
Men~ - ' ~Save Reset 

Record Detail • (This section is required.) 

Permit Type 
Building~Residential/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
B25001716 

SFD/ INSTALL 20' X 12' X 48" ABOVE GROUND POOL, FENCE TO CODE 

Address • (This section is required.) 

Search 

Street# 
17535 

Reset 

Street Name 
WOODCAMP 

Unit Type Unit# 
--Select- v 

City 
MOUNT AIRY 

Clear Get Parcel & Owner 

X Coordinate 
-77.12358 

State 
MD 

Street Type 
RD v 

Y Coordinate 
39.34039 

Zip Code 
21771 

Primary 
Yes V 

Parcel • {This section is required.) 

Search 

GIS ID • 

831458 

Reset 

Parcel 

489 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

3.03 

Land Value 

220200 

LOT 12 3.032A [ ]17535 WOODCAMP RD [ ]WOODCAMP FARM 

Improved Value 

544000 

Opened Date 

05/01/2025 

Exemption Value 

162200 

Block Lot 

12 
Census Tract 
604001 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

7-7 

SDP No. 

Record Plat No. 

4704 

Owner Occupied 

0 Yes 0 No 

State Tax Id 

1404340884 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-79-106 

WS Contract No. 

Year Built 

1983 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • {This section is required.) 

Search 

Name · 
LAWH< 

Address Line 1 

Reset 

17535 WOODCAMP RD 

Address Line 2 

Address Line 3 

Mail City 
MOUNT AIRY 

Mail State 
MD v 

Mail Zip Code 
21771 

Clear 

Subdivision Name 

WOODCAMP FARM 

Tax Map 

7 

ADC Map 

4691-A6 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



Phone"' 

301-213-1380 
Primary 
Yes 

E-mail 

rick.lawhorne@gmail.com 

Cell Number 

V 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

License Type First Name 

--Select- V 

Primary Address Line 1 
Yes V 

Address Line 2 

City 

Phone 1 

E-mail 

Applicant (This section is not required.) 

Middle Name Last Name 

State ZIP Code 

Phone 2 Fax 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes v 

Addtl Info 

V 

Est Construction Cost • 

700 
Construction Type 

First Name 

Richard 
Full Name 

Richard Lawhorne 
Organization Name 

Street Address 

17535 Woodcamp Rd. 
Address Line 2 

City 

Mount Airy 
Phone 
301-213-1380 

E-mail • 

rick.lawhorne@gmail.com 

Housing Units 

0 

649 -All Other Buildings and Structures 

POOL INFORMATION 

Ml 

Cell 

Last Name 

Lawhorne 

State Zip Code 

MD 21771 
Fax 

Number of Buildings • Public Owned 

0 No V 

V 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee Capital Project Number Fee Exempt • 

(Text) 0 Yes @ No 0 Yes @ No 

Existing Use 

SFD 

Submit Cancel 

Type of Pool or Spa 

v Above Ground Pool 

Water Supply • Sewage Disposal • 

Privale v Private v 

Pool Safety Device • Electrical Permit Number Expiration Date 

v Automatic Pool Cover v (Text) 11 /25/2025 3 
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PE RM IT 
/ SEWAGE DISPOSAL SYSTEM 

//MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARO•COUNTY ELLICOTT CITY 
BUREAU OF EN!;~~~

0
ENTAL HEALTH -~ lN1 [J) tE~ DISTRICT __ 4_t_h __ _ 

DATE 12/16/82 

Wil1'tt.m H. Smith, Jr . X 
.,....;...-------------'--------------- IS PERMITTED TO INSTALL ___ ALTER __ _ 

ADDRESS __ P_._o_. _B_o_x_3_8_,_Da_r_l_i_n-'g'-t_o_n_,_M_d_. _2_1_0_3_4 _______ PHONE _8_79_-_7_6_4_1 ______ _ 

SUBDIVISION Woodcamp Farms ROAD 17535 Woodcamp Rd. LOT 12, Sec. 1 

PROPERTY OWNER _J_am_e_s_W_._H_o_w_a_r_d _____________________________ _ 

ADDRESS __ 2_3_T_e_r_r_a_c_e_R_d_._L1_·n_t_h_i_c_u_m-'-,_i1_d_._2_1_0_9_0_· __ Ph_o_n_e_: __ 7_6_5_-_25_3_1 __________ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --- No_X_ 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __ 4_ 

DRY WELL .- - 166 sq. ft. sidewall area per bedroom. Dry well inlet max. to be 3!i ft. 

below original grade, effective area starts at 4¾ ft. an~ dry well bottom to be max. 10 f:t:. -,-· 

below original grade. Pleace the dry welL.110 ft. from the front lot line and 62 ft. 

from the left lot~, line as seen when facing the lot from Wood Camp Rd. Add a ditch off 

dry well after a 5 ft :: earth buffer. Ditch to be 10 ft. deep with inlet at S½ ft. below 

original grade and 4½ ft. of stone. Run ditch along level ground toward Wood Camp Rd. 

