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SEWAGE DISPOSAL SYSTEM : -
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICY

~ HOWARD COUNTY i | DATE 227
RO sy : ' N D EX E D . DATE SYSTEM APPROVED BEHR

INSPECTOR ju{ // ﬁy??”?l

—Frall Septic Service v IS PERMITTED TO INSTALL __ X _ aten ____ _\
ADDRESS __P. 0. Box 659, Mt, Aim_M;muénd 21771 o PHONE ___ 795-5674
' . S/ 4
SUBDIVISION Rea Property = __ROAD =AU¥_Sheppard Lane _ior 1
PROPERTY OWNER __. . : Kexwin Miller = ' SR C

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%.
GARBAGE GRINDER? YES __ X NO

_ SEPTIC TANK caACITY 2000 GaiLons NUMBER OF BEDROOMS ___ 5 - ,

TRENCHES = 256 sq. ft. per bedroom with garbage disposal Trench to be 2 feet wide. °
Inlet 4.5 feet below original grade. Bottom maximum depth 8.5 feet below B
original grade, Effective area beging at4,5 feet below orlginal grade. 4 feet
- of stone below distribution pipe.
LOCATION — Place the first trench 230 feet from the front (310") lot line and 155 feet
from the left lot line as seen when facing the lot from Sheppard Lane. Run
» trenches on contour toward front and back lot line. -
NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

—cap to grade or above on geptic tank., ogX/c«/

PLANS APPROVED BY ' - 8id Abel . : oate __11/15/88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ) ‘ '
© NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SvSTEM.
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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

PERMIT VOID AFTER ‘rwb YEARS _ >
' NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS U
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED f~

NOTE:  DISTRIBUTION aoxts MUST HAVE BAFFLES - )

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS, ‘

- HD-260
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SEPTIC TANK. LEVEL 2222 737 cLeanouts & z"il 7.0 ;
" DISTRIBUTION BOX. LEVEL — OK J - ' _
e R
ORAIN FIELD/TILE FIELD. DEPTH 25 WD rg’,s TRENCH WIDTH _ Z= INLET %EPTH Y - m
e ! L
: (=3 25 §
EFFECTIVE GRAVEL DEPTH —Z28) [T | FT.  TOTAL LENGTH ‘700/ YL a3 M Eﬁ
NUMBER OF TRENCHES é ONE SIDEWALLYBOSRER AREA 3.4 02 ‘{(M 255’70 so 1.
N ——— -
DRYWELL INSIDE DIAMETER FI  EFFECTIVE DEPTH BELOW INLET—_—_______FT.
ABSORBENT A EA T sorfrT

REMARKS /3497 PJQA‘f?ﬂN O/C TRErch 7 DY 75/”7 1/0»/6/

TANK s51 BN ?/%/5‘? TA&NW#/ FINa Itz 661 A b STARTED DN
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A__32890

LOT NUMBER: |

SUBDIVISION: :§

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon .
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bot tan maximum depth feet below original grade.

Effective area begins at feet below .original grade.

NOTE : 1f trench i1s used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

210 sq. ft./bedroom
Trench to be 2 wide.
Inlet 4.5 feet beléw original grade. 5&'{'[ 6@
Bottom maximum depth 8. S feet below original grade.

Effective area begins at _ ¢ § feet below original grade.
j feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1I1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

- (5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell,

(6) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. .

LOCATION: PlAce THE Fins? TRENCH- X 36 FE Aam THe FHraws (3:0) LoT i
AND 1SS FEt lony 7241 LCFT o7 WS AS St waen rAteins iie LoF

LForr  S)ECPAZATD (o€, [Cuni FRenNCI{eS B ca,\_ff,-au;« TOWARD Fitgni7”

And Boere Larcve, 3 Bk 1)15)ry

HD-191
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()\'a)f s L  SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

PPLICATION

NC a2

~ ENVIRONMENTAL HEALTH SERVICES : DISTRICT
/ P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043

ey

TELEPHONE: 992-2330 . DATE

_ 10fe9f g
R
b ' Kevierwed 8K o ProcesS
'C'X;Sn"vs ;\oose ReoroTt”, No weed jo
TO:  THE COUNTY HEALTH OFFICER o Cspblish Leparn Aned BT S TME.
ELLICOTT CITY. MARYLAND ' S W

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

7518 Brown Bridge Road, Highland

orrvomen METamRearJr. Kerwin- MNillee fmpeeny 7245944

J

ADDRESS PHONE
PROPERTY LOCATION:

_ 'SUBDWISION - Rea Property LoT No. / o
R;',A,:; AND DES‘;R',,;.ON " e«a-s-@—s—rgégzﬁ Sheppard Lane N ERR V’“/BM %M/p
SeEeneer / // 2.5 acres © //4//77/71/0 7 /%ﬂcg/[ TYPE BLBS. (NUMBER OF BEDROOMS)

