«  PERMIT
B ‘ T A - : p 50875

SEWAGE DISPOSAL SYSTEM

; o . - | A_REPAIR
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
) s DISTRICT
LLN D EX E D as”
. HOWARD COUNTY HEALTH DEPARTMENT : . DATE_ 9 -JH4 -4
BUREAU OF ENVIRONMENTAL HEALTH  DATESYST ' e Ny
mm 313-2640 . ' A EM APPROVED—;_
INSPECTOR %
Jack Eyock Septlc Service lSPERMﬂTEDTOINSTALL __ALTER X
ADDRESS 13775 Trladel hia Road Glenelg MD 21737 PHONE _ 988-9270
SUBDIVISION __Mauck Farm Estatesr LOT 7 . ‘ﬁvo 12389 Lime Kiln Road
PROPERTY OWNER : - Charles Beall '
ADDRESS - _B
AND RETURNED
SEPTIC TANK CAPACITY GALLONS
- — F13-0Y LODIYIESS= CALREr FiouTion)

NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDRO_CM

LINEAR FEET OF TRENCH REQUIRED _

REPAIR - PURPOSE' - SEPTIC TANK OVERFLOWING.
_Cal'l fqr 1nspect19n when ground is opened so sanitarian can recommend repair.

&

- _&/.fma, ES 72§y chp Féé’f’ o€ 2’ W 10€ TARER el TAXET AT 8§ MmO &0y

V4

Y/

PLANS APROVED BY %// ¢ - . _DATE 7‘-1 Y-9 J
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 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
- AUTHORIZED) - Coe .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR IN_S‘PECT_I,ONB.EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) :
NOTE: NO DRY WELL SHALI. 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 35/40 PVC OR ABS -
PERMIT VOID AFTER TWO YEARS " ' h

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
‘ LIME K/ RpAD R
SEPTIC TANK LEVEL : . | CLEANOUTS M fwe IV ST Lo dn TR
DISTRIBUTION BOX LEVEL __ 9%
DRAIN FIELD/TITLEDEPTH __ 7O fFT. TRENCH WIDTH L FT. INLET DEPTH 5 FT
: 3o €r '
' EFFECTIVE GRAVEL DEPTH é FT. TOTAL LENGTH - 5 & FT.@asFr
NUMBER OF TRENCHES L QNESIDEWALL/B@H@MAREA 370 sa.FT
e e ot e e . m 7 i 92 B i e S D T ‘_______\\*—* - ]
DRYWALL INSIDE DIAMETER __ <> FT. EFFECTIVE DEPTH BELOW INLET__——— __FT.

ABSORBENTAREA __~—_ _ SQ.FT.
REMARKS: 7 ¥ S-9S Réret [/ 4G % oo et o Reaeh 2 JIAAR (&0

O I covErR Ay CompasEED,

Sevl 25 A RED aycdccsd Sams SAa— (oAA ad) Cock) A LT ciAy
s Y5 pgerlH

DATE SYSTEM APPROVED _Z = /'~ AS INSPECTOR —J%/ ‘ag,./v/
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/s PERMIT /g Tt

SEWAGE DISPOSAL SYSTEM
MARYLAND STA %@ARTMENT OF HEALTH

HOWARD 'COU% ) _ ELLICOTT CITY i ébf
' - ' DISTRICT__ Sth ”
£ ' g L“\l) E :\"i x 3

| Clarence Queen

1S PERMITTED TO INSTALL 1{ ALTER

‘ ADDRESS 4700 Bready Road, Rockville, Md. 20853 PHONE & 7747324

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Mauck Farm Estates ROAD Lirge Kiln Road Lot 7
PROPERTY OWNER Charles M. Beall 1
. ADDRESS

SPECIFICATIONS 3 bedrpons

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT..
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TANK CAPACITY_AQLGALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHE DRY WELL - To have 100 sq. ft. effective absorbent sidewall area per
Eedﬁrmw inlet, Inlet to Be_3 fA. below original grade and maximum
depth30%-fP. Location = Dry well to b Yt. from edge of existing road
and %ﬁ'om right property line when faeing lot from Lime Kiln Road.

