s PERMIT

(75 P33 20FZ/7
] 7/; o o . SEWAGE DISPOSAL SYSTEM p 49496
: - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
- DISTRICT __ Sth
O5-U(1% | ——
HOWARD COUNTY HEALTH DEPARTMENT DATE L

e s siseio  INDEXED  owresvoremarenove_€/,/54
| INSPECTOR__AL/m = -

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

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 pHONE 875-4197

sueDIvISIoN __Hedgerow ‘ Lot___ 17 ___ROAD _13651 Gilbride~ Lane
PROPERTY OWNER , Eldon & Frances Zeigler
ADDRESS
SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS __ 5 I g%
180 SQUARE FEET PER BEDROOM Q{D 3 WE’S

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth O feet below original grade. Lifective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION — Start the first trench 210 feet from the left (3627) lot line and .120 feet from

‘ the rear (612') lot line, as seen when facing the property from the end of the
. Tight-of-way easement. Run trenches on contour away from driveway.

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

cap to grade or above on septic tank.Cgk/}ﬁﬁ ?/?/7¢

PLANS APROVED BY C. Williams /Mark Rifkin ' REVISED _pate 10 / 21/93

COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT ] RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

v 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 INSPECTION 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 /

NOTE: ALL PIPE FROM HOUSE TO'SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Stw PE’\ AT
- U@

PERMIT VOID AFTER TWO YEARS ‘ ANE RETURNED ;?3 (2

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IR ON RETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. j?j'f/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : _ﬁq it 5

*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
§ilbride Lanes

SEPTIC TANK LEVEL __OK - 500 304 CLEANOUTS _pne J/n h'm’,; one on St , ok
DISTRIBUTION BOX LEVEL ___OK b"(f U/ [e IS in
DRAIN FIELD/TITLEDEPTH 9 FT. TRENCHWIDTH 3 FT. INLETDEPTH___ \2 __FT.
5% @1 =3p5 Inear + +a15 Hench
. EFFECTIVEGRAVELDEPTH___ 2. FT. ToTALLENGTHB 708 e =305 ce
NUMBER OF TRENCHES __ <2 st /BOTTOM AREA 9/5 sa.r. 3025'
'DRYWALL INSIDE DIAMETER __FT. 'EFFECTIVE DEPTH BELOW INLET BT g1S

ABSORBENT AREA - ——="" sq. FT.
REMARKS: '7/2@!@4 AM-_ OK 4o __cover hovse +0 s.t- DKS
7/2G]qe p.M. ok do cover st clib. ., 1St Zrepeks - DKS

v/1]94 Ok 4o couer cill ciork ,ﬂlma/ Al

~

-Z,/J /Qé/ Neo &Upf A |
DATE SYSTEM APPROVED __8 [ (94 INSPECTOR #WJ'LW W/ VISP




: APPLICATlor% . HOWARD COUNTY *
R PERMIT APPLICATIO e
yia @‘ .~ 'DEPARTMENT OF INSPECTIONS, LICENSES PERMIT

11" 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDINGADDFIESS(HOUSENO STREET TOWN ORAREA) A g ‘TG ; é/SEDlMENTOONTROL OYES ONO _ o

13651 GILBRIDE LANE
cL ARKSV Iug ﬁ B Py x ng ) DESC;“P'HON OF WORK AUTHORIZED
' LOTNO _ PARCELNO SEC AREA_,A BLOCKl‘éQ i L!BER'
(Sl Bl I Il i 7 e
SUBDIVISION - ZONE } NEMAP ELEC ST,
. BRDGEROW .~ . ¢ - \W &g;% 5«4’,\_
OWNER NAME AND ADDRESS . s :