Two inspections of the ditch are needed. 

PLANS APPROVED BY __ R_aym,,___on_d_l_f_o_d=g_e_s ___________________ DATE _l_l_/_2_4-'-/_8_0 ____ _ 

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCH.ES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH - 2-1082 
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INDIC:ATE NORTH. - NAME ADJOINING ROADWAY AS 8ASlt LINE. 

~Wr~ ·- ~y · 
PERMIT CARO ___________ _ 

~---~ __ 1_.2..;_0_· ~-· ----w-!.-.~ .. • • CLEANOUTS_....::S~✓-- -'"l_b=·· ::::;.· _·~-----SEP'.'flC TANK, LEVEL V: 

DI_STRiBUTION BOX, LEVE1..-__ 'i---:'___;,1
_· -------....-----------'1----,-----------------

TILE FIELD; DEf'.TH_/"--e)=-------"• . "f'.'~E.~CH WIO,:'H __ ;.2___..;;~--'TT. 
' ' 

,,,GRAVEL DEPTH __ s.;;:;·=--/--JJM""'. TOTAL LENGTH __ 7"-'-0 ___ FT, 

Nu;..,sER OF TRENCHES __ :i..._ .. ----
·.Jso 

.TOTAL BOTTOM ARE""------

SEEPAGE PITS, INS.DE. DIAMETER . ~ 0 s- ,¼;_ TT. • DEPTH BELOW INLET------=-_.FT., 

ABSORBENT AREA • ~ cf{:) SQ. TT, 

tJH ~ ~ . ~ _, ~~ -~A:e~ . . ,y 
. - \j 

6)- 0Jv-½_, 6&. - h~ . ~ .. • 

DATE SYSTEM APPROVED ·/ -2.../-21/ /f ...!J__.: ~ INSPECTOR--~---,1,-+--~----------



SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 
. . . . . . . .. . ... . ·, • ·· .. . . 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER .· •• 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h_. ____ _ 

5/8/79 DATE _______ _ 

•.• \ 1. HEREBY. APPLY FOR THE NECESSARY TEST IN Of!DER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
. . . 

PROPERTY OWNER ---'---_W_a_)_rn_~_C __ H_o_u_g_h ___ ~j~'/+~01~4"°". --tLJ~--~~• fk~~UJ~Q-t~-rl~------:---------
17740 Ilazdy Roact . c:23 /izrr/J-C..e. Ee/ Boender Associates 

ADDRESS _..::_ ___ ~M!!:t:!:: =,~e;l!:0 

T!:'t:f:c,· :jM~d~-:::·=·. :::!2:::!·1!:::17~·7.::!1,.__.j_~,.1:,nu'Afll.LJ/c::.." ~ll.(I.J:;,tn~_,o/lz.e,a.· :G:cf'- PHONE· ___ 4 ___ 6~5_7_7_7_7 _____ _ 

~lti
1

q,O / - 7t,..,,-:.o1~/ • 
• / ~Lti _ . 

~ ~ 
PROPERTY LOCATION : 

-~BDIvIsI0N _______ W_o_o_d_cam---'p;,,_...F_-J:!_-:r_ •• m_s ____________ LOT No. '-t6-;--..s.ecton 1 

: '°" ASO 0<5C""'" _ · •• -_. ~_,. _-H-'-,a_r_a_y_R_-~_~,_d_· _ ... ·-'-"/-', ?._·.•.,_;_~.fee,_' --~---~_V(A-""-"'" '-=-~=·-"-~---=C"-(l;,,.·_ "-~"'-·,.,.£?"'-• • _· - ·L.Jo~- .... • qa.. -.... ✓'---________ !_. --'--L--- ·,,· •••• 

SIZE OF LOT _______ 3 __ A_c_r_e_s _ · ·_m_/_l_· • __________ TYPE BLDG. c!!llr.£ Bedr~o!nse,l>./J, OJ ~~r 
. ~ . : . '-· .. . \ 

THE SYSTEM INSTALLED UNDERTHlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

• I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC lEST APPLICATION IS NON~REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

h°J Wayne C :· Hou.gh 
SIGNATURE OF APPLICANT -----=--~------------------------------

""°''.' ~ DATE 

REJECTED BY --,---~-~----,--,----------- FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS . • DATE . 

