SR | 05 558574

S PERMIT

o ~ _ . A__33986
S . SEWAGE DISPOSAL SYSTEM | -

MARYLAND STATE DEPARTMENT OF HEALTH* PISTRICT Sth

o " HOWARD COUNTY | - oawe (22
- N !5\ BUREAU OF EN:;!:?OQI;;}ENTAL HEALTH | u N D EX E D | DATE SYSTEM APPROVED M_
' | ENSPECTOR%
Fm.il.&egtic.&emiae, Inc. | IS PERMITTED TO INSTALL X ALTER __
ADDRESS . P. Q. Box 659, Mt. Airy, Maryland 2177] | ’ — PHONE . 795-5674
SUBDIVISION Glenelqg Manor II ‘ ROAD 12889 Follu Quarter Rd tor_ 11D
‘%ROPERﬁ OWNER ' mnversa:l—ﬁomes—fnc—-' - d Qf‘jdﬂ &,l/nj\d‘
’ _ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22° 2
GARBAGE GRINDER?  YES —_— NO X . o o /,,ii i

. 72C

[R———

'SEPTIC TANK CAPACITY __1250 ~ GALLONS NUMBER OF BEDROOMS

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2. feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the.right rear lot corner, place the first trench 210 feet down
the right (531.72) lot line and 70 feet from the right side of the lot as seen
when facing the property from the Right-of-way. Run trenches along contour
towards the left (528.56') lot line. MAINTAIN MINIMUM 100 fEET FROM WELL TO

. SEPTIC. ‘ : . '

NOTE "= No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and

: cap to grade or above on septic tank. 6“@51)

PLANS APPROVED BY R. Hodges/Bert Nixon pate:___12/18/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘
NEITHER 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 IN LINES FROM HOUSE TO DRAIN FIELDS.

7 NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED),
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). _
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

v

PERMIT VOID AFTER TWO YEARS. _
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N DIAMETER. CAST [RON. CONCRETE OR TERRA COTTA OR PVC OR ABS (s
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . T
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. N
o4

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . :
ENVIRONMENTAL HEALTH SERVICES DISTRICT ]
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ’ |
TELEPHONE: 992-2330 DATE 6/11/84 |

T0:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER DOIW ASSOCla Las ()N( WﬂSA// ,}bm P__S INC -
: 12789 Folly Quarter Road
ADDRESS Ellicott City, MD PHONE

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II LOT NO. 11 D

12881 Folh,! Quirre. I -

ROAD AND DESCRIPTION

SIZE OF LOT 4.641 Acres ' TvPE BLDG. 3 _or 4 bedrooms
(NUMBER OF BEDROOMS)

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

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

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LoT. _/S/ Don Reuwer

o it chutiimin o 11|58

v 7

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING é//?»’/gﬂf MM% j\!@@(%\, WA&/ M @Vﬁf //j’/ﬁz
) /&9/ gy M‘G——m—\ W ZPoe. fLmaGfolmtT SIGN

LALAL 2 213 -2 Ay

Li# 304
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& TO: THE COUNTY HEALTH OFFICER

@

Lo s ¥

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

LICATION
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. : X— B —_— A S TR o mA T B S A ] TR W "\ .

API

-

"

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 6/11/84
TELEPHONE: 992-2330 DATE

g
ELLICOTT CITY. MARYLAND 4

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Don Reuwer- Glenelg Manor Assoclates
127099 Folly QJuarter Road

' Ellicott City, MD
" ADDRESS PHONE

PROPERTY OWNER

PROPERTY LOCATION:

Glenelg Manor II 11 D
SUBDIVISION LOT NO.
ROAD AND DESCRIPTION
4.641 Acres 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/s/ Don Reuwer -

(SIGNATURE OF APPLICANT)

APPROVED BY FOR _8S {4 Q,[ / (I} OL "tl/lc&cs DATE
REJECTED 8Y __ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. ' 544°32'34"E 333,44

| | rTun _
R *
0 © .
v kelo.l' 486 0 &{ )
B \\\\\ 9 s LOT 1I\C
; &w ;
LoT 28¢ . ‘8 ‘8
0 ‘Sl ‘ K
T 4930 v
WELL 2 . oweum - f')O/T
. S Gops gg,

'N43°34°05"W 300.00'

AN This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ents of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
ection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments “into the
private sewage easement. Recordation of a modified sewage easement’
shall not be necessary. v

Percolation test holes shown hereon have been field located and
hawwas"GB”. '

fhe lots shown hereon comply with the minimum owne:shib width and
ot areas as required by the Maryland State Department of Health
and Mental Hygiene. - : -

Percolation areas and water wells for adjoining lots have been
Shown where pertinent. :

APPROVED:  For Private Water and Private Sewage Systens\.