ITIOTE. "ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS,

NOTE: INSTAL? STAND PIPE ON SBPTIC TANK AND DRY WELL: )
(-f\fq((x/ CA Q\Qﬂml g .{/vﬂv\. ﬂ,«/a//b\MuX %LU\/(_, : o]
roven oy OB sty /] s/30/72 ! o=
PLANS APPROVED BY A = DATE_ - '3\/
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ' : ' '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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DATE SYSTEM APPROVED INSPECTOR A
ci/Ve Honp,

73
o , 3|1 i
L T
A, i Z— j y
SEPTIC TANK, Lever 0K 309 e - CLEANOUTS /20/;? Me | ‘ 1/70';3/‘/“
0 i - R .
&§ DISTRIBUTION BOX, LEVEL ’ —— o
x' TILE FIELD, DEPTH FT. TRENCH WIDTH_ FT.
: - ) — i
>\‘ ' GRAVEL DEPTH IN. TOTAL LENGTH FT.
. NUMBER OF TRENCHES TOTAL BOTTOM AREA /t, ‘
i\ SEEPAGE PITS, INSIDE DIAMETER % FT. DEPTH BELOW INLET §: i /ﬁ/“/’:{:—r ‘ \
N ABSORBENT AREA sQ. FT. | /mp Wﬁ?j] ' ' S
2 _ - ,y//‘k V- e
{\ REMARKS /7-“'}’}'3 I‘/A —fm,,, b Y —
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SEWAGE DISPOSAL TESTING
ZI MARYLAND.STATE DEPARTMENT .OF HEALTH

HOWARD COUNTY f/,floo Jants f/aoWW“3MLLICOTT cITy

/25‘0@' 51111

[~ 2% APPLICATION ::--“m

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE\ o

Dl“POSAL SYSTEM. I
Otis A, Mauck, Seymour W, Mauck, Herman E, Mauck, Berna.rd L. Mauck ST
and Linda Jones Blyton o

PROPERTY OWNER

aoonpss_Lime Kiln Rd, Fulton, Ma = N o

PROPERTY LOCATION:

SUBDIVISION Mauck Farm Estates “ LoT No. Her8 M 4

) ROAD AND DEsScRiPTION. 2 Lime Kiln Road - Macadem R
. A . )

i : ]
- OCCUPANT____. : : _ SHONE i

PERSON TO CONSTRUCT SYSTEM

" . . . ] / T . i .
' ADDRESS i d PHONE ... o ] :z g
‘ si1zE oF LoT____ 40,000 sq feet _ : __TYPE BLDG.___Dwelling I

NUMBER OF BEDROOMS !

i IF NOT SINGLE RESI‘DFNCE DESCRIBE

& SIGNATURE OF APPLICANT (Of /)/W a/bb% - ' !
1
‘4pnovso BY_M@A@—; ._L?AMDATE%JI fﬂ /775(/

' REJECTED BY FOR DATE
N N IKIND OF SYSTEM)
’ \"H\OLD PENDING FURTHER TESTS DATE
] . \ : ) ‘ '

REASO_NS FOR REJECTION OR HOLDING
\ - :

THIS 1S NOT A PERMIT
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APPLICATION = ~%

B - - NSE‘WAGE DISPOSAL{ !TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY Mjfi/«u Jants §750¢ cotdong =3 MebrELLICOTT CITY
| ' ke ?”"a"'%”—_y/ bedurrrpisTRICT__Sth

ﬂ/««”’é{ "0 /'\“ﬂ«t/-l./ /0 é’ﬁ‘f //,(,-2) ,74{_’/ _ -—(J fljﬁ-J‘Ja‘

..u,auuw//\(! L,‘_“w 7,J7 /4" 'n

4
“0S DATE__ 3712

¢ .y /&’/
Al sbicgind oo iy elores ,m.la/é M B T Mee ¥
/M,d/c s e, ,,,% ”% g dwéé A4 K Ty,

