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o LZE PERMIT S

g
‘ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

} N D EX E D DISTRICT Sth
HOWARD COUNTY HEALTH DEPARTMENT . DATE 7/ 2 Zé_/_:
SR O 313, 2640 OS (57 0 L”g b DATE SYSTEM APPROVED &) l (4} Qw?

INSPECTOR 343

A 56554

Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL __ X ALTER
ADDRESS__ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674
. I, . .
SUBDIVISION : LOT _. . ROAD 12200"Hall Shop Road

"PROPERTY OWNER Gordon Walker:

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS  TOP SEAMED TANK
NUMBER OF BEDROOMS __4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - From the junction of the 36.29' and 202.37' lot lines, place the distribution
box 110 feet down the 202.37' lot line and 10 feet off that same lot line.

Run trenches along contour towards the left lot line as seen from Hall Shop Road.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. @k(L722%k77 PES

PLANS APROVED BY Glen Savage paTe 11/12/96

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 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 FEEMG%R&‘“ m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST m%% 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(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLEDEPTH __ %5 FT. TRENCHWIDTH __ 3 FT. INLET DEPTH _ 3 FT.
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APPLICATION

A SE55 A

PERCOLATION TESTING

-«

P
HOWARD COUNTY HEALTH DEPARTMENT oK
BUREAU OF ENVIRONMENTAL HEALTH A eV DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 GL( 5 _
TELEPHONE 461-9933 9’9"7‘ ANS A DATE A4- 10 -9L,

THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

T

1 3"

v e

puéttie (4

I NEREEY APPLY FOR THE NECESSARY TEST IN ORDER YO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.

(Gordanm \peier

PROPERTY OWNER

woness 12620 Holl Shap Lol

53l- Q306

ADORESS

PROPERTY LOCATION:

} ! PHONE
FLl(gwm mp 20159
PROSPECTIVE BUYER :
PHONE
LOT NO

SUBDIVISION

ROAD AND DESCRIPTION ) g\;)-oo HO"U S hOPP—RdL - Mﬁe,x\»} be__

/e»(mLma Lovse)

TAX MAP —iL—PARCEL 8 ?7—

SIZE OF LOT

TYPE BLOG Sl;\p l—«Q— \Q)'/W"“’Q"‘f

{.005 Be.

(smcLs\?:Smu OWELLING OR com@u

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO

UNDABLE UNDER ANY CIRCUMSPBANCES 1 ALSO AGREE TO COMPLY

A

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE N
B

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNE;

BINT R LLUENED
N5 P

S D - GBadsrmm ‘

THIS IS NOT A PERMIT
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" APPLICATION

PERCOLATION TESTING A_SESSY

P )

* HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH "~

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 7 /0 7T&
TELEPHONE: 313-2640 5

. ‘ : DISTRICT (- |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

properTy owner__GOKJON/ | ‘*..“‘.1,(‘/(6 A
ADDRESS / 2 610 ﬂ’q(-(« Skt o/ R PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:
SUBDIVISION : LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT [ 00T Ac TYPE BLDG. <L

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF 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)
APPROVED BY FOR i DATE —
DISAPPROVED BY FOR : DATE
HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR HOLDING -
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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- TV " SEQUENCE NO.
Ci1| ?8 b lI- (MDE USE ONLY)

(I'HIS NUMBER IS TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

T FILL N

- STATE OF MARYLAND
WELL COMPLETION REPORT .

THIS FORM COMPLETELY

PLEASE PRINT OR TYPE-

THIS -REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL-IS COMPLETED.

COUNTY

TST/CO USEONLY
DATE Received

. DATE WELL COMPLETED "

WIIIII

o7

D_epth of WeII

gL L)

| WOER f_ 55559

. PERMIT NO.
FROM “PERMIT TO DRILL WELL”

ol 17141 - 1A712 17N

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

TYPE OF GBQ NG MATERIAL (Circle one)
CEMENT ) BENTONITE CLAY: E].