- ~T
p /"7 if"’?!, -

"ELDON & maxcss zsmmt ""’”/51 P8 17
iz

GOWHBIA. HD /;/,c/ “M’&/ﬂﬁ

| . _ L ez gE
'OCCUPANT’SNAMEANDADDRESS K . A PHONENO.‘, I T 0
- ARCHITECTOR ENGINEERSNAMEAND ADDRESS - — ~~_ PHONE NO.’iI - g - _
| zm "BANDY e 73@~8852 — ;ogNDAW '
8T JUMPING ﬁmx ﬁm LT R P
- _FLLICOTT CITY, MD - - =~ s - AR
| "OONTRAC’TOR'SNAMEANDADDRESS Tl - PHoNENo;\ . N O
| - JOnKR XGDQK@GQ %ﬁ!hﬂ%ﬁ, mc ?36‘-@018‘ SN O S 3 3
58 \ F " Thave carehully sxamined and read tHis application and know the sama 15 trie
l\ | a5 M&E _m: \ W‘U?, i B By e
U ! : = -y Laws of Maryland wil be. comiplled with, ar specified or not; and: | wil Aotify the .
: V,EXISTING USE r; - T PROPOSEDUSE VDepmemotlmedfgm,aMPeﬂ?“mM hom:nadvanoewljﬁeltlllmmadyfor._
. 5 : : nsealleg ¥ elsowhere 3 coveredup ::.
VUCENSE NUMBER ’béémn#ée i ‘[A’ﬁr
N :FOR OFFICE USF OMLY i%‘:’ NN
D T ) ’ ' Y ' RN T FORCTON e
v msmcrm FEETFROMRM‘LINETQFHONTBUILDINGLINE — _ZQNlNG[pLANNlNG’ \, o
" SIDEYAR e T s
(DISTANCEINFEETFROMSIDEBLDG LINETOSIDEPROPER‘I‘YLINE) e e -
. 70 SIDE BULDINGLINE - ___ S S "SED'MENT’GRAD'NG?{
g k‘vDISTANCE INFEET REARYP REQUIFIINGSET b - BUILDING OFFICIAL%«X R ’ N
BACK_ . . (oonNEa LOT ONLY) e e A
% : . wmsaasewea ﬁ Ll
CA 4 TIOM
Fo—beeeorrsttetron-brtore-mrpormtphreatc-has-bernrssoed—
and chisplayed on the job s o violahionof the lavy.

Use tnd occupancy pormit must be applied lor vo weeks
belore thvnt be issued

APPROVED

'|uéba‘rmf‘Pﬂse;}.s‘uq?ft#?cgnggmp _con wusnsvsn nsoumen.
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GENERAL NOTES
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Proposed Contour
Spot Elevations
Drainaoe Flow CLARK e FINEFROCK & SACKETT INC.
Exioting Trees fo be ENGINEERS ¢« PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA. MD. 21045 e (301) 381-7200 — BALTO. e (301) 621-8100 — WASH.
) DESIGNED SITE DEVELOPMENT FPLAN SCALE
" ’
SME HEDGEROW =50
DRAWN LoTr 17 DRAWING
Ul=2al PLAT REFERENCE: #8535 [t/
CHECKED TAX MAP#TO ? 24 PASCELS: 50,59,60,870 ZONED:M5|JO8 NO.
Sth ELECTION DIsTRICT o
2 |Revised New Seplic Area as per Ho.Q Mealt Comm 10-18-93 JME HOWARD COUNTY, MARYLAND ?f_’go
~ DATE Fom McDonovah &uilders, Inc. ILE NO.
{ Rotate hse reqrd , redesiqn geptic conn. | 10+ - 93 47885 Dorsey Hall D/."i\)f¢, = /(7
NO. REVISION DATE 9-21-93 Ellicott City, Maryland Z1O4Z OB-16L8 X |




HOLD PENDING FURTHER TESTS

- REASONS FOR REJECTION OR HOLDING

PERCOLATION TESTING =~ A4 TY9L

i//}&

_ P
HOWA| RTMENT
~ HOWARD COUNTY HEALTH DEPA DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . , . o DATE 5/53

) TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER_:MLMZM&M ~z\> &’

prone___ 250 - 0770

ADDRESS - : ' ' __PHONE
PROPERTY LOCATION: . : :
SUBDIVISION . WM ' worno._ 21
' '

ROAD AND DESCRIPTION

3L0G. PERMT: :;gﬁﬁn

TAX MAP %Anwww : WA

1# 5T507 — S0

SIZE OF LOT Z i &ﬂ/ 746/ - TYPE BLDG. 5%” D4

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION !S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING dF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. :
. ’ (SIGNATURE OF APPLICANT)

" APPROVEDBY : C&)J\%—\ . FOR ‘54‘94‘-(_1.40 5\/'57.75} DATE [e/ Zﬂ/é 3

DISAPPROVED BY . . i FOR___ - . — DATE

PERCOLATIONTESTPLAT/PRELIMINARY#LAT;TIfLEOR D4 SE~NT #9A_ SlEuiTUAL ' DATE /0/ Z/f} ( (ffS ’)

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORLD. # ___ - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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en

- FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

: o : ‘ _ #n PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
‘BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 = |

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT. (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 404/4’/5 SHEGE T

avoress _ L SEL 3 LIESTr mEdrr/ CAvE SHONE g9 - L23d / \
CLRRES UL E , FrALycd EZT v : : TN

PROSPECTIVE BUYER

ADDRESS : . R L 'PHONE
PROPERTY LOCATION:

SUBDIVISION : 75‘4/ 2743 V . ~ LoTho. ‘ / (2 //M /

ROAD AND DESCRIPTION Wf 55 OF MIGHLALD., LoAp ~ "/_Vazr}/ O THIADELS AR ALOAH

Zo,59
TAX MAP MPARCEL —32 Q 4 . .
SIZE OF LOT #. 0 44 . - - TYPE BLOG. JFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

"THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

UMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS L

F APPLICANT)
APPROVED BY i R FOR : . o oaTe
REJECTED BY : . FOR o e

HOLD PENDING FURTHER TESTS

C &
REASONS FOR REJECTION OR
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. Ellicott City, Maryland 21042

‘.CW:J'P g

- HOWARD COUNTY HEALTH DEPARTMENT

N

Joyce M. Boyd, M.D., County Health Officer

August 12, 1993 -
Reply to:

John McDonough Builders
4785 Dorsey Hall Drive., Suite 117

RE: Percolation Retest Application
Number: A49496 . , ' :
Hedgerow Subdivision - Lot 17~

' : Gilbridge Lane ’ :

Dear Mr. McDonough:

Percoiation testing conducted August il, 1993 on the above_ referenced

property indicated satisfactory soil conditions.

Approval .is contingent upon submission by a registered engineer of a plan
showing certified locations and elevations of all excavated test holes, the

proposed adjustment to the recorded sewage disposal easement, and a suitable
house and well site. : o .

‘This plan should be submitted within sixty ' (60) days to allow field
verification if necessary.. ) ’ ' '

If _‘you' have any quesf»ions regarding this matter, please feel free to
contact me at the above address or by calling 313-2640.

Very truly yours,

O * QCraig Williams, Program Director
: ]6 ' - Water and Sewerage Program -

'[O‘LO /

- Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642

Technical Services 313-2644  Director 313-2645 TDD 313-2323
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GENERAL NOTES

1) Reference Flat Number
2D Lenath of Trench to be deterrmined at +ime of

Fermit Issvance

3) Tepooraphy taken from plans provided by
McConovah Builders

1) The new pere bole focations were /ocoted ,by CLARK -
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VICINITY MAP
SCALE: "= 200"

SFPEC/IAL NOTE

The /ot epown Pereorn compolice with the mjnimun Owrner 2k,
wWidth and ot area ae required by the Marylond State Dept of
the EnvironmentC//A7His oymbol dewignofes o private sewage ‘
eaeemert 0/) at Jeaet /18900 4. At as requsred by Md.