'""""o• ''."CT,ON ~'"o""G . dtG(;: ff!_ 6-~ e,,,f, /Su, w)lfu • ff /17 j-1z J}~ J r 

1:/;:i!i~7'!/fj[-~ O)c. mJ • 
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3 .. BEDROOMS -
• •. 4 BEDROOMS 
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1000 GALLON TANK 
1250 GALLON TANK 

/ Q .• 
c::_~ a '),--_{_ __ g_ , .. _ / 

_ .. 

__ WaoJL(;.~_r-,P ____ -r ····· 

I . L. - ~ 
--· -··-··· c:r:T. ... ... , .. , ······--· ···--·-··· ·········· 

i ,., : • 

DRY WELL -/£ {;square 3'1-siricwall ma per bedr;;;..:::;~~'1f /f? 

• ••• J.nlet_ maxJ.mum to be ~-:___ feet below original grade4and dry ._ 

well bottom to ~ :--t0 
feet below original grade. Place the dry well I I o 

.feet from the h(<.ONT· lot line and &-;2. feet from tlie L £F Z lot , 
_ . ,· line a.s seen when facing the lot fromW<:.JO [) C..A Mr/?. road. 

J;i.1Lf2'"::: _ _1?t. __ ,_P..1::.1=~<::J=L. ______ C?._f=r:::: ____ f2_w._ _ A.f::.2.~,::;=_/<, ..... A ____ s__ E .~7.· EA r~-77-I 
. . . . : . • • 

-~.:~fi- .?.!.E'J:[~I~ _ Pl~ c 1--1 -ro 13 E IO F-r Oi!3"~ w I T/--J .:;::./1/.t-&.-;;:-

. • ·/2., -r·· · ·· • ~ Y.. · r-::::.. , - · ·\ - .. o · - " -· · -· . - · ~ - · -
___ F - ' ·· - -- - ✓ ---- -h-, .. ,-. _y .n, E :e~o w .- 1 ._ f<.Ll£:l/.V/-.. L., ___ G:f?.1~.D J:S. -A~ NP 
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s :,, " 7 ·1") ___ 7 ·_-2 ,-: -_ ·-• SEQUENCE NO. _ _ -. STATE OF MARYLAND :_ ;_ OEPPERMIT NUMBER 

,£. • (OEP-'USEONLY)' - • -- - -_-H--\-./j--_ -__ --_ 7 __ •- -~3/ti_.-•1 ·-- 1 _•--·~_._-_··_•-- -_ 
,__(T ... HI_S ..... N-UM_B"E_"=_R-""'.ls-:T_O_B--'r="'PUN;~~ _- ':--::- i ' _- _. PERMHTq D~_IL.f_'lv._E~L- - "T!_ (/) ~ 

IN COLS. 3-~9~_ALL CAF!DS) . • :·_ :- ·_-::' please: pr,int_of. type , , fill .In ihis form i;ornpletely . . --.· ... . .· •··. . .. . . . . .·'. ' ,· . ·-. • . ,· .•.. • •• 

. · . . . 

_. ;,') o· · ·o" - £' • 
• er - • 1 TillL 

-,3""4,--· ----':,D~IS""T-:--:ANc:-::Ci'=E-:=F""RO""M-,.,R::-:O'"'A-::-0-- --'-=3~7.,___..,-: 
igJ] 

• :is 39 • _ (CIRCLE APPROPRIATE BOXf .. 

-__ BORED-(OR AUGER ED) · --JETTED:-.:-; • ~-- . • JETTED & - □ RIVEN . 

~-E~' AIR PERCUSS!?~ _. "Rl'.>TARY(HYDR_AULICRC>TJ\~7) _-

- -. CABLE . • . REVERSE.ROTARY. -~-·· •• :DRIVE POINT _. 

other~-'-----'-'--~---'~~.,__,_.__,_~ '---'-~~--'----'-~-'----'-'-

. - - REPLACEMENTOR DEEPENED WELLS · • 
-~ . - .(CJRCLE APPROPRIATE BOX) ·: : 
{~/THIS WELL WILL NOT REPLACE AN EXISTINGWELL_ 
~ THISWELLWILL REPLACEAWELLTHATWILL BE --

W ABANDONED A~D SEALED_·_. -· ' - • • --- · . • -

THIS WELL WILL REPLACE A WELL tHAT .WILL BE-USED 
39 [§] AS A STANDBY · ' • • ·-. ,.. . ' · .• 

. ' @] . THIS WELL WILLb,EEPEN AN EXISTING WELL .,--- . . . -.- -· •• 
'PERMIT NUMBER _ OF. WELL. TO BE . REPLACED OR .DEEPENED • 
(l(AV_~l!-,ABlE) 41 ' - - - ·' - 52 COUNTY NAME - - COUNTY NO. 