[0-1-8
' Date

" PERCOLATION TEST PLAT

PARCEL 11D
GLENELG MANOR

SECTION TWO

Sth Election District

Howard County, Maryland |

Scale

1"=200f
Date

.9/18/84

NTT Associates
101 .Sterrett Place -
Columbia, MD 21044

442 2031 ) ' H
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EMERGENCYITEMP NO IF ANY

Bl1 3 3 ? O (SOEEQPUEQECE)[\TEY) - 1o STATE OF MARYLAND . i OEP PERMIT NUMBER .
T B PMWHDmmuwu@W/ IJMI@H%M@MQ
’ p 'ILH(%TSL “Q%ES,Q'SA[E’ gERP[;JS";CHED‘ . . please printor type . © .- » : I/// in this form completely

" Date Received . 57;,3//‘/,( _5]_3_] . LOCATION OF WELL

I’/V L2z 5] OWNER INFORMATION

IMIIIAIL‘I"ITITI IﬁIOILS’I«CIKI’FI [T1 l IT

Last Name Owner First Name

IELI_IEIS’I [CIL VI ESTOTAILIEL Tk I:I

. Street or RED,

IE’ILI LI ) I(.Io 'H‘ﬂ LI IITUﬂ’l@ cﬂI IIQI

I%I’Z’]

State?.

.

1

'-I#IOIM%’IEI/?I T T L I;_}

OUNTY;

"LCILIEWI@I&IFI IWI/?I!@I@I!?I l ] I IE I I

s 2asueo|wsno~

',.4_‘SECTION - LOT R
,IE&I_EIﬁJIéIélél [ I I Ivl I [ I TIT I I

52 NEAREST TOWN

%jgw . ,DRI;;;IZALNFORMA TIoN: g W‘] 4. MILES FHOM TOWN (enterO ifi in town) | /I I I = I ?’7' I:I
" Driller’s Name 2 — - - 7 LicenseNo 80 - Bl 4] -‘ - e . - : —
Fi mN(% /?/ Mﬂql#g‘ (’Wéﬁ{[ fﬁﬁ/é[ /ﬁj§} . 1DRECTION>‘OF WEL 'FROM l é‘:blleu @M#ﬁfﬁ( }?/ A I :
/70‘ g/?ﬂ!ﬂli/ CZ Mif[é fi{ /%L 414% | Town (CIRCLE" Box)L oMY T SNEARWHAT ROAD - - -
Address ) ; C .NORTH
7 %AM M’/W é/fj/g// :‘\ . . ON WHICH SIDE OF ROAD - [@ .
‘ Signature s _ . -, Date B . ‘C;l.BCLE ATPRQRRIATE BOX) WESTEAST
‘ BI 2| o .. WELL INFORMATION I ' ’

APPROX PUMPING RATE (GAL PER MIN)

AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY) 3 | IS’I@ICI’ I I I

20,

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7

-4 a0 s

. FARMING (LIVES_TOCK WATERING & AGRICULTURAL

IRRIGATION)

. . INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.| )
T2

OTHER (REQUIRES APPROPRIATION PERMIT)",
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

5
4

APPROPRIATION PERMIT AND STATE HEALTH DEPARTME‘NT

. APPROVAL) .
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) - - - s \3_;“

I

SOUTH

3 «Q;IO o I@ |37
~ DISTANCE 'ROM ROAD

7+ ENTER FT or MI_ ..

38 39’

: 'NOT TO BE FILLED IN BY DRILLER

*+ ew..li . HEALTH.DEPARTMENT APPROVAL
rf/a w,»’%?cf?f;?  A3B395&
' COUNTY NAME® - T COUNTYNO. -
 ToEP-T .Y T oo T “STATE HEALTH
"SIGNATURE LI : - INSERTS
. -DATEISSUED - . : '
LLolsTe]algls] & Exnpons ula /"5

43 - 48. CO SIGNATURE/ : EXP. DATE -

| E%?S[@I&IfI?IOI [ 9]

APPROXIMATE DEPTH OF WELL ..... FEET

Ny

k
oW
'

i

£ é : S ‘NEAREST s

APPROXIMATE DIAMETER OF WELL =2 - ! _INCH, )
. METHOD OF DR/LLING (circle one) - u )
BORED(or Augered) K JETTED . Jetted & DRIVEN

