00 Latopm GO
C{)i}/oo‘ ‘%ﬁ PERMIT P 5/4203
q/ /):‘/“) ‘W—W/ ) SEWAGE DISPOSAL SYSTEM A 57610-J
’,o/ . HOWARD COUNTY HEALTH DEPARTMENT '

‘g } U OF ENVIRONMENTAL HEALTH ISSUE DATE _3/2 z/ 2000
's{’ \ 410-313-2640

B
. | ﬁ“@%%\ ():’\ 21, \D APPROVAL DATE _/z/Z z/@

SK Backhoe & Septic Service IS PERMITTED TO INSTALL _x _ALTER ____
ADDRESS__1220 FSK Highway, Keymar, MD 21757 PHONE _ 410-775-0562
SUBDIVISION _Spring Hallow LOT NUMBER _g ADDRESS _17116 Spring Hollow Court
>ROPERTY OWNER Brent Johnson PROPERTY OWNER'S ADDRESS_ 15108 Kalmia Drive |
SEPTIC TANK CAPACITY __ 1250 GALLONS . Laurel, MD 20707
>UMP CHAMBER CAPACITY

GALLONS #** TOP SEAMED SEPTIC TANK REQUIRED *#**
NUMBER OF BEDROOMS __ 4 . .

SQUARE FEET PER BEDROOM _ 210
_LINEAR FEET OF TRENCH REQUIRED __280

—-

"RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.
_-OCATION: Beginning from the intersection of the 54.07' and 315.77'lot lines, begin
trenches 180 feet up the 315.77' lot line and 45 feet off that same lot line.
on contour toward the rear (136.60') lot line. 7/1®/oo Ok ded

Run trenches

PLANS APPROVED __ Amy McMillen
PERMIT VOID AFTER 2 YEARS

DATE 4/21/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAﬂONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL i’ARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/45 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT ,

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM - -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L-OI7LC o



NOT TO SCALE

TRENCH DATA

\
TRENCH WIDTH 3.0

TRENCH INLET DEPTH _2.@'
TRENCH BoTTOM DEPTH _H.0’
DEPTH OF STONE 2.0'
NUMBER OF TRENCHES__ 3
TOTAL TRENCH LENGTH _285"
ABSORBENT AREA__8554g, ££
DISTRIBUTION BOX LEVEL _(Q K
BAFFLE IN DISTRIBUTION BOX Ye.s

SEPTIC TANK DATA
SEPTIC TANK 1,250 TS GALLONS

MANHOLE RISER ch'

6 INCH INSPECTION PORT __[¢5
FARAET 2247 =¥ 4

PERFORMANCE TEST T~

. PP &3 Acgsss, L ad
PRE-CONSTRUCTION INSPECTION:

/q/JU;/l»' Honse comneclion madze £

t

" INSPECTOR /Qa,/z'///'o N DATE SYSTEM APPROVED of A 2y, M




HOWARD COUNTY HEALTH DEPARTMENT
y ' BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

W &7 (3]0 pm
)

Information Form for the Installation of ‘the Well Pump, Pitless Adagter.' and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 QVID Well
Construction Regulations). Submission of 2 complete form is requxred prior to Use and Occupancy approval.

Company Name: Q’\Q.\\ﬁ\‘y‘\NQ\\\N\O\NOL’()NL Telephone # 50D\ 5 A & -\ DH)
Address O\ NG NASAS '
RNV \\\“\\ Y XN

(Must circle onej\Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer
License # and of individual responsible for the field installation: . )
Name (Print): - % ST A()\\ W\ e d b AN License# \’JB'BOQ\

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Lxcenses may be .
subjected to field verification.

Name of Property Owner:___ SL2W7 -Jo s/ Telephone #___ 30/ 26 L 8’7?/( :
Subdivision: 5P wa Hollony, o Lot# 7 "Well Tag#: HO-4Y - 2402<
Site Address: Tllw pE (BN | |
s 24221 .
Submersible Pump Data Y U Pitless Adapter Well Cap and Electric Condpit
Make: _GoV\O4 Make: ZEE Em Two piece watertight cap: '\V.
Model #: _7GS0 Yy LW Model#: Screened, vented well cap; g
"Pump Capacity _ ™). GPM Depth: }\_3‘_‘_ (36” min) Cap secured to casing: §2 ,
Well Yield 20N GPM NSF approved: _\/

Conduit min 18” B.G.:
Depth of well encountered at time of pump installadon\%% _ (feet) Conduit secured to well cap: SZ
If pump capacity exceads well yield, a low water cut off switch is reqmred by NSPC 1990 Secuon 17.8.4

Torque arrestors or Cable guards are required - Must circle one | |
Safety rope, if used, attached to inside of well casing with eye bolt\\-@‘v )

Piping to house House Coupection \]

Type: X QO IWWRNE PVC sleeved to undisturbed soil at wall penetration: NV

PSIT)QQ (160 psi mm) '

Approximate length of slesve: A
Sleeve caulked and sealed properly: Sa%ni OVN=A@ \ R

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
-approval prior to installation.