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

v
FEE,CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

// (SIGNATURE OF APPLICANT)

REJECTED BY FOR DATE

: APPROVED BY, Z///l/f?’?%w/ 7/7&%?7%/'@/ ‘7’ NC//df; PATE j /7 9 / §7

HOLD PENDING FURTHER TESTS DATE

eons o rescnononsoone 111171858 Pon. wz/w%éw/%%/’ 5

/2//2/”‘75; Nkt ﬂ%%@

B“UG 'PER’IVHT S‘iG’N’Eﬁ
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PRE-WET TEST - 1" DROP \
TEST NO. DEPTH . START sToP __START . sTop _ | TIME N
, 1S - g Vo3 ) J;—l\” Z i 1] & @gCoC oW S
# [V [ O AEromw K77 | ,/\
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2\ )4 0 1< - : , \
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| 9265 BFown Church Rd., Mi., Airy,

,@j o 7 kil darm | [

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B 1; ,
’ (OP USE ONLY)

6451

. _(THIS NUMEER 1S 10 8E PUNCHED
"IN COLS. 36 ON ALL CARDS) ' .

STATE OF MARYLAND
PERMIT TO DRILL WELL

~ please print or type .

STATE PERMIT NUMBER

MEGEENARE]

© filt in this form completely

“Date Received (APA)

qE1LATREREICD

OWNER INFORMATION -

| KEREY AR AR ]

15 Last'Name irst Name

Yl CREREY [ VIALCFT g

Streetor R

-~,I@7ILIe/3/Iz:IVI I at I L -‘I; ]

70 S(a(e?? Zip

@Ihlgglr)lf?lﬂg_l/

53]

LOCATION OF WELL

AR T T 11113
.@aﬁlllllllrlulwwllii

723 SUBDIVISION ) a2

’SECTI'ON LOTI I I l

LWLM&WHMHﬂUQIIIIILTII

. Sugnalure

WELL INFOFIMA TION

APPROX PUMPING RATE (GAL. PER MIN: )m

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ..

Sola 1)

’ USE FOR WATER (CIRCLE_E APPROPRIATE BOX)

- o] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FETFARMING (LIVESTOCK WATERING & AGRICULTURAL

- UHirrigaTiony

- DINDUSTRIAL COMMERGIAL, STATE AND FEDERAI&/

22 L'l OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER'COMPANY (REQUIRES ¢}
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUI E
APPROPRIATION PERMIT) -

" SZNEAREST T
DRILLER INFORMAT/ON : - M1
GEOV‘QE F. E&St@?‘da}/ . TE . MILES FROM TOWN' (entero ifin town)[_geL I l 76 l 77I7SJ
“Driller's Nam ) 77 License No. 80 . . . - ]
L. Frankiin Easterday, Inc. - et 18] 4] : :
Lo T8 a 3y, nc - R V I‘fA(/ﬁﬁf&/;s Lawe ]
i Name - Md. 21771 DIRECTION OF WELL FROM 7" NEARWHATROAD . W

TOWN (CIRCLE BOX)

- ON WHICH SIDE OF ROAD
' (CIRCLE APPROPRIATE BOX)

@

DISTANCE FROM ROAD
ENTER FT or MI
. Lo - "38 "3_9

‘NOT.TO BE FILLED IN BY DRILLER. "
'HEALTH DEPARTMENT APPROVAL

 Meuwtrn A5 272890
COUNTY NAME® “COUNTYNO. -~ .
g@ﬁfﬂné NSERTS D e

DATE ISSUED . 7 . . I
H ﬁl@l3[8]8] M/// f”/m/a ﬁAlhh//ég” ,(?j* :
43 48 CO SIGNATURE EXP. DATE BN

o Lglalafofo] o] EQ?SIOIQIIIBIOIOU

./J

gll reer
Lk 8

APPROXIMATE DEPTH OF WELL

Q\g \k

ARPROXIMATE DIAMETER OF WELL

@ /y NearesT
INCH
4

~

_ - METHOD OF DRILLING (ircle one) . 1,
BORED (or Augered)

JETTED - ~ Jetted & DRIVEN
T "ATR-ROTary AIR PERcussion ROTARY {Hydraulic Rotéry) -
CABLE REVerse-ROTary. DRive-POINT
- other

R REPLACEMENT OR DEEPENED WELLS
©2#i o s (CIRCLE APPROPRIATE BOX) =~

B B .j 2 HIS'WELL WILL NOT REPLACE AN EXISTING WELL"
of o Y 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

wravaisote W T[] [ T[] [Js

Not to be filied in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERL [T 1 [s]alr] | Eal

FORCE|

INI TaLs PERMIT No. /éi nl-I8IR]- (ﬂﬂ

7 68 IN BOX

) SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER
;LL&-;AL,
3.

