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PERMIT -

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTEﬁND MENTAL HYGIENE

INDEX

AT19893~

DISTRICT _ 5th

HOWARD COUNTY HEALTH DEPARTMENT DATE Y(T
E H
BURERGOF Ex% NTAL3 153“3240 , DATE SYSTEM APPROVED 9’/ G+
%3 A/ Z0 ' —Y f,é,//v
South Carroll Backhoe, Inc. , S PERMITTED TO INSTALL X ALTER

ADDRESs 4410 Salem Bottom Road, Westminster, ﬁéryland 21157 PHONE 410-875-4197

sueDIvision_Hallowell Property or__1 ROAD 7149 Deer Valley Road . -
PROPERTY OWNER Mike and Paula Diamond
ADDRESS

**%* MANHOLE CLEANOUT REQUIRED IF COVER OVER

BUILDING PERMTTSYENED 7257+
NUMBEROFBEDROOMS __4 AND RETURNE
= D -\
210 SQUARE FEET PER BEDROOM 11413703 600145103 -Jervenod Ak -t

LINEAR FEET OF TRENCH REQUIRED __210

SEPTIC TANK CAPACITY 1250 GALLONS

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 290 feet down the right lot line and 140 feet off
this same lot line as seen when facing the lot from Deer Valley Road. Run _—
trenches on contour in-both-diseectéens. tOUXMEIS +Me (&6 1Ot ire . (QZS )

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout an
cap to grade or above on septic tank.

ok ¥m uji a7

PLANS APROVEDBY ___Donna K. Soe ‘ pate 04/10/97

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ..

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPE/CTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
FLDG. FERMIT SIGNED o

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -,
\ AN &IuRNE.Q /F

PERMIT VOID AFTER TWO YEARS ' L W /&) 5 //
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. s

} -3
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA% ON THIS PERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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e er vadley Roflg— Common Drve

SEPTIC TANK LEVEL . — (260 QO! CLEANOUTS_ NG on 5 L,
DISTRIBUTION BOX LEVEL __OK
DRAIN FIELD/TITLEDEPTH ___ & FT. TRENCHWIDTH & FT. INLETDEPTH & FT.
. EFFECTIVEGRAVELDEPTH__ - FT. TOTALLENGTH 2% 7O gr. —% 210
NUMBER OF TRENCHES _~2 GNE SIDE ortomarea_ 340 sa FrT.
DRYWALL INSIDE DIAMETER ___~—— _FT. EFFECTIVE DEPTH BELOW INLET____—— FT.
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REMARKS: Xf 5[5?7 Needs  house. conneChion, OK 1O COUR¢ “ﬁj@%
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~the plat of Octeber 18, 1973, the apparent

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 17. 1994

Mr Pater Gordon
7122 Deer Valley Road
Highland, MD 20777

septic Field Sire Inspection
Richard Hallowell Property
ot 1 (Parcel 278)

beer Vallev Read '

2]
=
’

Dear Mr. Gordom.

On October 4, 1994. 2z septic field site inspection wasz performed at the
ahove reterenced propertyv to determine the reed for additicnal ps-r(*ﬂxat'on tests.
These tests cculd have been required to confirm septic system desigd criteria
given the limited amount of intormaticn available from the percclation test

in
1973.

Based on in-the-field confirmation of the test hole locations as drawn on
similarity of scils. and the
“lar, terrain. this nttice has determined that the existing inforration
i suificient %o establizh zeptic svstem desizm.

relatively f

If vou have any other cuesticns. please cail me =z

Verv Truly Yours

Mark Rifkin
Sanitarian.
Water & JPWQPGUP Proeram

MR

Water and Sewerage, Permits (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323



e APPLICATION  +22

'”;LI;: ‘ -SEWAGE DISPOSAL TESTING i - P

EEAE - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT__Sth
DATE_10/25/73

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
" DISPOSAL SYSTEM .