Oramdny NN Nou \ BOOD

Signature of company representative responstbi®or installation date

Depth of supply line: "R (36" min)

For Health Department Use Ouly — Not to be completed bv Installer

Date Insp. Requested: __// [6]z000 Date Insp. Approved: @lG’CDO
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Twao piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
- Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade N
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter 5




087744

T hereby certify that T have surveyed the property shown hereon
for the sole purpose of locating the improvements. This planisa
benefit to the consumer only in so far as it is required by a lender or
a title insurance company or its agent in connection with
contemplated transfer, financing or refinancing. It is not to be
relied upon for the establishment of boundary, easement or right-of-
way lines for any reason, such as the location of fences, garages,
buildings, or other existing or future improvements.

By &WM(L 15 D o pate 0L 4 00

Cynt% 8. Bowden, Professional Land Surveyor No. 10786

The improvements shown hereon lie within Flood
Hazard Zone "C" (area of minimal flooding), as
designated on National Flood Insurance Program Flood
Insurance Rate Map, Panel 7 of 45

Community Panel Number 240044 /00 4> P Prepared

by the Federal Emergency Management Agency.

Location Drawmng Lot a

Spring Hollow

A zlection dvsinict
Howard County , Mo

plat no. (2772

Beraated e i

Carroll Land Services
I n ¢ o r p or at e d

Engineers * Susveyors * Land Developmant Consultants
Landscape Architects ®* Environmental Specialists
439 East Main Street Westminster, MD 21137-5539

(4/0) 876-20/7 FAX (4/0) 876-0009

A BY: C R B

DESION BYs

review sv: C P B

e G-1D-00
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1. SEFTIC EASMENT SUBJECT TO HOMARD COUNTY HEALTH DEPARTMENT
No. 1) &
2.PROPOSED 1%0ALLONWTAM& .
3.A.FIRST PLOOR ELEVATION: 12B.0
B.BASEMENT BLEVATION: 719.0 : _
C.INVERT OF SEPTIC SYSTEM AT Noveg, 1'9. 7 ' '
D.INVERT AT SEPTIC TANK: 719, O , [
E.NVERT OUT AT SEPTIC TANK: 71 | B,76
F.PROPOSED SRADE OVER 8EFTIC TANK, 122. ©
6. NVERT AT DISTRIBUTION BOX: 110, 0 :
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~ APPLICATION

-4

A

v PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933 DATE

TO:  THE COUNTY HEALTH OFFICER
CLLICOTT CITY. MARYLAND

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

Lambert Cissel

PROPERTY OWNER

3425 Hipsley Mill Road, Woodbine, MD 21797 ONE (410) 442-5671

ADORESS

.~ o

. . Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PQOSBECTIVE BUYER .

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE

PROPERTY LOCATION:

SUBOVISION Cissel Property Lot no q

Intersection of Hardy & St. Michael's Road
ROAD AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL »

SIZE OF LOT 1 Acre ! L ' -

TYPE BLOG

(SINGLE FAMILY OWELLING OR COMMERCIAL)

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 UNQER A CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. /A/ &
{SIGNATURE OF APPLICANT)

APPROVED 8Y FOR » DATE
REJECTED 8Y FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