AIR-ROTary - AIR- PERcussmn . }_ROTA‘RY(Hydrgullc thary)
' CABLE . BEVerse:ROTary .-~ . DRive:POINT .|

- other

R

. REPLACEMENT OR DEEPENED WELLS
- " (CIRCLE APPROPRIATE'BOX) .
@/Tms WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL' THAT WILL BE
ABANDONED AND SEALED :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

‘AS A STANDBY
@ THIS-WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) 41[ [ II l|| ] | 1] |

. VJSZ‘(

Not to be f/lled in by dnller (OEP USE ONLY)

‘APPROP PERMITNUMBER[ I 1 lGlA[PI IR

;IT

" “FORCE[J .”Iﬁ.lﬁg PERMIT No. L;-y-‘iol Ie"«"[/ [-]/]@l

B2y

67 68 IN BO! -72° 73 74 . 75 76

. 79

N N S N
¥, ; tar TN ey

1. WRITE THE BOX NUMBER  ~
 FROM THE MAP HERE

* 'SOURCES OF DRILLING WATER

71ng*~~

SHOW MAJOR FEATURES OF
BOX & LOCATE‘WELL.—>
- WITH AN X.:

: 55 7‘ A
N 5O S| 50

\'.':,‘,‘ .

m

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE

: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N C,/,@%(

" SPECIAL CONDITIONS

. HEALTH. -
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Zotel

LPage. , = of ' Review

Ddte @ Z—M g Z 3718

.FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ff- /002

Location of pro rty (road) e Dol
Subdivision f//a g agrnor Lot //, Block Plat Sec.
Well Driller / <Zxf[nh [laysre et = Koberd Ualleft

£
Depth of well / /‘ ; O

Distance of measuring point (M.P.) above ground 9\) ;
Static water level (S.W.L.) below M.P. 28 =7

I. High rate pumping -- reservoir drawdown

Time pump started &/5/ Pumping rate ?

Total time J&§pm )N _to reach pumping water level ﬁz ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals A gallon bucket minute)

|0 &0 P SSE< 7

10} § ¥4 e S Eoc o




SEQUENCE NO.

THIS.REPORT MUST BE SUBMITTED WITHIN

s

C '1'5‘ 2 5 3 1 L : STATE QF MARYLAND 45 DAYS AFTER Wi P
Ll (OEPUSEONLY). | % WELL COMPLETION REPORT S ELL 1S COMPLETED. -
(THIS NUMBER |3,,To BE PUNCHED “1::2 g&g\ " FILL INTHIS FERM COMPLETELY COUNTY A 3 3 ‘? & & :
iN-CoLs: 38 ON ALLCARDS) PLEASE.PRINT OR TYPE NUMBER
—— : PERMT NO .
- DATE Receiyed _, . DATE WELL COMPLETED Depth ofWeH‘ FROM “PERMIT TO DRILL W VEELL”
Ll 1l I] |@|3|-°4|~5I€f|5| 7T s Wel-T8 7=/ T°T 9%
: T3 20 (TO NEAREST FOOT) e 7820 30 31 32 33 34 35 36 37
OWNER. Wmcz“f 77 K oOBL® 7 |
Ilast_namey J{_D&‘/qﬁ fg—ég ﬁ“p firstname TOWN Gﬁéf’/\/;ﬁ’&@ . L
7% .y SECTION oA .. loT // @@ - |

WELL LOG
- Not required for driven wells

-

: 3WELL HAS BEEN GROUTED.

‘STATE THE KIND OF FORMATIONS
"PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND:IF WATER BEARING i

- f(ClrcIe Appropriate Box)

‘."'CEMENT ..

Check

DESCRIPTION (Use .- FEET i
.additional sheets if needed) | FROM { - TO .| bearing

Z

Tep Sal o
3=
|se
-

SI‘IM}/ S‘/’*@VWS *50 ‘
I ekg

| S,q Vbc/ év“}ow%

~45. 46 (45,3&6}
~NO OF BAGS. _._NOZQF POUNDS
GALLONS OF WATER

| DEPTH OF GROUT SEAL (to nearest foot)

. “GROUTING- RECORD Yoty

B -A,C

-3

“TYPE OF GROUIING MATERIAL
BENTONITE CLAY

Sy |2 Jas]— |

,fromu,_ ft. tol >
|48 TOP r v:n 58
o (enter 0 |f from su aGe SSHEEEE
&% casing .t CASING RECORD .~ | “?
-/~ types

STE—EL CONCRETE

f___I

PLASTIC OTH EFI .