Stote Dept a}/’ the Enviroment for individual sewage disposal.
Improvements af qny nature in #his area aore reetricted wntil

public eewage ;o ovars/oble and servicin any ree/dential etrwcture
condlructzd on thie bus/ding oile. Thie eaeement ohball become

null and vo,d wpon conrection to public eewage oyetemn. All
percojation teet holee shown hrreon have been field locoted
b/)}/ Clark: /—’/rnﬁ—acK € Qackett, Inc. ©on ©°28-98 ond’!otownr

1hws 0

\\
~ \3 -
<

G)’Q\\,
~ "
L. ~ -

~

APPROVED :For ON6ITE WATER AND PRIVATE SEWERAGE
SYBTEMS. HOWARD COLINTY HEALTH DEPARTMENT:

D — P~ S0 X(-F2
co/d/v}'y //E))Ln/ OFFICER //(CO ) DATE
|z — 4

CLARK e FINEFROCK & SACKETT, INC.

LEGEND
Contowr Interval/
Exriotin Contour
Prepesed Contour
Spot Elevations
Dr—a/f)agé’ Flow -

Exiotme Trees to be =maned ij ENGINEERS ¢ PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA MD 21045 o (301 381-7200 — BALTO e (301 621-8100 — WASH
DESIGNED PERC CERTIFICATION FPLAN SCALE
”_ ’
SrE HE DGEROW /"= 5o
DRAWN Lor 17 DRAWING
Mer PLAT REFERENCE: #8525 lef ]
CHECKED TAX MAP#EB P B4 PARCELS: B0O,59,60,8% ZONED- M| JOB NO
Sth ELECTION DissTRICT
JIME HOWARD COUNTY, MARYLAND D5 -1L8
DATE Fom : MecDonowash Suilders, Inc. FILE NO
' 4785 Porsey Hall Drive, #1177
Revise Area of ‘New Septic Esmt as per Ho.Co. Heolth 10-18-93 9-21-93 Ellicott City, Maryland Z104Z OB /L8 X




. J A 4 - THIS REPORT MUST BE SUBMITTED WITHIN
. 8 A
cl1l e 19283 | sequenceno STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED W

L L - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY A
| (THIS NURBER IS TO BE PUNCHED :
1IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ~;£ ,.,f/ [t [ }
‘I ST/CO USE ONLY .. . o ) PERMIT NO.

DATE Received DATE WELL COMPUETED' ) ) Depth of Well B i FROM “PERMIT TO DRILL WELL”
AL LT Adsly Aol | = .v_wjgmﬂ%ﬁﬁﬂﬂﬂﬂ
N - R B 7. - 7 ° 2 (TG NEAREST FOOT) ~. T 28 %0 30 31 2 B 3 5 3k |
 |OWNER Mo é%f,‘:‘f”f? ETPuA Sof oo # ./é? , ,

