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15 Pump: E\lof installed
Manufacturer's name

Q(U tf‘a <Att[é’fm 5 hew (x);)(c

N 1.
IA 3'1Y "2 >4At[( (use a secon Mej-(«l

16 Remarks: elevation

Topography:
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Model number HP Volts
Length of drop pipe ft. capacity — g.m.p.
Type:
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