"WRITE THE BOX NUMBER
FROM THE MAP HERE -

5 Qe 8
sy 07—

i @/ 1’# *‘J

SO 7
b

A

000 -
000

. .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

- .DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70 7t 72 73 74 75 75 77 78 79

SPECIAL CONDITIONS

COUNTY







fof e

PT 4m 3hes

Page ‘ of . — 1030 Review
Date 227 ) 7g/£j/ . ()”VLOUI ,'
< . ¥ 7 /
) FIELD DATA SHEET
» HOWARD COUNTY WELL YIELD TEST

- Well Permit No. HO - 88‘ 0200
. Location of proper%] E(ﬁoad) SNEFPFR DS LAWE :

Subdivision LS Lot / Block -~ Plat ~ Sec. -

Well Driller ST ER PN Owner KERWZIK MI{LEX

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. !

200

/

Time pump started

Total time

2-,})_/

I. High rate pumping -- reservoir drawdown

e

to reach pumping water level

Pumping rate ) O W“‘

& below M.P.

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

TIME (in 15

.

WATER LEVEL PUMPING RATE 1 FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals : gallon bucket , minute)

~T. .
10 |F g4 6 otc ViR \ & ¢./H.
10 - %0 37& £ pe~

O F o~
27

.—/

Zudar| 1




ELT.- 0524 Jgmmee, | SATormaviane, et
71 _(DENY US N A :
(THIS NUMBER IS TO BE PUNCHED - - ﬂﬁtLlNcTagiléﬁthlggmﬁfgg&T - | COUNTY 37 8 ‘?G
. |INcoLs 36 oN ALL CARDS) Lo " PLEASEPRINTORTYPE . NUMBER - ”
o ] ' . _ — __PERMIT NO.
DATE Received - | ’ - DATEWELLCOMPLETED DepthofWeH S et 7T FROM “PERMIT TO DRILL WELL™
(L L Hld A4 | 1 c=22olg | s 7 [FTl=[el8[-Telal o[ o]
o 5 . S N ' _(TONEARESTFOOT) -~ -~ .. ... 78 20 30 31 32 33 34 35 36.37.
| OWNER __ (zﬁvaa MEILLEK - - CoMM. - e
| STREETORRFD stname - | LHEFALp S PR qown_ o L L ALk T L £ HO. |
SUBDIVISION __,__ REA  (ud ._- . _SECTION = .07 J/ T A
~ WELLLOG - ' __GROUTINGRECORD e’ o |C|3] - = R
Not requlred for driven wells WELL HAS BEEN GROUTED Vi ‘ @ - o .
“STATE THE KIND OF FORMATIONS | (Cifcle Appropriate.Box). - : * / LT]/ = L MPING TEST.
* PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL A7 l“HOURS PUMﬁEb—:h__ e
7 B : neare. our;
THICKNESS AND!IF WATER' BEABING _.{CEMENT 'm BENTON'TE o A B. (nearest hour) -
'DESCRIPTION (Use - - | . FEET - [ Check | 73 - PUMPING RATE' (gal per min. ...-.
aditional sheets if needsd) [FFROM | 70 ] besing | NO: OF..BAGS 77 NO. QE POUNDS: ZZ to nearest gal:) - :
s s - ' * | GALLONS OF WATER __ éﬁ ‘METHOD USED TO - K 3
DEPTH 'OF GROUT SEAL (to nearest fool) - - | MEASURE PUMPING RATE L‘Wff |
trom to.Eft. "WATER LEVEL (dlstance from‘land surface) N
BOTTOM:- 387 " :‘;BEFORE PUMPING" " [acd & -] -]*

(enter 0 nf from surface)

: casing” . CASING RECORD S
+ LASING RECORD WHEN PUMPING
s EAT)

3 ‘appropriate STEEL CONCRETE ‘ TYPE OF PUMP USED (fOT test)

code - [OIT | @sr  [Bloser  [Tuwre
i 27 :

below PLASTIC OTHER | = '
A | other
MAIN  Nominal diameter . Total depth- * | ;centnfugal IErotary = 1Q)(describe | |
* .CASING' top (main) casing - of main casing S 27 - 27 below) |
.. TYPE (nearest mch) (nearest foot) @ i \ L
[ e[ . : let - @‘su/bmersible .
« T - , .
. REi] @] EITl |+ @ &
e & =60 B1 .. 66 - T - 70 - - ,_.. S e D
' E- -VOTHER CASlNG (ifused) - .- - ., | P o -
A i diameter - depth (feet)” - . A
c i inch from to w&@ A :
¢ | | | ) DRILLER WILL INSTALL PUMP 1R
A j - YES NO
§ — — —¢ ! = | (CIRGLE) (YES or NO) e
N ) I ) l ) “. | |IFDRILLER INSTALLS PUMP, THIS SECTION
G : — . JL__ | MUST:BE COMPLETED FOR ALL WELLS
screen type. SCREEN RECORD : $\){(F(’:IIEEF’OTFHP?JhI<IA$3 LIﬁgTALI._ED.