PROPERTY OWNER wevbl ﬁ/& Feuln WMM&/

.. 7131 Mink Holillow. Rd, nghland Md 2862988

e ADDRESS PHONE

' PROPERTY LOCATION: 5th District L
" SUBDIVISION ’ ___LoT No._Pareel 1. S

At the end of,, and south of Deer, Va?,ley Rd =" the,

/714/@ L2

 OCCUPANT___— , SHONE

ROAb' AND DESCRIPTION
e ‘horse ring being Parcel 1.

PERSON TO coNsTRueT sysTEm - - JackiFyock . N
| 2 f ; o T
. e :.{ . 0 ) - Gl
o ADDRESS - : - o PHONE
. SIZE OF Lot ’Pr L / 5 WA "/ q HC Yﬁ-s’ : TYPE BLOG. 3 or 4 bedrooms

NUMBER OF BRDROOMS

. P CLEE
ll-' NOT SINGLE RESlDFNCE DESCRIBE G, 7 E"M“ b’bi

SIGNATURE OF A.PPLICANT < (N CDAMC) \A

Richard Hallowell | L \"'

 APPROVED BY . __FOR DATE
: . ) IXIND OF SYSTEM)
" REJECTED BY v FOR DATE
- IKIND OF SsYysTEM)
HOLD PENDING FURTHER TESTS DATE

oty !.)G PERMIT SIGNER

oy 2
=N 11/7; é: . i :

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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Jr . . 4 6] -

G /23 m .
430 A" SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —__s54n
ENVIRONMENTAL HEALTH SERVICES - , 3
| DATE __10/25/73
P.O. BOX 476, ELLICOTT CITY, MARYLAND 210483. }

TELEPHONK: 465-5000, EXT. 336 z
o 4 AW — / o
S z 7 ? y - ;ooa;:/

ﬁaa o ,4144Z«L/a*:25
,,(,4( 4" /J’
. [‘/M t a8 ?f
TO: ECOUNTY HEALTH OFFIC 4, 7
: ELLICOTT CITY, MARYLAND : )
1, HEREBY A"LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) AISEWAGE
DISPOGAL 'Y"l"l“

&740.44/

ﬂﬂjﬂ/w Mm//w&,

¢WW

Richard M. Hallowell - . | y
7131 Mink Hollow Road, Highland, Md. . 286-2988 /
ADDRE;S - . PHONE .

PROPERTY OWNER

"PROPERTY LOCATION:

SUBDIVISION _ . _ " LOT NO. Parcel I

ROAD AND-: DISCRIPTION

at the end of and south of Deer Valley Road - the horse ring.

belng parcel l

i 5 lh9 acres : v 4
SIZE OF LOT : A TYPE BLDG. 3' or 4 bedrooms
: NMUMBER OF PEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE W

THE SYSTEM INSTALLED UNDER THIS AH’LICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Richard Hallowell

/APPROVED BY m@ FOR _%.w-/// i hATE 4@/72

IND OF SYSTEM)

REJECTED BY FOR

DATt”"

(XIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING @ﬁ&d— 2o 2 M—

%A Jéwwﬁa‘_ﬂg
THIS IS NOT A PERMIT




f 3 S
. kL )
13 o oy
[ Col , .
. .- ‘ AN .
: : . '
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

9

ST - 1" pROP

. .

. LI Y

3 . a L

coe ‘ ‘e
. : -
o, »
-
s

/igr"m

gﬁum }

1 . S lenewew

|aYoOP

8

P —

Y 0 TTSTOP,

L4
-

2 ;J" NO.