- (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER AT GOz N
| stReeT orRFO___" /2200 /Ma. Shor RAT™™ - TOWN ‘A//a/az»m L N
| SUBDIVISION____ SR SECTION ; ot ,
_ WELL LOG" ~ Gngume RecoRD  Fesy T T T o < —
Not required for driven wells %ESEHAAD?”E‘E:E;:G%O%UTED » , @ | B 2 ' PUMPING TEST

: HOURS PUMPED (nearesl'hour)~ '

) PUMPING RATE (gal per min. ) m.n
-METHOD USEDTO. W

- —MEASURE PUMPING RATE - &

WATER LEVEL (dlstance from land surface)

REFRED

| DESCRIPTION (Use FEET Fhesk: | NO. OF BAGS F OUNDSM
addiIionaI sheets if 'neeqed) FBOM 10 bearing_ ' GALLONS. OF WATER y& é)
1 .. . POV NESY ER . - JDEPIH OF GROUT SEAL (to nearest foot) 3
- NI SRR A .- !
) R B "S v “trom lo / O
Ww%j 04 e - .28 - TOP 54 BOTTOM . 58
’ . : . - (enter 0 |I from surface) }
: ' : AU R B casing . CAGING RECORD
) o - types. C
A j%f@d;/ _ “insert |S|T| |C|O|
Gﬂﬂy o/ S R approgrlate TSTEEL CONCRETE
- code N v~
Y 1% A  below [PIL]"{OIT

PLASTIC

OTHER * -

BEFORE PUMPING

B

WHEN PUMPING

MAIN
'CASING
“TYPE

57

60 - 61

Nominal diameter
top (main) casing

Total depth _
of main casing

( nearest inch)! (nearest foot).

20 zEa |

TYPE OF PUMP USED (for test): - .
turbine
27 :

i Eair ' [EJ piston
27
' other

27 _
(describe
ubmversible,b

erntnfugal ” r'otar'yb (descr!
- jet

OTHER CASING (if used)

diameter
inch

" depth (feet)
from . to

L .

OZ-0>»0 TO>mM

PUMP'_IN'STALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or. NO)-

- |F DRILLER INSTALLS PUMP,. THIS SECTI
. MUST BE COMPLETED FOR ALL WELLS

YES

NUMBER OF UNSUCCESSFUL WELLs: O -

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

yes o

v

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
"WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
' TEST WELL CONVERTED TO PRODUCTION
P owew

A

' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE . WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

CAPTIONED PERMIT, AND THAT THE .INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -

TYPE: MWD/MSD/MGD

DRILLERS LIC. NO. .ﬂ% 0

ng%% ZﬂW
. DRILLERS”SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY

- oropen hole - ‘ . ' PLACE (ACJPRST0)
o N [S1T] [BIR] [H]O] | Weoxs"""
appropriate | STEEL  BRASS - - OFFN | capaciTy:
| code o GALLONS PER MINUTE
- below [PIL] - [OIT] | (tonearest galton) ,
—l PUASTC ___OTHER_| -PUMP HORSE POWER .-... _
: -c|2 I A PUMP COLUMN LENGTH
12 ¥y . pEPTH (nearest ft)) (nearest ft.) - .....
e [T Zidls . _
| §| CASING HEIGHT (cnrcle appropnate box
'g 8 ?' Lﬂ[ é(l I 2|4 b and enter casing height)
o above
;e IIIIIHIIII] B L
_g( XN : - .below. @j “foot)
E3|.
e bl l4 I l I : |45J|:7 I I I IJ LOCATION OF WELL ON LOT.
o _ . ,
A SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE'1". - BUILDING, SEPTIC TANKS, AND /OR
DIAMETER (NEAREST | LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH .. THAN TWO DISTANCES °
SRR (MEASUREMENTS TO WELL)
: . from to' . ' T
GRAVEL PACK . ] oL )
IF WELL DRILLED WAS :
FLOWING WELL INSERT- D
FINBOX68 - LU Tes .

’ . (NOT TO BE FILLED IN BY DRILLER) Ko ®
LlC.-NO,l - J T (EROS) “wa 110
‘ _ ’ : S 74 75 786 :
. . ) >70|:I . o2 D :
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ LOG. . " - OTHER DATA 7\/0/@@‘ S,W &
responsible for sitework if different from permittee) CASING - INDICATOR .
TooEoom oo E . COUNTY - i A
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Date
a

Well Permit No.