‘

S Y P o v
/& -.«./L?"‘ : ‘%«'ZM. . MJ / Y,
%WN JJ// %/‘.0%{9 /u [/ 3 : “‘f} * \ &"/ H—"s( 2 Jﬂ
) l/ s / /‘M’/&f(, A ) N o , Lo
Ke{/r/?‘ d:/“}-' 9 ' /—%//‘y “’/{"{i— YN ':T/;
AT A L g /’ LEms fmbs -
TO: THE COUNTY HEALTH OFFICER ; :
ELLICOTT CITY, MARYLAND _ , . :

i

1, HEREBY, APPLY FORé‘THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR nsconsrnucn A SEWAGE
DISPOSAL SYSTEM. . i
Otis A, Mauck s Seymour W Mauck Herman E -Mauck, Bernard L. Mauck /

&
PROPERTY OWNER and Llnda. Jones! Blyton

?
Lime Klln Rd Fulton, Md

ADDRESS PHONE

725-&’628 Y

: P
. L "
PROPERTY LOCATION: ! i . _ ‘
suaonvnsnom ‘ Mauck »Earm Estates s iovno_ Yo. ,8/ /
ROAD AND DESCRIPTION 1{» lee Kl;l_n Road Macadam L
. N s .s p

OCCUPANT _____ : - - _ OHONE

PERSON TO.CONSTRUET:SYSTEM i’ ™ ™"y ¢ WMy w07 . 7 % ' i -

ADDRESS v € <\“«V O RN j.t;": TR '\,' i R . - PHONE

P —= 0 B o Y

SIZE OF. u%;r =y 40 OOO sqx feet R T - % TYPE BLDG. Dwellmg

e . o - . T, NUMBER OF BEDROOMS
‘ ‘\] AT \. gty o ou 3 N - . L3 ‘
IF NOT SINGL RE.“SI@FNGE DESCR!BE SRR AN S, GRS W 1 Y il

Y
©

APPROVED BY“f‘J‘-'-/\ Aﬁn ,,/é//? i FOR 7/} < oo e /// Z/ DATE/AQ" Al : .'?/' " 7 Zz.

L
= wﬁo or sz*rsm

REJECTED BY______ ‘ f ____FOR - s DATE
. . . . . IKIND OF SYSTEM) [ :

HOLD PENDING FURTHER TESTS 1 _ _ DATE-

‘.\
5,

REASONS FOR REJECTION OR HOLDING_.
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ONR—1: L EMERGENCY NO. (I any) — o S f

iz

) ——

a1 2662 [Fae " STATE OF MARYLAND "DWR PERMIT NUMBER
‘DEPARTMENT OF WATER RESOURCES

— ‘,q o e ,i; 4 .-STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 /7/@373’ @V@?f’

f;"é:f;‘f”aaﬁ“ousi‘i Tpimeneo APPL'CAT'ON FOR PERMIT TO DRILL WELL . FILL IN THIS FORM COMPLETELY
DATE RECEIVED s

T3, e Bear i (CHArieS

FIRST NAME coL. 34"

oM e Luime £ L FOf o o

COL 36 » . ) . . COL. 58
S L Fultom  Md 3 .
8-13 coL - - - coL. 76
Bl 1] cowtmuen [ - DRILLER INFORMATION B3] ] © LOCATION OF WELL
12 3 (szn NO.) € 1 2 3 (sso NO) .

COUNTY . HOW@" J -
lwe Fer® 27 73, wsmes A0 M .

80 | SUBDIVISION L ;49’/1/1 J

Z . 23 ) a2 )
g@ V'NA'VC/ : 66‘?-65,‘ ) |secTion L J LOT L ; J !
FIRST NAME ‘ DRILLEH ) LAST NAME. ) 44 . ' . . . : ]
/2 { il ‘j) T % T NEAREST TOWN & b ‘T‘@ M . i I j

SIGNATURE L /{f/}/), ’é" Ij‘ﬁijjﬁ L AT 8B T A o £ / o J|——|3J—I ‘
' MILES FROM TOWN (ENTER O tF In Town)l d Mt

<
‘

B I 2 l : . WELL INFORMAT ION . 73 - _ 767778
T2 3 (sqs won e : A iBl4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - J T2 3 Gea.mog 6 ] (CIRCLE APPROPRIATE BOX)