* | STREET ORRFD lastname™ ~ 7 2 jh . - L 2 WiStname  TowN__fzss¥ias - |
’ &jf + o e £y VRS T gri e f E2 /_:Z
" |suBDIVISION ___ &5 AL E 2 pis s SECTION , LOT L
.; o WELL LOG GROUTING RECORD- o5 'no [ C |3
o Not requited for driven wells. WELL HAS BEEN GROUTED ‘ : {E
- STATE THE KIND OF FORMATIONS (Circle Appropriate Box) é . } vz
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL e P PUMPING TEST E.
THICKNESSYAND IF WATER BEARING Y
SESCRIPTION (Use” A — CEMENT“ BENTONITE CLAY B. HOURS PUMPED (nearest hour) | ‘:‘
" A if water 5,4 45 46 _
addiional sheels i needed) [FROM | TO | beiing | o, oF BAGS /<5 NO. OF POUNDS /<" 734 PUMPING EQIT)E alpermin. [£] | [ | |
! U ¢ y - GALLONS OF WATER “'7 -f-\ : METHOD USED TO / _
[’;; e \—&-)CI /x oo 2 N DEPTH OF GROUT SEAL (to nearest foot) . -l MEASURE PUMPING RATE 1/1 £ ‘—r' B
S L | A “from ,F"i ] | | | ft. A7 | %‘Iﬂ_- '-WATER LEVEL (distance from land surface)
SO W KN ’ <" {48 1oP 52 54 “BOTTOM 58 m...
. f7 i }, ‘ - SE? 'f {enter O if from surface) BEFORE PUMPING . 3
o T g f;;k ool ‘ casmg CASING RECORD ..l.
i . typ WHEN PUMPING _
7 /7 for |7 '”s‘f;?at CTE
[+ g , fE, 2 ’ appropriate ) TYPE OF PUMP USED (for test)
: {vfr;&){u firCER
YA f code . - B z .
' below @ air . El piston turbine
_ P %7 & f PLASTIC OTHER 7 - 27 7
poo A y : . other
é’ PR (VAR 61,’}/, e : MAIN . Nommal diameter  Total depth . Cent(ifuga] ) ‘Erotary @ (describe
¢ . : CASING  top (main) casing of main casing = 5 57 below)
' U TYPE (nearest inch)  (nearest foot) - . e
. A TP . : v jet submersible
9 k] W Al =
[ - 60_ 61 63 64 66 70 ) L - ‘ 4
Ev OTHER CASING (if used) . - i : !
CL A diameter ~  depth (feet)
-5y A - PUMP INSTALLED g
b yren 5/ ;'f;(f ! {} . FEN 2 _inch | from to ) _— 7
: A , o . , | DRILLER WILL INSTALL PUMP . YES ¢('NO } 1
? - ~ (CIRCLE) (YES or NO) ’ }
T 4 POl I [ ~ - IF DRILLER INSTALLS PUMP, THIS SECTION :
. [;4 f ; ‘ st !f 14 S o ) G [ 1L L 1 MUST BE.COMPLETED FOR ALL WELLS
P ‘ screen type SCREEN RECORD EXCEPT HOME USE
: : or open Kme SeLLh REHD « TYPE OF PUMP INSTALLED ]
: e ip . [S]T] [B]R]| [H[O] PLACE (ACJ,P,RSTO)
p N S insert IN BOX - SEE AB 2
(s it appmpnate STEEL BRASS  OPEN . SEE ABOVE: :
e s . ry ; ’ * 1
g o 1 t?;g\?v B-E - GALLONS PER MINUTE [TTTT1] .
P (to nearest gallon) Kil 5 J
‘ : LASTIC OTHER .....
’ . . C 21 g - PUMP HORSE POWER -~
SR R I PR , P . ,/" ~ ¢ ) | PUMP COLUMN LENGTH.- _ "
o . . 1 2 DEPTH(nearest ity " (nearest ft) -... 4
. i | - = T CASING HEIGHT (c:rcle appropnate box’ .
e ﬁglJIIIHMHIII -
_ é LA , —5 | . above . and enter casmg height) !
H ol 1 I I | l I | I I - | | | _] : S LAND SURFACE : !
- . nearest - ;
e W mmom W B — % | E below J - - , ( . foot) ;
CIRCLE APPROPRIATE LETTER - R : [ l l | J J [ ‘ - J | | : — ~ 5051 - i BR
: R .
B et PY
: N o a . "\ 'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - o 1 SLOT SIZE 1 2 3 o 4y BUILDING, SEPTIC TANKS, AND/OR :
TEST WELL CONVERTED.TO PRODUCTION. | DIAMETER [T [ 1] temest | T L I INDLATE .NOT LESS
WELL -  OFSCREENL_L L L _1_1INCH) - (MEASUREMENTS TO WELL) . .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN, - " from T “to o N - ’ o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ . |

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L - yo ) |
-] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- |
SENTED HEREIN IS ACCURATE AND COMPLETE TO. THE BEST OF | IF WELL DRILLED WAS . . :

MY KNOWLEDGE. FLOWING WELL INSERT ]
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