Review Z{//l/?g O/fj//

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

v - 7Y -0947

Location of property (road)

Subdivision

[FLo> HALC SHoP 4040

Block

. Well Driller JAS5&CH

MAr €

Depth of well

s20°

owner _GoR ons

Plat
VT4

Sec.

Distance of measurlng boint (M.P.) above ground J
Static water level (S.W.L.) below M.P.

I, High rate pumping -- reservoir drawdown

Time pump started’ 7'0/) Pumping rate ,,Zd Oeasiytp .
Total time / 2 ¢¥ra-as, to reach pumping water level 520 (,tl below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute).-
1/¢ /< ,? ' 3908 M O 2y
9. A Y ’ /7
YA ’5 2 ‘/ 5 /2.
£r00 30 A /O
2008 345 35" L7
Pk 300 S 47
Y 3545 R A
7.0 35Y VR 2.7
AY S /& g3
5. %0 3570 /3 3.3
Y 35/ /9 23
s 3.5/ 18 s
42 s AN /L o
27 /9 a3
43 L SY.D 8% 332
~o Yo /8 33
s > 43 /& 3.7
/-3 2 Y2 /€ 33
40 Si 397 Wz 3=
/200 =Y/ /4 T
vaid ) Y /5 Tt
/2. 30 Y7 /& 2
Al 243 15 2.2
j . 7‘/9 /9 3.3
HD-224 /7. 7« » 33
/2o ‘../} /7:?: ;{f W PIRE . T
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New ‘Installation _/ Receipt ¢# —0 -

Replacement ' Date Y/ 7/97.

Name of Installer ST Mecln.o/MCQl G\«,‘\‘ _ Telephone 90/ -$5 & - I'&Tf’j"
License Number __ 7/20

Certified Well Pump Installer _ Well Driller Registered Plumber L/”fﬂ
Name .of Property Owner {)ofdﬁﬂ Wc/[o/ Telephone

Subdivision /A Lot # Well Tag # - -

Site Address /3900 M'\o 2

Pump Motor Pitless Adapter l
1. Type 1. Horsepower _/ 1. Make A’/mﬂm Gram
a. Deep well jet . 2. RPM 2. Model CM W?Ja
b. Shallow well jet 3. Voltage 3. Depth <’
c. Submersible K a. 110 ‘
2. Make b. 220 s
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes _____  No X___
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank : Piping Well data
1. Capacity 1. Type /60 FsX 1. Depth §9€ ft.
2. Pressure relief 2. Size /" 2. Yield _3 GPM
valve? >¢4’.S 3. NSF and/or BOCA 3. Static water
Code approved level (o ft.
4. Depth of supply 4. Will water supply
line 500’ be disinfected by

installer? _po

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of%zledge
Signature of Applicant:

Date: %} ?{7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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ML/LL/Z{’ THIS AREA DESIGNATED A VATE !

SEWAGE EASEMENT AS REQUIRED BY THE MAR: D l . 'f“r ~
DEPT. OF THE ENVIRONMENT FOR INDIV@DWAL .EWAGE W
DISPOSAL. IMPROVEMENTS IN THIS AREA ARE RESTRICTLD GOE’dOn F. am{e]
UNTIL PUBLIC SEWER IS AVAILABLE. e Building and Remodeling
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\LL WELLS & SEPTICS WITHIN z A
100* OF PROPERTY HAVE BEEN , 1258 GaL. +K.
SHOWN . £Lst5501,33  gx.eLe 5535
o e e 1 vy 5510
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ASEMENT SUFFICIENT FOR ) . Fo'
*UTURE REPLACEMENT DWELLING. | &
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CURRENT WITH DEMOLITION ([ 7@
PERMIT.
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o0 ewe: 557.66
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—f L <1 THIS AREA DESIGNATED A PRIVATE »

SEWAGE EASEMENT AS REQUIRED BY THE MARYLAND

DEPT. OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE W
DISPOSAL. IMPROVEMENTS IN THIS AREA ARE RESTRICTED Gordon F. alker
| UNTIL PUBLIC SEWER IS AVAILABLE. j Building and Remodeling

112620 Hall Shop Road g0
Fulton, MD 20759 (301) 531-2306

PERCOLATION TEST HOLES AS
FIELD LOCATED BY:
.GORDON .WALKER, Bldr.