20
227 USE FOR WATER (CIRCVLE AFPROP.RIATE BOX } s |soutn IEI whsT E]:w__l NORTHWEST E@sou'rnwzs-r
D|/ooMESTIC, HOME: (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

8 Bree O
. FARMING, AGRICULTURE, IRR_IG;\TION

NEAR WHAT | LJMF /C/L /V J

11 : NORTH SO‘U;J’:H EAST WEST 30

/ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
: . 32

8 12 ' -
|AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L S @0 _ E"“T“ EE“ST IE]E] NORTHEAST IEIESWT-"EAST,

m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

WA

i
22 . - . 1
. . DISTANCE  FROM ROAD Q@
) . E‘ MUNICIPAL WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | / - i
. . . : R APPROPRIATE BOX) 34
- . MUST HAVE STATE HEALTH DEPT. APPROVAL
L - PRIVATE WATER COMPANY ’ . DRAW A SKETCHBELOW SHOWINGLOCATION:OF WELL IN RELATION TO NEARBY TOWNS,’ k
g } l .o ’ ROADS AND STREAMS WITH NORTH IN THECDIRECTION OF THE ARROW, AND GIVE DISe
: 4/ . ’ TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE.
TEST : SKETCH. ALSO SHOW, BY MEANS OF AN **X*', THE WELL LOCATION IN THE BOX BELOW,

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N .
) 24 . ¢ . ¢ ) . b . }
APPROXIMATE DIAMETER OF WELL A (NEAREST INCH - ‘Z”"/ /M&_;é; J) L /\/ ‘ R@»

oo ME,TH_OD OF . DRILLING USED (cIRCLE APPROPRIATE METHOD) . . . ’
. BORED. (0R AUGERED) JETTED . DRIVEN - %@jf’ § ? :
30-37 Al_ ROTARY ’ . . AIR-PERCUSSION  ROTARY (HYDRAULIC ROTARY) ’ é‘ )

casL T REVERSE-ROTARY DRIVE-POINT

APPROXIMATE DEPTH OF WELL L /f@ g FEET.

OTHER (DESCRIBE) : ) . . .- : . ’ o . . ) ;7
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE aox) i

@THISWELLWILL NOYREPLACEANEXISTINGWELL : ST : -

THIS WELL wWiLL REFLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
E 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 DEEPENED (IF AVAILABLE)

®
PEJ’YJ’@/J?@-@E%

|41 - 52‘_ Tt\ k
NOT TO BE FILLEGD !AN BFY DRILLER (owr use onLY) :
APPROPRIATION : i ENGINEER REVIEW |
PERMIT NUMBER l l I ] I [ I l I l ] DISTRICT NO. D ) |
54 63 } Y e 65 BOX ) E g/@ |
A EN'S G W QiC.k Y NUMBER. : |
FORCE ED?’JR':XT&E“X"S CONDITIONS [ l l : I ;| \|>f | | "N ‘?‘ 70 ’ 0/% | 5/%
67 68 - 707172 73 74 75 76 77 7879 _ B
Bl4]| contmueo | HEALTH DEPARTMENT.,APPROVAL, - worrn L L=l bl |
3 (SEQ. NO.) 6 Howard : 33132 50751 52 53 54 55 {
.'41 B (ETlf.EEE“fffIH N //2;?" NAME - v LCOUNTY NO. iﬁilo.nne P-«jf/l/l,a;—liﬂa]f]/—tl |
| e bEBLIE L& gy, | G :
8 T
‘ : a3 - p*lwer F, ﬁigé"“})lr@@tor WELL neAD (FEET) 558 67 68 | 0/0 __lss0 —
‘ Bl 5 l SPECIAL CONDITION USE ONLY . - 2 . B
T 2 5 (e oy eHlllIHLIIIHIIIIIIIIIHIIIH[IIIIIIIIllllllllllllfllll. Y
- - . . 63

SR S o . HEALTH - ' :







WR-W-4 9/71

EN . SEQUENCE NO.