1

N

937

[N

B4

s

[ s

A

)

REMARKS

TYPK OF SOIL




R —

Deen VALLry Roas

. ‘zcchu;t 50 %% \N- » .
Al 0 -; 5(9(99
Grd' NASRL T /P‘H e 226 '“SE
\O.8G " :

376'58f_, o |
" 3 ) S lig S gge,
'\"FSO'E” . . A . e 9\3‘5 s‘,

BAAD AcRES

| !
i {
! O]
: LI S RIBe. : N ’ -9
4 ’ T ‘ ' i "

. ‘ v *GW ké’L 22"

S ST PLAT oF Suszvt—:»« |
Note: Ta ok shown Hereon comphes with fne = S F—D\C -\/\RD M HL\LLOWE\.
. IOt UM ownc_rah\p ond \ot area as rcqu\rcd - . » ,

F’\?TH FLecTion DisT- HOWAR»
by he '\'\a\')\o nat Dtale Flealiy Dcpcn-*mcvﬂ
i App‘rovcc\. ?f\vp*: \/J.c\‘cv-kl\-\br\\laﬁc 3ewer

e RN -—\\GH\.AND, \F/\AR\'\.AND

‘.

B ‘ }—‘lowe\rd Cou by ;\,.ef’_\?“,_o;,_,““f< ~

. _ ®:D;\id\bs»{)é(ca“c\ho“ *cs&-‘-\wéle )




100'R.

e wep —C o’

s

3
>

63»2.22

o

O

\

=d Septic System Man

*- fal ---.‘.“ AL
;;:{d-u unty Health Deoadmest

/

’_ . '*‘ 5M

r’K\VATe EWE E
 DI9POSAL AKE:M‘

500"

49.00°

Z2.00"

2600

30.00°

7150 |

“8

/LAN

SCALE: 1°=1200'

gENERAL NOTES

SEPTIC WNT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
No. Al

PROPOSED 1500 GALLON sep’ns
A. FIRST FLOOR ELEVATION:

B. BASEMENT ELEVATION 467. 9

C. INVERT OF SEPTIC SYSTEM AT Housz 470 .90

D. INVERT IN AT SEPTIC TANK: 4¢A4.G

£. INVERT OUT AT SEPTIC TANK: %q

. PROPOSED GRADE OVER SEPTIC TANK: 41@ 00

G. INVERT AT DISTRIBUTION BOX: 4L7.00

H EXISTING GROUND OVER DISTRIBUTION BOX: 47V.Q0

LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
[SSUANCE.

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNI
ANY CONSTRUCTION.

THERE S NO BASEMENT SERVICE TO SEPTIC SYSTEM.

'. HO. Co. WEWL NO. H0-94-0248 .

PROFILE



EMERGENCY/TEMP NO. IF ANY

Wl JESSUP. & unm‘m L

SEQUENCE NO.
(DP USE ONLY)

15333

Bi1

(THIS NUMBER IS TO B8E PUNCHED
IN CGLS *3-6 ON ALL CARDS) )

: STATE OF MARYLAND -
T S APPLICATION FOR PERMIT TO DRILL WELL
please prmt or type :

_ STATE PERMIT NUMBER

C fill in this form completely °

Date Recelved (APA)

OWNER INFORMATION
QLWWMWWIIIIthMMLMIl]
-LDUWIKBBRIEMIEMIIIII

{elsl

57 ' 70 State 72 7> 16
.DRILLER INFORMATION MSD/MGD/MWD

Joseph L. Ay e

" MILES FROM TOWN (enter O it in town) Eal | I IMI ! l

LOCATION OF WELL

Vel RO TTTTI1T]

%@%%LML&MLLWMMM[IIIII
Lot .

SECTIONEH:]
¥l le I/\l/)l/ulOI ] [ IllllLll]

52 NEAREST T

77 78 °

Driller's Name /' 77 License No. 80

JSosep K k. Uiﬂwua el PDrrtl,pe

Firm Name '

52 Ri0ce £O. m Ariey 2477/

1

. Address
W ¥« Peepre / a’z / / 31/ 7¢
Signature 4 i Date
WELL INFORMATION

18{2
I AeerOX PUMPING RATE (GAL. PER MIN.) r‘....

AVERAGE DAILY QUANTITY NEEDED .

