ALTER _
ADDRess 4410 Salembottom Road, Westminster, Marylénf + 21157 pronE 875-4197
' /R 525
SUBDIVISION Waterford ROAD #2558 Wexford Park LoT 18
PROPERTY OWNER __paniel Chan
ADDRESS

"PERMIT VOID AFTER TWO YEARS.

e

- | | A 34980
SEWAGE DISPOSAL SYSTEM v
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT.2th

- HOWARD COUNTY pl NDEXED  oare 2

BUREAU OF ENVIRONMENTAL HEALTH x
T DATE SYSTEM APPROVED ? 25,‘.8'6

o | 05- \'(07(3'6} | INSPECTOR _S¢ Qs A Ri

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES N0 X

SEPTIC TANK CAPACITY ____ 1250 __ GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3.0 feet wide. Inlet 3.5 feet below °
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below
distribution pipe.

LOCATION - Place the first trench 130 feet down the right (250 ) lot line and 65 feet off
the same lot line as seen when facing the lot from the court. Run trenches on
contour toward the rear lot line. NOTE: _PIPE FROM HOUSE TO SEPTIC TANK TO BE

.. PLACED ON GRAVEL DED. CLEANOUT AT HOUSE RECOMMENDED. ‘

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

: cap to grade or abcve on septzc tank. okf{cw ,
7/&’7/%( O, 2eSs AT (Z"" pomve Y27 627 btlow c,emop' PT + ekt valtve FI5T,
WO Puwl IS ATIo A SPeA, '
PLANS APPROVED BY Sid Abel _ oate __12/13/85

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 I_NBLINES FROM HOUSE TO DRAIN FIELDS.

NOTE: .ALL PARTS OF SElPTIC SYSTEMS (I.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHQRIZE‘D)
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 DIA;METER. NO ABSOURPTION 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.

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

NOTE: DISTRIBUTION BOXES MUST HAYE BAFFLES. A RE URNED %él
o eI T o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROYA ON,THISQERgLT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS\.%W W

SELFEE Y

EH - 2-1186




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

wexfoad Paré ooy
7 1000 GAl TemP Fi7”

SEPTIC TANK, LEVEL 1/ /S00 GO - . CLEANOUTS Vs %"/:)9//2 ’?’;},J@_j; /:(?;ef/)'z;

DISTRIBUTION BOX. LEVE_LM N\ ’ - Perr _@ off RmPAT
DRAIN FIEL DEPTH 52O FT. TRENCHWIDTH <3 FT.  INLET OEPTH 3.5 S.S T !

"o | 20 & x

EFFECTIVE GRAVEL DEPTH )€ PR TOTAL LENGTH %f 4 24 8¢ TLFI36

NUMBER OF TRENCHES _j__ " ONE SIDEWAL/BOTTOM AREA |OD& _ sarT

' DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.

ABSORBENT AREA ]LQO 8 SQ. FT. \

REMARKs — Z-2¢- 88 OK T cover w142 TRenrit & Wpcg/‘ See b X

2o

DATE SYSTEM APPROVED 7 L‘; € INSPECTOR —S-%G,




v.REJECTEDBYV e e ‘. LR, FQR i o oaTe

| A _f 77%

. SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]

" HOWARD COUNTY HEALTH DEPARTMENT . 3 S ‘
~ ENVIRONMENTAL HEALTH SERVICES R ~ DISTRICT Sth ELE/’TI ON
" 'P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 o . e

SR oATEZI‘—I 3'5'

" TELEPHONE: 992 2330 ) . N i

':\t RPN . -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND )

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
moreomen HUNTINGTON—INFERMATIONAL LoRPoraTION  Ddwire/ cvan)
i PHONE /202) b5j 2‘7‘ 7‘/

ADDRESS 1

" PROPERTY LOCATION: ;. | L ' e | o P N
It Beres, T ,M A L:;g/%
ROAD AND DESCRIPTION /K - 190 WE@T OF TE-N 0AK5 KUAD
INTERSECT ION-‘ - /«2?5 wn’ow P/MK 7 B
sanorLor ‘% 3.”A£ LA R o m:gamg qlNéI«E FAVIILY r)WELLIM4