- . - Notto be fifled i(I by driller (OEP USE. ONLY) . ~,r~Ai~RE-~ --'----'-'-------'--~-'--'----'-. . '. STATE HEALTH 

-~-PPR0P.' PERM1rn·u~~E~l l - -l l IG.IAlPI T ·1 1 •-- ·,,:. : • J..§J. --,- ·. • .ciRctEsox 

:~O.RCE .IF-l~r ~~fifLs. PE;MIT'N~. !hi 01 ;_L71 :3! ~I ;I ti~, ;s1 ~~~~t:;:~;t~~~;;:;~~-~~~~~--~:-~jo~'==7=:-=G~~~-~----~· ;;;u:::· ::'.;.,...._,=:~' E::::'.~:~-IR=·E=S=--;=,:;:_;:o=;:2=-- ;=~=- ;:=f,_::::,_ =) 

. • - ·- 64 . 6B IN BOX - ·_. 70' 11 n 73- 14 .7~ 76 n 78 79 . - __ 50 . .- 55 - .. - 57 -

[ID 
; 41 

_63 

f3 5 
1 2 3 

• • • HEALTH 



C'l I 31 1,,. 8 I ::;1:uutNvt NV. 
._•..._l.,.,___......._.""--'v=-.....;=--,--' · (OEP USE ONLY) 

l,<-13 . 6 

(THl'~-K~ER"'IS TO BE PUNCHED " 
•IN !¼)LS'. 3-6 ON ALL CARDS) ~-' ' 
·D,jie Receiveo 
(O'l:P use onfy) 

DATE WELL.COMPLETED 

,~r 1/41 IJ'l..tl 
,10 

OWNER~/ H OWAVltD. 

:>l~IC vr MAKTLAl'IIU 

WELL COMPLETION REPORT . _ .,-c,, 
FILL IN THIS FORM COMPLETELY"' • 

PLEASE PRINT OR TYPE • 

_· 9epth _01 Well 

i /t:O 
• • l1 • (TO NEAREST FOOT) • le . • . 