or open hole _ .
ey BT B HO) | fagiginaio
aoorooriate STEEL - BRASS . OPEN . | \BO!
-ppcoge BRONZE  HOLE | gﬁfﬁggg PER MINUTE -....
. below - ) FL‘:«‘IT-IC [OL!FJ‘ | (to nearest galion) "
> or " PUMP HORSE POWER- ....-

S R R TP SR — 1,| Z,I lA I S G S S S S >'F’UMP COLUMN LENGTH m
B S (TR AR A - ool (nearest ft)

. o Lo . DEPTH (nearest ft.). . e T 7
el e T e Vv T AT CASING HEIGHT (cnrcle appropnate ‘box:
. TS RN IR LRI AR R E» f i I—l ] l ] ” “]"‘7 . LR .. and enter casing helght)
: o i . c _§..°% 17 :+-| above : s
~ S CRSC I BECI IR N @ . $§ “LANDSURFACE '~ "%
2 : _
.S . LJ l ]jl l JJ ) U oo . (nearest .
[ B;bel?v! y -. foot)
] CIRCLE APPROPRIATE LETTER gal | I [ J ] Ij[ I—I o A9 SR
A A WELL WAS ABANDONED AND SEALED' VE. B 'LOCATION OF WELL ON LOT -
|75 WHENTHIS WELL'WAS COMPLETED - . | N : " A" SHOW PERMANENT STRUCTURE SUCH AS
"E ELECTRIC LOG OBTAINED . | sorszE__ - EXLL&IA’\:\%KSSEKLIS ;«A[;\:éiTe%[ggiess
-3 TEST WELL- CONVERTED TO PRODUCTION - DIAMETER -... (NEAREST "1 | THAN TWO DISTANCES .~
WELL - OF SCREEN 'NCH) .. |'¢ (MEASUREMENTS TO WELL) -
IHEHEBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N N 4 e LT .
ACCORDANCE -WITH-COMAR 10.17.13 “WELL CONSTRUCTION" ~ from oot - i :
'] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI ML VU TR EEY TS S

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

‘I PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST : oo -
OF MY KNOWLEDGE. . FLOWING: weug. INSERT " - D

—{rinBoxeg Ll { o ‘a‘n‘ 5. 88 &0y
DRILLERS IDENT. NO. @ y OB USEonLy = T ith
: e 47 r;ﬁ»/ Q (NOT TO BE EILLED IN BY DRILLER)

DRICLERS SIGNATURE = = T ng (EROS) ST wa
(MUST MATCF SIGNATURE-ON APPLICATION) SR g 4 75 76
SITE suf:EFiwson (sig TELESCOPE .. 'LOG . '~ .~ . OTHERDATA |

dnller or journeyman
responsible for sitework'if differént from permittee)

CASING -- . . INDICATOR’

COUNTY




R 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 ég Receipt # §A9C§E?C’
Replacement Date S -25 -2
Name of Installer xﬁ/) [2 //o o/ Telephone 475 ‘Y520 X
_ /
License Number
Certified Well Pump Installer Well Driller Registered Plumber 2§
Name of Property Owner /(/p/w:‘n /7///6%. Telephone 76 4-2023
Subdivision copard M1 Efiot # 1 Well Tag # _Hp- 88- 0200
Site Address 105 ‘%Aﬁ’ﬂ arel 295 .
Pump C - Motor Pitless Adapter
1. Type - 1. Horsepower _ 1. Make
a. Deep well jet _ . 2. RPM 2. Model # ___
b. Shallow well jet ___ 3. Voltage __ 3. Depth
c. Submersible ___ a. 110
2. Make b. 220 _______ L
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ __ No ___
6. If Yes, is low pressure cutoff switch installed? Yes _ = No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ___~~ Other _____
Tank : Piping Well data
1. Capacity _ 1. Type 1. Depth 209 ft.
2. Pressure relief 2. Size __ 2. Yield /O GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ level _____ ft.
4. Depth of supply 4, Will water supply
line be disinfected by
installer? _

1 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 information given above is true to the best of my knowledge. ‘
Signature of Applicant: MM :
_ P ==

Date: S .2 T —99

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

HD-215 j‘/a/ /ﬁ 7 ~O /B COVEF~ o 7
s pE AR/ TANK pIT ENSTALLED