T T o "(NUMBER OF BEDROOMS)

SUBDIVISION>

THE SYSTEIJ INSTALLED UNDVER THIS APPLICATION IS_ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEVCOME AVAILABLE. | FULLY vUNDERSTAND THE

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

WITH ALL MOSH A REQUIREMENTS IN: TESTING THIS LoT. i (\._,../Q. _ ’I
. ’ (SIGNATURE OF APPLICANT) . _

) APPROVED ev_.c&/" W “- M M 74;[04 DATE A /’872

HOLD PENDING FURTHER TESTS SR . ' ' .~ DATE

REASCINS FOR REJECTION OR HOLDING - /ﬂ@ SA'//SF’%ZM/"’" “/ﬁz’% //9 A }70/6 /20/0/ ﬁfL ﬂeu/é’w

cex by frect Sdbc[;a?A‘/ON Féﬁ*7’ Lo/ 17/ /ﬁw Lé(/%/?wu /anc /?7"/) werl 5272, SHEA_
J’mzm ’L;’isi S/ﬁ%tou S/J/'Z’W 0/”/“‘-1 JL M /Z//?/E”i'

' THIS IS NOT /

| AND RETURNED f 27'88' 8P /3*3/3

PE R M I
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

EricymnN DAmM e,

. DATE

DEPTH

PRE-WET

START STOP

TEST - 1° DROP
START STOP

TIME

V/%/g <

ql

219

! paemenT |Shelf 1'al
¢l

copeR

387
2.8’

] 2140 <) '
12" v g 0.4 TRV Aag Belrd
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1
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* EMERGENCY/TEMP'NO. IF ANY .

LGar

., i !’*‘l'.':?n/f »

B“ﬂ/ SEO},IENCE NO. STATENOF MARYL 71, i STATE, PERMIT NUMBER ~
1‘“:,2/ 3678 " (DP USE ONLY) = PERMﬁ-\?\Q\DRILL II%ELéiﬁ Sf 8 JZ_LUL Lg[/ _IZ lé I% l«.ij
s, ILHCI:%LNJSJ%BBE(?NDA[(L)‘gERPSJs'\)‘CHED ) please g,rint or} type Egﬁﬁ till in thls form completely
" Date Received (APA) | | ﬁlﬁ] | , LOCATION OF WELL
HEEEEE OWNER INFORMATION - e D f;}lﬁ»lwWV'"IUI.I.I T ]‘\ M |
FLLFWIITHEEERITTITTL | g IFEPL 1T I-Z’T‘T»v [TTT
Pl PER T PRI I TTETTTT] 1 | =R T =

-70State?

WTVE |

E

-_‘II;“ZS;IZ?-/II\»-I 1t IUI/ IF:LI 1L I I‘ [

DR/LLER /NFORMA TION

IIIITIT
[T

52 NEAREST TOWN

o

KIHI@*TIKI" IVII ILI£ Ic’l I I
]

MILES FROM TOWN (enter Oifin town) [:2 l il

. }, : K - . )

-f IJ;/; . ”’*‘L// IQ:B SI » . 76 77 78
Driller's Name* — , e I 2 Llcense No: 80 . Bl I N - i}
:@am\:v Za . ’// *f//fjw- ;j)é'j}i / //{[ /%7 " oiRecTION OF"\’NELL FRO; I !Uf A e ‘[j W : 30] .

) / / " NEAR WHAT ROAD

Pkt 7 ‘

N /{ i ///{ o ,, ,g/ . //‘)7 z// 1,/ ;7/ TOWN (CIRCLE BO)S) NORTH
'Address

?n»o,aiz Pt /éff/{ 'ON WHICH SIDE OF ROAD =

Signature 7 7 " Date =~ - '(CIRCLE APPROPRIATE BOX) WQTH

WELL INFORMATION -

APPROX. PUMPING RATE (GAL. PER MIN.) .--.