S

ALL WELLS & SEPTICS WITHIN
100' OF PROPERTY HAVE BEEN
SHOWN.

INTENT IS TO ESTABLISH SEPTIC
EASEMENT SUFFICIENT FOR
FUTURE REPLACEMENT DWELLING. JA

EXISTING WELL TO BE o O N
ABANDONED & SEALED CON- o

CURRENT WITH DEMOLITION (|2 [ 3
PERMIT.

PRofP. \WJerll, ‘ I

{ |0
APPROVED: FOR PRIVATE WATER q>n\ /o-3%¢
AND PRIVATE SEWERAGE SYSTEMS A/GLLSVFEOW,%?'
BY THE HOWARD COUNTY HEALTH - — — — 7]
DEPARTMENT. :

Bhor | 7
| X[ AA/ q. D '
D NTY H OFFICER
" DATE

|

|
|
]
L 24.31

O—

H/\lr 4 4HoP ROAD
SC4LE: |*50



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 17, 1996

MEMORANDUM
TO: Gordon Walker

12620 Hall Shop Road
Fulton, MD 20759

FROM: Glen Savage %
Water and Sewerage Program

RE: 12200 Hall Shop Road
Demclition Permit

This is to advise that the Howard County Health Department recommends
issuance of the demolition permit for the above referenced property.

The well and septic system which existed on the property have been properly
abandoned.

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

. ' 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING‘REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:__ 3/ 29 / Gé

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

(month/day/year)
* PERMIT NUMBER OF 'PgBANDONED WELL (if any) /\//A
* PERMIT NUMBER OF REPLACEMENT WELL U/A

'D-cé'rac

PERSON ABANDONING WELL
OWNER'’S NAME: (ool 00 = WALILERAR

604 y 0~ (WAL IASFS WELL DRILLERS LICENSE NUMBER: J4

WELL LocATION: | 2200 H’ al{ S&\Of) Q&

3

COUNTY: wAred
; NEAREST TOWN: C.(id/2 KS 1 CLE -
| TAXMAP 41 BLQcK _ [ PARCEL 39# v
k SUBDIVISION: A[A
SECTION: LOT:
_MARYLAND GRID COORDINATES
» E.
BOX NUMBER ?% - 000
“f 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
__ DRILLED JETTED
BORED/AUGUERED ___X_ HAND DUG - .
OTHER (specify) LOG OF SEALING MATERIAL
+  USE CODE: FEET
: A_ DOMESTIC MUNICIPAL/PUBLIC MATERIAL FROM | - TO
____ IRRIGATION INDUSTRIAL : ‘
TEST/OBSERVATION ‘ g € S /Z 5 5/ 25
e 4’ o
x TYPE OF CASING: Llefeioracires mw 24 5
o e
— STEEL PLASTIC Lovon ({ijﬁ o 22
CONCRETE ___ V7 OTHER (sg;c
@gé ¢ ,;{mg ANE
. SIZE OF CASING: M INCHES IN DIAMETER
eA/-/‘
. DEPTHOF WELL: _.35 ' 1 FEET DEEP{
ﬂ,, o
N WAS ANY CASING REMOVED? ____ YES NO' i, a
if yes, length removed, in feet: / £y ,([
o g’%’k / /
WAS(j(SING RIPPED OR PERFORATED? ___ , <2, f ”
UNLIC, M
4.044? ( ow“rmcmﬂ\ ./ Z«( /2/%@/
SIGNATW MASTER WELIV RIFER OR SUPERVISING SANITARIAI:I// LICENSE # DATE /
{ . .
DENV 828  JULY 1993
. /’/:/ ' >
2) COUNTY ENVIRONMENTAL AGENCY ,%’, 4 @




SITE INSPECTION SHEET

DATE mimzsm: 81-24'14&' L

DRILLER:  A/A

omass: 12200 Uoll Shop #d

- WELL TAG # :
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