1 /6 2 34 (DWR USE ONLY)
‘ Eov:? '_ 8"
TOBE PUNCHED

(THIS NUMBERTIS

IN cm.sua -8 ON ALL CARDS)=
a £ T

, . A\
STATE OF MARY,.LAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFF.ICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wiITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS :FORM CGMPLETEEY

=

COUNTY 7 &7 &7 7
NUMBER

LAST NAME

/‘%’
Ll AHE

STREET OR RFD

KL M

RD

POST OFFICE

(D_Q;Eugs'cgnlts?’ ™ \A/l . ; - DEPTH OF WELL - PERMIT NO.FROM **PERMIT TODRILL WELL""
if},; E L D%{v’E{L {FQMP{:,TZ\% 1 L /j’@ . ] lﬁj@T_ ]7]31 - LE 1]‘/19!@
i / - T 22 (TO NEAREST FOOT) 26 - ) 28 29 3031 32 33 34 35 36 37
- 8_1"‘_; I I [ [ I Izo] ’ - DRILLERS IDENTIFICATION NO. L 2 7@ J
OWNER_ Eﬂ‘ ‘4 L C /yld @ L E \S

FIRST NAME

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND I|F WATER BEARING

NO

'WELL HASBEEN GROUTED
(CIRCLE APPROPRIATE BOX)

@

FEET

43 3a.
TYPE OF GROUTING MATERIAL (CIRCLE BOX )"

¢ DESCRIPTION vaaEAeréAF
SE TIONAL SHEETS
Y IF NECESSARY '15 FROM T0 BEARING

>0

Fhoca S ok

/5D

o
Moo [Todl,

BENTONITE CLAY

CEMENT

a5 46 ,
NO. OF:.BQGS_L . .
GALLONS OF WATER 1/6@

DEPTH OF GROUT SEAL (ro neAREST FooOT)
(2,
52 54

(ENTER O IF FROM SURFACE) e

TO

3

1 2

3 (sEQ. NO.} [

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) l é’ l
T I e A L «8 P
PUMPING RATE 2 0
(GALLONS PER MINUTE TO NEAREST GaLLon) |___ L& |
¥ 15
™M o o Sl
ETHOD USED T -
MEASURE PUMPING RATE /1 t

WATER LEVEL: (D|§'TANFE FROM LAND SURFACE)

CASING ¢
TYPES CASING RECORD
N INSERT Es Ijl
APPROPRIATE v STEeC - “
- cODE™ .
' BELOW & \ o+
{/ i‘ﬂ LASTIC/ OTHER

BEFORE ‘ . INEAREST
PUMPJNG l17 =2 0 ' Foor)
WHEN (NEAREST
PUMPING sz 4 ‘@ @ J oT

TYPE OF PUMPED USED-(ciRcE APPROPRIATE BOX)

(FOR PUMPING TEST)
EAIR PISTON -
27

TURBINE

{)ZINL\L DIA’METER TOTAL DEPTH

OTHER
(DESCRIBE

27
CENTRIFUGAL ROTARY

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED -

(2]
=]
7]

TEST WELL &ONVERTED TO PRODUCTION WELL
y .

MAIN 27 - 27 BELOW)
CASING T{OP\MAIN)CASING OF MAIN: CASING
TYPE (N A/R'EST INCH) (NEARESj FoOoT) JET SUBMERSIBLE
\g. ; . Z . a 27
, B L 70 :
60 61 64 70 ) . N
E OTHER CASING tF useo) ) P ' ( 'ﬂ% TER Y
c DIAMETER DEPTH (FEET) R O U T e e
H (iNCH) FROM 0 ROXE= ABOVE: A, C, J, P, R, 5, T, 59
c .
A (S J L N I I _ - vES NO
S B i DRILLER WILL INSTALL PUMP
lN {(CIRCLE APPROPRIATE BOX)
G L | L 11 y | caPaciTy:
— GALLONS PER.MINUTE .
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) . | _J
3R SEenTHoLE 31 35
’ INSERT |S|T |B|R H|[O
. PUMP HORSE POWER L |
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CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
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