AVERAGE DAILY QUANTITY NEEDED I?[@J’?] r 1 ro—l .‘ .

SOUTH

(GAL. PER DAY)
USE FOR WA TER (CIPRCLE APPROPRIATE BOX)

o
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) '

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
.OTHER (REQUIRES. APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY" (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) '

34 ﬂ/lé | J37
DISTANGCE FROM ROAD
ENTER FT or Mi
: 38 39
NOT TO BE FILLED IN BY DRILLER
. _ HEALTH DEPARTMENT APPROVAL
/{ng&af} i ,')’{3’7675’0
COUNTY NAME COUNTY NO.
SIGNATURE o ’ IrNSVERT s . D
. ___DATE ISSUED , C . _(4‘.
O 1ol 3 G Wil /2l

48 CO SIGNATURE EXP. DATE

Sy EERR] BTl

2

APPROXIMATE DEPTH OF'WELL,'

SHOW MAJOR FEATURES OF | watT PresssT ﬁ?
BOX & LOCATE WELL___> »_-;;f‘»;// 5/5-8' ps

N . ; k b
4 \ NEAREST

[ : o
APPROXIMATE?DIAM‘ETER OF WELL INGH™

METHOD OF DRILLING (circle one)
BORED (or-Augered) JETTED - ~Jetted & DRIVEN
/3; AIR ROTary ./ - AIR-PERcussion ROTARY (Hydraulic Rotary)

WITH AN X
- SOURCES OF DRILLING WATER mes~ o(eXTeS
S éL' Ak [0 ﬂncs COEMEST
; 2.> o o . .

3 . : ‘/? onev Holg

WRITE THE BOX NUMBER Ccl -

* FROM THE MAP HERE

CABLE REVerse-RQTary miv'e-PO-INT i * on
E ; ¥
other — 7 17 000
N M%ﬁ’ [ 000
: T OR DEEPEN
g REPLA(gﬁqAéféVAg:RopmATE BEODX)WELLS 'DFIAW A SKETCHYBELOWJSHOWING LOCATION OF WELL IN
i RELATION TO NEARBY; TOWNS‘AND ROADS AND GIVE )

4
4. E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

Ao
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
* (8]
S

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL |

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

wpavaas® [ [T II52 "

DISTANCE FROM WELL 7o NEAREST ROAD JUNCTION
N, .,
i:r'

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

'.APPROI’.PERMITNUMBER‘LJ‘ [ [ Te]a]r] ] ]s:|
FORLEINITIALS PERMIT NoIZ/( Ig[;[‘gllf;[ 7—5|Z: ¢ la Iﬂ: Jr

G7.68 INB 71

£
L efvien,
A

P s .
N/

SPECIAL CONDITIONS

o

— GOUNTY
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1 SEQUENCE NO.

(OEP USE ONLY)

[l *7780

(THIS '‘NUMBER'IS TO BE PUNCHED
IN COLS 3-6 ON ALL CARDS)

\

STATE OF MARYLAND °

: THIS REPORT MUST BE SUBMITTED WITHIN
;|45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY
NUMBER

ADYSEuU

N P .
DATE Recewgd, B 'DATEWELL COMPLETED % Depth of Well FROM "PERfmA ‘:’BND%ILL WELL”
AT T o 2| 3| | AT % %] /[-12l€T¢
[8 I l [ ] lﬂj v [{.’?I Jl II il Kl2g] (T[0 hE:REET FIOO]T) Lé\gl 2:?] 3oI3 Ialzl 33|34l 35|36[Sj
OWNER ALl AN tismi™s (A€ _ s
fSTIREET OR RFD’ last name Lo €X Eof D <7 first name TOWN & ¢ ALK S Leve ¥ )
SUBDIVISION o AT A sepey  TT SECTION tor__{ ¥ .