- insert -
approprlate
code’
: below. / .

| —

;f?‘|§

' B
MAIN Nomrnal diameter Total dept :
'CASING  top (main) casing of main casing.
LYPE (nearest inch) /(nearest foot

I%I«WPI]IL

60,

OZ-0r0 IOPmM

“(y) @1 7

5 ' =T
o HOURS PUMPED (nearest hour) ’

o

i -Jet.

PUMPING TEST

PUMPING RATE (gal per mm
to nearest'gal.),

gullg
METHOD USED TO "

e (@/,ZJ
- MEASURE PUMPING RATE 1
- WATER LEVEL (dlstance from land surface)

BEFORE PUMPING .E..

R 2.
WHEN PUMPING

Wicanl
.turbme

‘TYPE OF PUMP USED for test)
@ plston
27
other
(describe

centnfugal lE’rotary :
: . (274\*) 27 below)
N @,s,ubmersible .

27

OTHER CASING (lf, used) .

o

diameter depth(feet) ‘
inch from ‘tox -,

[ J 1

screen type SCREEN RECORD' p—_—

7 raen N\ SIT [BR] (HIO)
\ oo\ STEEL ~BRASS  OPEN

© appropriate BRONZE. HOLE:

“code - > -

- below IP L lOlTJ
1|~ PLASTIC OTHER
= -

4,@;

S
DEPTH (nearest fit. )

= UI’If”IQ’I | I
I I,l;lmlln If],

N
w
ol
I
(]
-

PROPRIATE LETTER

A - WHEN THIS WELL WAS COMPLETED- ‘{ ,
E ELECTRIC LOG OBTAINED

p TESTWELL CONVERTED TO PRODUCTI@N
WELL 3

A WELL WAS ABANDONED AND SEALED -

Z-mm:nécn\_ IO>»m |
N -
'_-1 )

ACCORDANCE WITH :COMAR 10.17.13 “WELL CONSTRUCTION

SAND:ING CQNFORMANCE WITH-ALL:CONDITIONS:: STATED IN THE .
ABOVE CAPTIONED PERMIT, AND THAT THE® INFORMATION
PRESENTED'HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE i

* GALLONS PER MINIJTE

_ PUMP HORSE POWER

# Hrndarestift ) e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (o)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS FUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

=] EXCEPT HOME USE’

TYPE OF PUMP INSTALLED
PLACE (A,C,J.P,R,S,T,0)
IN-BOX-SEE.ABOVE:

‘CAPACITY:

29

SING HEIGHT curcle approprlate box
and enter casing height) -

bove
-LANDSURFACE

[Mw iES
50 51 -

(to nearest gallon)

PUMP COLUMN LENGTH

(nearest
foot)

E

Bl EsEanaEnnE] =

B
=

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N

‘FLOWING WELL"

b DRILLERS {DENT. NO

/é%/%f 7%1»4_/

'E'IN'BOX 68 .

SLOT SIZE 1 2 3 .
DIAMETER D:D:D (NEAREST: "
OF SCREEN. INCH):
. 56 - 60
om to

I 1€
GRAVEL”PA_QKl

1

INSERT

'OEF’ USE ONLY
(NOT T0 BE FILLED IN BY DFIILLEFI)

DRILLERS SIGNATURE

(MUST MA/T/?H Slﬁ ngae OWPLJCATI@N) |

SITE SUPERVISOR (sign.. of driller or journeyman -

5 S C(ER 0.8)
| -0 A
TELESCOPE . . LOG 'OTHER DATA
CASING

- 68

INDICATOR

LOCATION -OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL)

g" '(ue(L
\? W>§ .

AN SR
§§ /I J‘ao_
-.,_,J i

responsible for sitework if different from permittee)

H‘EALTHI




Review OL 8’/30/?9@%09\»:

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-¥/ -7002
re /feffaﬂﬂ(— (Z74o«422212 Lodt—
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HOWARD. COUNTY HEALTH- DEPARTHMENT
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PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN.  THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibilitg to have a Puﬁp Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
%nd during the installation so that inspections can be made by their

representative. (Pursuant to Chépter XVII, of the Plumbing Code of

Howard County.)

/‘(Address) /{

/%0»8[*/ ooQ

; (OEP Well Permit Number)

7:47@%/5; 27 /745

{Date)
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'OR CITY ORDINANCE. GATES TO BE SELF

CLOSING AND SELF LATCHING.

e it
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BUYER:

WET DOWN CONCRETE SHELL AT LEAST

TWICE DAILY FOR 7 DAYS.
DO NOT TURN ON POOL LIGHT WHEN
POOL IS EMPTY.
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