTY NAME) 21 .
S NUMBER g e TR e 'j’:r_-w;ﬂ R ot T T L G

suamv:smn . / _EE i
23 oo o

SECTION L

orastNameE L b .0 44
ot - AN

-FIRST NAME

\

R L,

NEAREST TOWNL
52

—; T ; : M (1
i : = - . MILES FROM ToWN (ENTER O IFIN TOWN)I - ere? -

SIGNATURE L .-

§ o '. — > 5 - — 5% 77
B[2 | ] T MELLINFORMATION .. 7 _ 767778
T 2.3 (eEa.Ned 6 o N B | 4 T IR _ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) : La - e ‘21 3 - (SEQ. '] 6 . . ‘ (ciRCLE’ APPROPRIATE BOX)
. AVERAGE DAILY QUANTITY NEEDED (caLLoNs PER DAY) L__ 0T = | EW"T" : 'E“,SVT EB NORTHEAST EIE]“UT"“ST '
ST - USE FOR WATER (CIRCLE. APPROPRIATE BGX ) R {’::?’,aum' : E] WEST , NORTHWEST [Z!ESQUYHWEST
L) “HoMmE (SINGLE OR DOUBLE HOUSEHOLD UNIT:ONLY) : g 3 Y —
ot e : BN Y . S

NEAR ‘WHAT L
ROAD . .
() )
ON WHICH SIDE OF. ROAD:”

‘.FARMINg;».'AchcuLTunE‘. IRRIGATIéN
o . . . ¥ A © . . . . A{CIRCLE.APPROPRIATE BOX)
INDUSTRTAL., . COMMERCIAL, STATE AND FEDERAL GOVERNMENT. R

) - S - R v S ‘ DISTANCE ‘FROM ROAD R A I
N ‘MUNICIPAL WATER SUPPLY ’ : : ) - - (ENTER DISTANCE AND CIRCLE l M SYZ BN : l
’ : . . . - : - APPROPRIATE sox) 34’ N R

. . MUST HAVE STATE HEALTH DEPT. APPROVAL : i . 3839
-pRWA-.-E wm-za COMPANY - - - R ¢+ . |DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS, .
. NN Lo R B : i ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS- -
SRR L T S - . JJTANCE FROM™WELL TO NEAREST ROAD JUNCTION OR. STREAM: CROSSING SHOWN ON THE’
-TEST - A . SKETCH. ALSO SHOW, BY MEANS OF AN fX"',"THE WELL LOCATION IN THE- ‘BOX - BELOW.
! - _ L . N : . AND THE BOX NUMBER FROM THE WELL LOCATION MAP, -
‘ ' a L rL07 N '
|APPROXIMATE DEPTH OF WELL 5% —— ——————5g FEET
! . . - >
“ |APPROXIMATE DlAM_ETER OF WELL (" - #&%F. (NEAREST INCH) |
"METHOD OF DRILLING USED AcIRCLE APPROPRIATE ME-THOD')
BORED. (OR AUGERED) JETTED . DRIVEN
30-37 “ALR< ROTARV) ’ AlR-PERcussléN ".ROTARY (HYDRAULIC ROTARY)
"CABLE ' REVERSE-ROTARY DRIVE-POINT

Y . . . K -

OTH ER (DESERlBE) .

RE PLACEMENT OR DEEPENED WELLS (CIRCLE ‘APPROPRIATE BOX)

# g
! E THIS WELL WILL NOT kEPLACE AN EXISTING WELL |

THIS WELL WILI; REPLACE A WELL T‘BAT WILL BE ABANDONED AND SEALED

39 -

B THIS WELL WILL REPLACE A WELL TI’AT WILL BE USED AS A STANDEV-

THIS WELL WILL DEEPEN AN EXISTING WELL.
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L : . ,‘ jo
a1 ] 52 . > p
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) *. . Y :
P [ T T T ]"_'|» [T T ] escmenpegew Bl
' .54 63 - - 65
) A 'EN S G W QQ C L U
FORCE ED?&RIE;O;LS ’ CONDITIONS LI | l I I l I E/I Ij
' 67 68 ) 70 71 72 73 74 75 76_77 78 79 ) : :
8[4] -continueo - | 'HEALTH DEPARTMENT APPROVAL ' Zgzl'.lm;wz [ - I | | [ ] J |
1 3. (seqQ. NO.) 6 ' 50 '51 52° 5354 55 o ;
Houasd . I283 88 ’
41‘ E\ (E‘f?f:"fi‘i HYR. ‘ ‘n;l‘:oUNTY NAME 'czl‘.r}t«rv NO, 53210},.“75 Ll | l l ] ‘I"I 1
DATE L l | lﬁ [ rl -«.—,,«fsa.gu’l <4 @/? 4 f ] '~~’TW 57,58 59 60 61 62 63 : . .
fo - - -
. ’ I.E 7 ~ Dos 18-7@ |58 ﬁ%&%&%’?ﬁag é&f&iﬁéﬂ:‘i@‘a \ENLEEL\:_A:IE%':)A(;EET) 5556 5768 |.0/0 ' /0 .Qé{_d
; BI 51 ] — SPECIAL CONDITIONS B-63 ~ (WRA U LY) D S — ] —
2 5 ea we : IIIH!IIIHLIIHJIJJIHIIllllII HIVIIIJH ERRARERENRRNEEND .

. : 63
HEALTH S e g



DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY) °| .

<[] 2227

. 1. 2 3 (s:o. NGy 6

(THIS, NUMBER 15 10 BE PUNCHED
N c0Ls. "3-8:5N ALL CARDS) =

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT . .

THIS REPORT MUST BE SUBMITTED WIiTH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY -
NUMBER

@
BATE naﬁslv"v—

{WRA USE ONLY)

Ko, & P T 6., -

DEPTH OF WELL

. L=

DATE WELL COMPLETED < L

26

AL5| I I ] IZOJ \} B

.‘..« zSp - 813

DRILLERS IDENTIFICATION NO. _

PERMIT NO. FROM "PERMIT TODRILL WELL"®

EligENUBAAnE
28 29 3031 32 33 34 35 36 37

&y 2

OWNER Sf /{l/“

AL RELT

LAST NAME

STREET OR RFD 7’,;?}/’ ﬂg/ﬁ#/ﬂ /@/) . . ) .

Posror-‘r-ucsgfiz/(ﬁ/?f/{/ y

FIRST NAME

WELL DESCRIPTION S -

WELL LOG -

STATE THE K|Nd OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

. DESCRIPTION - - _FEET CHECK IF
USE ADDITIONAL SHEETS
IF NECESSAR k’ FROM TO ING

Top Sots O

t *’/? TW/TE ] 2|35

Grown Sialé |5

cpAamTE P T

peomw SLITE
GririTE

8@@@1,@ sw/;

|
1
%

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE Box)

TYPE OF GROUTING MATERIAL (CIRCLE BOX)‘

BENTONITE CLAY

45 46.

NO. OF BAGS

2

GALLONS OF WATER

Ce . =
NO. OF POUNDS\%

cls3 . )
1 2 3 {seq. NO.) [ .
- PUMPING TEST .-
HOURS PUMPED (ro NEAREST HOUR) - la_;___gj
L e gE e

=7

PUMPING RATE j?
{GALLONS PER MINUTE TO NEAREST GALLON) |/P—__I
W/ 15

DEPTH OF GROUT SEAL (ro nearesT FooT)

0 /7

FROM FT. -TO

METHOD USED 7O
MEASURE PUMPING RATE

Lre _}{*é‘;f |

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

3 - FT.|BEFORE L P -y (NEAREST
a8 52 54 - 58 PUMPING < } Foort)
(ENTER O IF FROM SURFACE) 17
R AL CASING RECORD WHEN L | (NEAREST
PUMPING FooT)
G L) - :
APPROPRIATE STEEC coNeRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE ) (FOR PUMPING TEST)
BELOW IPI"I |°lT] AIR Emsrou TURBINE
PLASTIC GTHER 27 27
| OTHER
CENTRIFUGAL ROTARY n (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOPI(MAIN)CASING OF MAIN CASING . o
TYPE .
(NEAREST INCH) {NEAREST FOOT) JET E SUBMERSIBLE
S’ 7" é 4 4 27 27
L j o1 Z / ]
60 61 63 64 66 70 )
e DIAMETER DEPTH (FEET) T; E oF “MFO WRITE =E o) N
S (INCH) FROM. o BOX — SEE ABOVE: A, .C, J,. P, R, S,7T, >3
c \
A L 1 L J . o YES NO
s DRILLER WILL INSTALL PUMP -~
N (CIRCLE APPROPRIATE BOX)'
G L . | L 1 1 CAPACITY:
- GALLONS PER MINUTE
SCREEN TYPE S EEN R ORD (TO NEAREST GALLON)} |
OR OPEN HOLE . . 31 ° 3%
T+ [FlR] [+]5)
APPROPRIATE I PUMP HORSE POWER L —
STEEL orBRASS  OPEN HOLE - . - V37 o 41
7 CODE i BR ’ PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 re;
x CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
3E [ mv:
LAND SURFACE
1 2. ¢y3 (seq. NO.) & ¢ (NEAREST
\ BELOW “Z NEARE

DEPTH (nearResT whOLE FoOT)-

49

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

L o7 Liel& L

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, N

E H FROM / T0
& L
2 Cly /9 A (N
B3 [ 2 T 15 17 T2t
H .
S 2 : .
[ L J oL J
R 23 24 28 30 32 36
3 .
N - L 1L J
38 39 41 a5 47 51
SLOYSIZE 1, 2, 3,
DIAMETEROF SCREEN L.~ | (NEAREST iNCH)
56 60
FROM TO
GRAVEL PACK L J 1 }

DRILLERS NAME’

SIGNATURE

IF WELL ORILLED WAS A
FLOWING WELL CIRCLE BOX

68'

WRA USE ‘ONLY (NOT TO BE FILLED IN BY DRILLER)}

T (E.R.0.5.} w -Q
o ] (LT]
72 - 74 75 76
TELESCOPE ° LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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| BUYER:

I [ T
%] . T0 DETERMINE APPROXIMATE ELEVATION
OF POOL ON DAY OF EXCAVATION.

it
T BUYER:

£
N POOL AREA TO BE FENCED, PER COUNTY
@ N ; OR CITY ORDINANCE. GATES TO BE SELF
S NN CLOSING AND SELF LATCHING.
=Y BY BUYER

o sey BUYER:

WET DOWN CONCRETE SHELL AT LEAST
TWICE DAILY FOR 7 DAYS.
DO NOT TURN ON POOL LIGHT WHEN POOL

/ 1S EMPTY.
y : DO NOT USE RUBBER HOSE WHEN FILLING
L POOL AS IT WILL MARK PLASTER.
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BALTIMORE, MD. 465-7777
SALISBURY, MD. 749-1286
WESTMINSTER, MD. 848.-5588. ’
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