! WELL LOG )
i Not required for driven wells

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

GROUTING RECORD YeSe,
WELL HAS BEEN GROUTED

C

3

(Circle Appropriate Box) /. [E
TYPE OF GROUI|NG MATERIAL

CEMENT @m BENTONITE CLAY m
NO.OF BAGS ‘ZQNO OF P/yNDS _25{47

GALLONS OF WATER
DEPTH OF GROUT SEAL (to'nearest foot)

ft. to| 4 ﬁ] | _]ft.
54 # BOTTOM ; .

—T0P_ 52 .
(enter’0 if from surface)

to

:

from
48

DESCRIPTION (Use - FEET iEheck

additional sheets if needed) [ FROM | TO .| bearing

i .

le~ o S £

SHw o O |\

/

i il k : 4
H | 3 e

6/),5,}1 /j//(ﬂ
)]\Z)y; Y

casmg CASING RECORD

t R

|nsert
appropriate T

.code

below

PLASTIC OTHER

Ny,

STEEL CONCRETE
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE {nearest inch) (nearest foot)
A 4] A1
50 61 53 64 66 70

OTHER CASING (if used)

1

2 .
' PUME]NG TEST
HOURS PUMPED (nearest hour)

9
34T
METHOD USED TO

MEASURE PUMPING RATE 1 .fox //’f
WATER LEVEL (distance from Iand surface)

.BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

il

25

' turbine
27

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

] other
centnfugal IE rotary (describe
77 27 27 below)

P
. \ )

- b bl
Jet @ mersible

E
é o diameter depth (feet)
H —»=.,.inch from to
A i L )L J L !
s -
g I I I 1 J L J L J
screen type SCREEN RECORD
or open hole
insert ls?t!t;rl.] IB?! xR] Lglplso |
ASS N
ap"éggga‘e BRONZE HOLE
below P|L lOlvTJ
PLASTIC OTHER
C 2
1 2

\ DEPTH (nearest ft.)

;—%

PUMP INSTALLED

‘DRILLER'WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED o D
29

PLACE(ACJPRSTO)
37

IN BOX-SEE ABOVE:
35

CAPACITY:

GALLONS PER MINUTE
(to nearest galion)
a1

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft) S e v

- a7
HEIGHT (c1rcle appropriate box

_1 o T P [ G
E 0 [ J /j’ l I J rq /I <| l ] ésjt} and enter casing height)
c
H [ l ] l J [ ‘[ ) ] LAND SURFACE
nearest
3[ ] almuunn o L] s
CIRCLE APPROPRIATE LETTER gal. ] ] T TIT T T T “ 50 51
A A WELL WAS ABANDONED AND SEALED E Lyl L = - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . EXLL&&% KSSEPTIg TADN és AND/OR
- ) . i » AND INDICATE. NOT LESS _
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER EE[:]:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Lz m NCH) (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - i .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to A
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK _ I L N gg’f\ :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ,aQ £ = ]
‘ ggESET(LESVVLEE%E(I;:.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT Q g ¢ “:’;
B F IN BOX 68 %8 1 o
3 > g
DRILLERS IDENT. NO. g YT — ER S
j ,ﬁf ,ﬂ 2'; Gs— » -id (NOT TO BE FILLED IN BY DRILLER) ? Ve )
DRILLERS SIGNATURE" T (E.R.0.8) waQ S
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
i O |
. " - TELESCOPE LOG OTHER DATA & —_—
SITE SUPERVISOR (sign. of driller or journeyman |- : ‘ ) TT— ]
-} responsible for sitework if different from permittee) CASING 'NQ'S{ATOH 2 -

v

. HEALTH




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installati
Replacement

Name of Instal

License Number
Certified Well

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
" Ellicott City, MD 21043
461-9933