THIS REPORT MUST BE SUBMITTED"WllHIN 
45 DAYS AFTER WELL IS COMPLETED. • .:i . • · ,;, 

~~~~~~ : /t ;2.q_g;u, 
PERMITiNO. , 

. FROM."PERMIT TO DRILL\VELL' 

• :~ 1R101-l1T31-lf#l!l~b'I 
21. 29 JO 3, 32 )3 l~ JS 30 31 

STA EH OR RF
1
~

st 
name ~od'~ci,.,~ !Rot.t J -~ 

SUBDIVISION • W OOcfo~~,/J fu~.S Ii SECTION 
~ -. 

V ..., 
I.)...__-LOT. -~ " 

_______ Nca;o:a:,t...;r=-,:eau;.;..ir""e""d-'1-"-or;.,..;cdrc:..,v:.::e,;.;,n..;,;wc.::e.;.:;lls"------ WE LU-:iAS BEEN GROUTED • ~7 ~ • 
STATE THE KIND OF FORMATIONS (Circle Appropriate·Boil) · . . ((!J · ~ .,_.-,..---,---¼--r.-,r,:-,""'"-..,..,.. 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBGl:IJTING MATERIAL • • . • •• 
THICKNESS AND IF WATER BEARING • • m 

DESCRIPTION - «use • FEET . _Check CEM~NJ {(f,' M . ' BENTP_N_ITE·Cl,-AY :[!Jf] • 

c.l JI 1· 
1 . l. 3 "'"'I no, . . 

PUMPING TEST . .::-? 
HOURS PUMPED (ne■_r.est hour• .,., __ ,.;;; __ : _..,1 · 

• · 9 
additional sheets ii needed) FROM TO' ,~~~/!.'.. NO. OF BA_Giss•_6~tJ ··NO··.OF PO.·UNDs·~~ ·i < / { . /") 2.__ • GAL.LONS OF WATER l#'tJ · -·_ · · PUMPING RATE (gel. per m,n. - _ LL_· 
. op_ ..,J_tcf· ' -·_·· • V. • • ••• • ., _,.,-· to nearest gel,) • ·L..--7~--• / "" DEPTH OFGROUT SEAL(to nearest lo~tl.,- METHOD -USED TO . . -O°'. .. · . 05 

f;t t{,vi'( j/4/ie' 2 7) •• •. ·. . ..~ .. 'r_O_l'l)_._._:T_, P_. __ (_:e· .. n, .. ~_~.--b_1 __ i:_\_,o_:_o_;_~_r,_a_c_e1_~_;_DT_T_~_"'._s_«_'_t. ... x:T~~u~~=~~::-,~3:~:l-~~t:~~:;::~ :.. .. I 

· . ~, 0 . 75-: ~ 0 . . :BEFORE f>UMPING , ,33._ •· 1 
tf.2/). >..J 'A (: • 'r-: • " • lO 

(?Ff'-VV',~ '- _ ~~ . 'fi?, . _ WHEN PUMPING I fo§'° ' I • • G
fy~~:J· 

CAlil!:iw B~l:;QBC 

nsert - [fill lcl0 1 
propr1ete CONCRETE 

f;/ve_ • ~~- ~ .• l~-c- ll_'f° ✓ TYPE.OF PUMP USEo
1

l1or test) 

15 

4--. IJ JI~ ~/ [!J ~ir . . [!] pist?~ IT] turbine 

v~~,:,'f.i _ <l.__,_ r-
1

,:;- Jf/o -11 -_ l7 •• _ ,, 

,. STEEL 
code . . [ill] 10111 below .. 
I . • PLASTIC OTHER 

,J, 

~ 1 , MAIN • Noninal diameter ·Total depth :· r,:, · ~ • h 
(f2, Ive ft~ L . _/d_ :_,"'I /'<""":o . . •. CASING _top(mainlcas;ng . of main casing ~ centrilugai • rotary. [Q](~~s:~ibe f )f 1 ~ 7 v J(, TYPE (nearest inch) (nearest loot) 1_7 . 17 below) 

Aj~ v - . I $ I --TI • :~ . 
1 

•• ~ 
1 

QJ i•I ~@ubm. ersible . 

l/' _ <_1 ~ • l 5-o -/t;,o • _. . .o ., .2 _ •• •• 70 11 • - • - ~.-, 

.

a_ 1/._trt' ✓_·_. "-V' _· . .:· ►E__, .... _..;..O_T_H..;E~R-C-AS_I_N,.;G..;,;.(,l_u..;s;,;;;,e_dl.,;..' -_- ___ ,;.;. .. ... .. . 
/f/' A diameter depth (feet) . 

•··· ', 

; . . 

C 'inch from. to_ 

~[TI.__, ___ _, L-----' ,.__-'-_·__,, PUMP-INSTALLED YES fffeN,.__,kNO 
s~--.--- DRILLER.WILL INSTALL PUMP ryl 
1 I 1- · 1 · - (CIRCLE APPROPRIATE BOX) L!.J 

-. J_:~:,:;;;;::;::;;;;;:;;;:~-:: •:· :·-::-::-;:-;:-;:-;:~•_:•;;;;:;;;;:;;;;:;:_'_:'===~•~ IF DRILLER IN ST AL LS PUMP, TH IS SECTION 

screen type • 
or openholit 

SC!jffN BEGQBO MUST B'E"COMPLETED FOR Al:L WELLS 
EXCEPT HOME_ USE 

0;::~:,te. - ~~!!J ~~l~l '~)~' 
code :- BRONZE -HOLE 

below [ffiJ I 0 ·1 T I 
. I PLASTIC OTHER 

~121 I 
, 2 J -J., <seq . no_, • 

·.DEPTH. (nearest ·11. ) . • 

~ ·l#.IOI -: a-o ,, ·1ic.>" 
C a • 9 11 u 11 

TYPE OF PUMP (WRITE·APPRO?RIATE 
LETTER IN BOX . SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPAciTY: • 
GALLONS PER MINUTE 
\In nearest gallon! 

31 . . 

. PUMP.HORSE POWER •-·--------~ 
• .. Y7 • : ~ I 

: p~~P~C~-~~~~- ~~NG:~~.,e~i :Y~• : .. . . ___ ,,' 

1 
~SING HEIGHT (corcle appropriate box 

H 

s 
C · 
R 
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