(GAL. PER DAY) Ifblal I [ Iml

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@o ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
J 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, .OéSERVATION MONITORING (MAY REQUIRE
APPRQPRIATION PERMIT)

(]
v

B|4[
2

76

U 0-

DIRECTION OF WELL FROM T NEAR WHA %
TOWN (CIRCLE BOX) ROAD
. NORTH |
ON WHICH SIDE OF ROAD ] :
(CIRCLE APPROPRIATE BOX) E‘] .EEI"Lsr
«BRDI | ﬁ%

DISTANCE FROM ROAD

ENTER FT OR MI

38 39'

TAX MAP: BLK: PARCEL

éOérgTY NAME E

NOT TO BE FILLED INBY DRILLER
"HEALTH DEPARTMENT APPROVAL

.4/90??

. COUNTY NO.

" STATE .
SIGNATURE

DATE IS¢

. INSERT §

A
43 48 GO SIGNATURE

ngg“[!fl?l?]ololol " EAST {=»
- 50 ! 55

'APPROXIMATE-;EPTH OF WELL n. il

BN ¥4
= NEAREST
INCH

APPROXIMATE-BIAMETER OF WELL

SMETHOD OF DRILLING (circle one).
JETTED

EORED oré‘\ggered) _
37’ IR-ROTary) -~ AIR-PERcussion

CABLE RE Verse-RQOTary

- Jetted & DRIVEN
'ROTARY (Hydraulic Rotary)
DRive-PQINT’

other

REPLACEMENT OR DEEPENED WELLS -
v " (CIRCLE APPROPRIATE BOX). .
THIS WELL WILL NOT REPLACE AN EXISTING WELL

v ] 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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
FPavarB® [ TTTTTTTTLL [ )=

39

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

APPROP. PERMIT NUMBER | ] [ | la]alr} | |m]

FORCE EK] NTTN-S PERMIT No.

-10

VN_

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN'X

. SOURCES OF DRILLING WATER
1. We A P .
2. L WofEN
3. ) .

WRITE THE BOX NUMBER
FROM THE MAP HERE

LI N T2 '/?
, ,4;, 6 X~

45Xy

m

-

Z

‘DRAW A SKETCH BELOW SHOWING LOCATION OF (NELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70 71 72 73 74 75 76, 77 18 78
SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULb USE SEPARATE SHEET.IF NEEDED =

COUNTY




Ky

cl1] SEQUENGE NO. STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
! . 5971 (DE®Y USE ONLY) . . WELL COMPLETION REPORT 45 DAYS AF_TER‘. WELL IS COMPLETED. .
. FILL IN THIS FORM COMPLETELY COUNTY
m%fg’“g%gfm‘f gERPS’S";CHED ' PLEASE PRINT OR TYPE - | NUMBER /4 / ?ﬂ ?7
ST/CO )SE‘EPLY’ . 5 ' S . C - PERMIT NO. ;
DATE Rggeive DATE WELL COMPLETED ‘ ’ Depth of Well : . FROM "PERMIT TO DRILL WELL"
CITTTT) EAdErRST ST [ = HOERIA-IZk
8 13 15 P 20 . (TO NEAREST FOOT) . - 28 29 30 31 X 33 34 I 36 37
OWNER : ' ;
STREET OR RFP

ECTION. Lot/ .

SUBDIVISION /7 4
WELL LOG . . i i' GROUTING RECORD no C 3
Not required for driven wells = - WELL HAS BEEN GROUTED @ :
" STATE THE KIND OF FORMATIONS | - (Circle Appropriate Box) : N PUMPIG TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF/GROLTING MATERIAL 3
-~ THI ND IF WATER BEARIN ; :
|reoomciess s wiesseme | ceyerCIM])  sewronre cuv [BIE] | HURS PUMPED st run.
additional sheets if needed Dot 4% “PUMPING RATE (gal. per min. -....
dditional sheets i needed) [FROM | TO | beam | no, oF pags_ /& No, N0, 0F POUNDS __/6 éﬂ to nearest gal) -
‘ 1 GALLONS OF WATER : -
5 /7/1)0 = o |¢s7 DEPTH OF GROUT SEAL (to nearest foot)_ MEIQSEEUESSPT,SG RATE . BU cfe + y

)

S S R ; f,;,m|ﬁ'f ] . | '| l ft. .06 | |n. © WATER LEVEL (distance from land surface) .
S DO I I o A2nER
d\s__ g (enter O |f from surface) ) BEFORE PUMPNG

]y .