Date

ler C&Z/Wfﬁﬁ’ £ YL/Q/ (4.2
3808

Pump Installer __

Well Driller ;___“

ty Owner Allan In(avvuw Telephone

le

Nmﬁi:;ééj‘>

‘On » : ece F
| e - R 1Et # ;2?%?5)7

Telepﬁpne APP- 402G

Registered Plumber 3§05

Name of Proper _/.& n30- .S'"OS’O
" Subdivision Lot # Well Tag # o -91 -2619 _r
Site Address /ol 725 /L Ll Yol [k . H /—}—6
Pump . Motor Pitless Adapter
1. Type o 1. Horsepower _é&&L 1. Make 3
a. Deep well jet ___ 2. RPM 2. Model # __ .
b. Shallow well jet _ . 3. Voltage ______ 3. Depth
c. Submersible _ . oLo-ay 1100 e E o g el
2--Make _ (Fou [ho Ti{f"' ' b, 2207 _2/7____
3. Model #
4. Capacity GPM :
5. Pump. exceeds well capacity Yes __© . No _:511/
6. If Yes, is low pressure cutoff switch installed? Yes _____ | No _____
7. What methods are used to protect the pump and electrical wxrlng from
vibrations? Torque arrestors _____  Cable guards _g” Other ___
Tank ‘ Piping . Well data
1. Capacity \(___0‘0 66;4/ 1. Type Ve, 1. Depth 260 _ ft.
2. Pressure relief 2. Size i 2. Yield ____ GPM
valve? __Q:i;gé 3. NSF and/or BOCA 3. Static water
‘ Code approved _____ level. ___ ft.
4. Depth of supply 4, Will water supply

. line __ Z"

be disinfected by
installer?

_bié%_CE}a.h!af)

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready, for xnspectlon (otherw1se this permit

is null and vo

All information given above is true to the, best of my knowledge.

id). b
|8

‘Signature of Applicant: Zﬁ{é;LLAA,c;ZE?’Cf?(fiéi;AZL\\

Date: f— o?Q» 88' ,‘

Note: A sticker indicating-approval/status of the installation will be placed

on the well ca

HD-215

sing at the time of the inspection.
Cjéy;¢%LW4M
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Features

Myers WHRE series pumps are
especially designed for the high
haads required to pump effluent
in a pressurized system or into
aleachtield. . o

Pump Impeller is recessed

“Tornado" ty?e - operates com-

Motors (single and three phase)
are oil filled for good insulation
and lubrication of bearings and
seal. No starting switch or relay
mechanism. Overload protection
is built in - three phase overload
in control box. '

Thrust Washers and Slee /e
Bearings are oil lubricated for

smooth operation, long pump life.

‘Rotary Shaft Seal has carbon
and ceramic faces for positive

seal. Body is stationary, prevents

string or trash from winding on

Volute Case is hdavy cast ifon,
epoxy coated with support légs. -
Choice of 2" (50.8 mm)or 3" -

- (76.2 mm) discharge flange.

Separate Capacitor Housing
(single phase) allows capacitor to
be replaced without dismantling

Accessories

" Basins

Myers offers a wide selection of accessory-items for use with the

HRE Pumps: adjustable level controls, wet sump controls, alarm
controls, electrical control boxes and switches, heavy duty check
vlalves. pfl ethelene and fiberglass basins, etc. Lift out rail system
also availa

le for use on effluent pumping installations.

Control boxes

Check valves -

Automatic
controls

pletelr out of volute passa?e v seal. Metal parts are 303 stain- .motor.
ing full opening for flow of liquids less steel. -
and up to ¥«" (19.1 mm)-dia. solids.

Dimensions

3" NPT FLANGE

e

2" NPT FLANGE
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‘Performance Capabilities
Capacities to ' 80 GPM 302.8 LPM
Heads to 106 feet- 323 M

Pump Down Range

Variable with Level Switch

Solid Handling Capability

% inch dia. solids | 19.1 mm

Liquids Handled

5 Sump water or effluent

intermittent Liquid Temp.

140°F | 46.4°C

Motor

Y, 1, 2 HP

Electrical

|15, 200, 230 V 14; 200, 230, 460, 575V 3

Discharge

[ 50.8 or 76.2 mm

2 or 3 inch

A;hland, OH 44805

F.E. MyersACo., Division of McNeil Corporation
(418) 280-1144  Telex B8-7443
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