I



COUNTY # N
o SOIggOgLE »i " SOIL PEOISLE
donk a +on
orange / \m loergin
md W . » SCn
6lClm’) | /lw% . \.xo l\" 4‘0 } 1’
4 | N % %
‘ l%ﬁ @< Y o brown
. p(ﬂb _ 129 auM
S - ;” 260%/o
mca.toovp § ) Shnale
.0 |——————
2507?& " \ >50%,
O , .
\O/ Y
W |
Nn.o '
04
No .
disknct 2.0
cay
\O_%{ (o0
orange &
b{‘ow() INDICATE NORTH - \NAME ADJOINING ROADWAY AS BASE LINE. JL, BT _
Hana e
S150lm . ROMPREWET " TEST - 1° DROP
5 OC? > DATE ‘ TEST NO. DEPTH START STOP START STOP TIME
Shale | | 82090105 | Tneo Qicrent | Aeotnlto bedlock — |
\gal¥ . i
Jmo 0 +3h | >-50% .okl Enfoognost -
03 | isval +o \\D sccppdle | OK
20
00 refosal| 604 % 12,08 1210 [12.10 [12:13 |Z2mn
477 477 | 2% ol aslio su | 2 56] 1287 Inin
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SLm
\S0/o
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| SvSlM rveeorsol , '
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ro{'k- TRENCH DESIGN DATA: AVERAGEvPEHCOLATlON TIME — : TRENCH WIDTH
INLET.DEPTH - ‘MAXIMUM BOTTOM DEF’TH SQ. FT/BEDROOM
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91Z-au

. APPLICATION

A

v PERCOLATION TESTING

HOWARD COUNTY MEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH . OISTRICT

PO 80X 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933 :

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. NEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

PROPERTY OWNER Lambert Cissel

3425 Hipsley Mill Road, Woodbine, MD 21797 mone _(410) 442-5671

ADORESS

Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808

ADORESS - PHONE

PROPERTY LOCATION:

Cissel Propert
SUBDIVISION p y LOT NO Q

' Intersection of Hardy & St. Michael's Road
ROAD ANO DESCRIPTION

7 ‘ 394, 4, 341, 144 ' .

TAX MAP PARCEL »

SIZE OF LOT 1 Acre

TYPE 8LOG

'. ISINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UND;R THIS APPLICATION IS ACC;PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH.A REQUIREMENTS IN.TESTING THIS LOT. / M@ W W EQ

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE'UNRQER A

APPROVED 8Y ___ . i : FOR DATE
REJECTED 8Y — FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ;

THIS IS NOT A PERMIT
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SEQUENCE NO.

ci] - 9818 [ el | STATEOFMARVLAND = | A o rys sonmore
e : - . . = WELL COMPLETION REPORT [ "CoUNTY

LT , T FILLIN THIS FORM COMPLETELY ~ ~
R - - PLEASE TYPE - - NUMBERAf) 7@/&]
ST/€0 USE JiLY ' PLETED ~ ’ I N __ PERMIT NO. R
D:;é 3e§|}yed ?y DAT;’EM WELLbE‘OM;EsTED> . Dlepth of We i Alzol Fﬂ/va}cu /_F/ROOM PERMIT T(-) IEZWELL

€ %b__"L% : (To’Ne%:EST FOOT) 28 29 30 337 35 a4 35‘2?33537
OWNER!/ é/:sz / zéﬂmbcf"f ___ _ .
STREET OR RFD. " TOWN __“Ep /) lan Sbryirxgs
SUBDIVISION S0r1NG ///7/ oLo SECTION LOT 2 .

WELL LOG:

Not required for driven wells .

- STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR DEPTH, THICKNESS AND IF WATER BEARING

o Slure= [0

g

GROUTING RECORD  'Yés 1o
WELL HAS BEEN GROUTED

, N
(Circle Appropriate Box) C4'4'> yvy

TYPE OF GROUTING MATERIAL (Circle one)
CEMEN

cls]
1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

3

TYPE
I
60 61

odsdscnw:nhou'(u?e ; ; ;» Az s FEET [Fheck BENTONITE CLAY B
additional sheets if neede “FROM L. TO : 5, P 45 46 .
— : 2eang § No. OF BAGS™ /2 NO. ?{; POUNDS _/@8€ | PUMPING RATE (gal. per min.) Z
: : : GALLONS OF WATER (=
METHOD USED TO
7;’/ 9 ' ( o |2 DEPTH OF GROUT SEAL (o nearest o) MEASURE-PUMPING RATE /{m/ﬂ’k
. fi " 48] ft. :
% Zig Pd) rom a8 TOP. 52 ftoto 54 BOTIOM 56 WATER LEVEL (distance from land surface)
29 R & (enter 0 if from surface) 37
) - > éasing CASING RECORD - BEFORE PUMPING e ft. -
“d .
.- 2o | 3 types -
gf%i'/"/ State. | = insert I—?,!Jrl l‘c%z!w% WHEN PUMPING 37 ft.
3 a appropnate 3 ‘ 3 —>¢
Y code
gL‘? £ §<ﬁ/€a ZS’ , below TYPE OF PUMP USED (for test) -
' ' 7 . [ ist turbi
Cﬁlj@ Bé QZO MAIN Nominal diameter Total depth @a" p‘ns on urbine
%; 2 . Y et CASING top (main) casing  of main casing other
Wi/ 9 (nearest inch)! (nearest foot) -C centri I : | ;
% = : fugal rotary (describe
’ ? S’” 27 . 57~ below)