M,

6 /?/4? /yl C /‘? AP casmg CASING RECORD ST
c K pes WHEN PUMPING —
/? = msert :
1 e aopropnate STEEL CONCRETE TYPE OF PUMP USED (for test)
below : @ air - El piston . turbme
PLASTIC OTHER 2 27
: other

MAIN Nominal diameter Total depth cent I rotar o describe

CASING top (main) casing of main casing rlfuga @ y. . @ ::)elow) _

TYP (nearest inch)  (nearest foot) . . AP -

jet submersible
7 > )
sH g7 1] Rl emersme
1 . .

E OTHER CASING (if usercij)(f )
c diameter depth (feet
H inch fr_om ) - to . W . . )
ﬁ . ' L , | DRILLER WILL INSTALL PUMP i YES
? .1 (CIRCLE) (YES orNO)
N . IF DRILLER INSTALLS PUMP, THIS SECTION
G L L )L — MUST BE COMPLETED FOR ALL WELLS
. screen type SCREEN-RECORD EXCEPT HOME USE

TYPE OF PUMP INSTALLED -

7o X BT BR N

STEEL BRASS - OPEN IN BOX - SEE ABOVE:

) .GALLONS PER MlNUTE '
\ below / . {to nearest gallon) 31 3

PLASTIC OTHER

= = pump rorsepower. | ] [ [ | ]
INSHARD ROCK AREAS, IDENTIFY SPECIFICALLY == Voo ' PUMP COLUMN LENGTH : -...
WHERE SATURATED FRACTURES WERE OBSERVED. |".- — -.* + - DEPTH (redrest ft) " (nearest-ft) - -

. , — 71T I!Z[é KT 1 ][ eesge e e
WELL HYQROFRACTURED_ @

8 9 Ve
GIRCLE APPROPRIATE LETTER

N
0

- . LAND SURFACE U 4
|W l ] |30 l;l | l Iae] E] belowj,, (nearest . .
A A WELL WAS ABANDONED AND SEALED

i foot)
‘ ) ) % 51 .
, HEEEEEREER LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED B 3w ©om *1 A sHow PERMANENT STRUCTURE SUCH AS

ZmMmMIDO®W -IO>mM
L]
==

'E ELECTRIC LOG OBTAINED . SOTSIZE 12 3. . - _ BUILDING, SEPTIC TANKS, AND/OR
5 TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST K o\ O ATE NOT LESS
P weLL OF SCREEN INCH)
1 {HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" . f"°"‘ to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 - . L .l
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- B - X g . L e : .
SENTED HEREIN IS ACCURATE AND COMPLETE 1O THE BesT OoF | IF- WELL DRILLED WAS . . ) , -
MY KNOWLEDGE. FLOWING WELL INSERT .© . ., [:] o . R E yy 1/0"
— FINBOX 68 e . v
DRILLERS IDENT NO. ﬁ SR "DE USE ONLY —= o 1 T e
_ Y. (NOT TOBE FILLED IN BY DRILLER; S o SR A
DRILLERS’SIGNAPURE T “(EROS) wa. . 41)
| (MUST MATCH SIGNATURE ON APPUCATION) . L S a1 T8 A ]
| L
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE . LOG " . OTHERDATA AR - :
responsible for sitework if different from permittee). | CASING INDICATOR » : . R IH6 12

COUNTY
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