63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
-J L JL )

OZ-0>»0 ITOPMmM

@}ubm.er'sible

PUMP INSTALLED : ]
DRILLER INSTALLED. PUMP ¢ «ES Q@

(CIRCLE) (YES or NO) . g )
e 4

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

SCREEN RECORD

s &m @R

BRONZE HOLE

PIET T

screen type
or open hole |

insert
appropriate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31 35

NUMBER OF UNSUCCESSFUL WELLS: Wt

_c;_l_g_j

- DEPTH (nearest fi.)
-

/55

hJo

a9

PUMP COLUMN LENGTH
(nearest ft.)

43 47

L Yes €' CAS G HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A 15 7 2 and enter casing height)
c, \ above ‘
CIRCLE APPROPRIATE LETTER H i o 30 32 %% LAND SURFAC;
A WELL WAS ABANDONED AND SEALED S
A HEN THIS WELL WAS COMPLETED Ca E below e~ (m?gggst)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURES
ACgORDANCE WITH COMAR 26.04.04 “WE;L CONSTRUCTION"" AND DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN m & INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE - - from to
DRILLERS LIC. NO.1 ;‘;5 plrs L GRAVEL PACK | L .
: o IF WELL DRILLED .
2, WAS FLOWING WELL P
TCERS SENATURE INSERT F IN BOX 68 68 . -
{MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
ﬂq 5 §> (NOT TO BE FILLED IN BY DRILLER) .
LIC. NO.1 _ = 2 L | T (E.R.0.8) w Q
S‘ m j 70 72 o .
+. SITE SUPERVISOR (sign. of Triller or journeyman " LoG 74 75 76
:Eesponsible for sitework if ditferent from permittee) EiLsﬁgop € INDICATOR OTHER DATA
4 s
T DENV.CARST Q@ COUNTY R
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

PLd
A

" STATE OF MARYLAND -
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER -

\— 74/ — 90,95

70

fill in this form completely

-
Dafe Receivéd (APA

CATION OF WELL

(A /8 OWNER INFORMATION N S IA_[Q[.Q'M . 1
8 MM o0D_ vv . 8 COUNTY 21
- CIS'Séw ZArmgeny | SPriiy /%l(ow L N
15 Last Name Owner First Name 34 23 SUBDIV"SION : . 42 -
Sz #’SMQ }44,“' /J ' J ‘SECTION l i l LOT | 2 R .
3% ooy & 1 s et or RFD ‘ 55 - : 48 50 1
| feee— My, Y '77'7 | (ﬁ) émt Qon 1 S ;i
57 Town J ~ 70 Stale 72 - le .76 52 NEAREST TOWN V. b L T i
DRI, L/ER LI‘NFO;;A/A;;T /ON 5 S‘ /é. " MILES FROM TOWN (enter O i in town) !73 -Z 76.;\4 7:3 J
LAl Iy &/ MS D / o , SEEEL ~
Oriller's Name . 76 Llcense No. 81 B | 4 S Sf" tig [frOCloud A .
» 2 | S
/?& [/ h mﬂy/‘f kdl& ﬁﬂ/éé /‘4‘1 : J DIRECTION OF WELL FROM | - ' , J
et ke ' TOWN (CIRCLE BOX)_- - =~ |~ 11 NEAR WHAT ROAD  — . 30
L 20 gﬂaw@, (ZWV’C[’-A/ MV‘ //”4 j ONWHICH SIDE OF ROAD. "ﬁ'l""
_ Address (CIRCLE APPROPRIATE BOX) E] '
Signature IS : Date_ .;{—" .34 /50 . SEN i
Bl2] WEL INFORMATION -G : DlSTA—NCE FROMBOAD 3%
T2 APPROX. PUMPING RATE - : : A
: - (GAL. PER MIN,) ar 12 ENTER FTORMI .38 39
AVERAGE DAILY QUANTITY NEEDED S- (a2 =4 ~ TAX MAP: BLK: PARCEL"
. (GAL. PER DAY) 14 20 :

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION -

2 - INDUSTRIAL, COMMERICIAL, DEWATERING
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