\0‘1 | | T layTD-0Y4-35¢9y
et o PERMIT
e A F =1 e »_4800(,
| "9\\9~ ‘ol O . SEWAGE DISPOSAL SYSTEM -
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

e OED

- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH TE SYSTEM ' w/ olG7
XEEIERXX  313-2640 ) DA YSTEM APPROVED gﬁ I

A 42485

INSPECTOR DK%
M.G. Fulton Services, Excavating Contracﬁor ISPERMHTEDTOINSTALL X  ALTER
roopess. 9429 Ol‘d.Fredefigk Road, Ellicott City, MD 21042 orong (410) 465-8896
susDIvisSioN__Country Springs LOT 45 " ROAD _15038 Kenwood Court
'PROPERTY OWNER - - _Laura & Gary Cpllison - Soff Peters
ADDRESS |

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS _ 4 .
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution plpe.

LOCATION - Start the first trench 180 feet down the right (480.00') lot line and 120 feet
off this same lot line. Run trenches on contour toward Kenwood Court.

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

to erade or above on septic tank. c>/§y/ /O -2/ -G8
BUlLDmc PE&N’“ SIGNED

Baoﬂqaf?&«ﬂﬁ .

PLANS APROVED BY ‘ Mark Rifkin paTe 10/18/96

IH

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) .

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 HO_USE 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 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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

S&fehk Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
' sePTICTANKLEVEL_both O ~1250 QQ} CLEANOUTS € "“\f‘@ T @ﬁf?ﬁ st |

S . daVioI2 TI5129
" DISTRIBUTION BOX LEVEL _ (2 ' @W&Emg
> ~ _. ‘ TIVACTIT TR | |
DRAIN FIELD/TITLEDEPTH 5- 5 FT. TRENCHWIDTH___ 2 &TFT. INLET DEPTH_B. S \ViFT. 1y 4
. . o o _ @ BDTO :
EFFECTIVEGRAVELDEPTH_2.O FT. . TOTAL LENGTH'jzg g _fT. —* ’2’“’5
~ NUMBER OF TRENCHES = ONE SIDEWAL{TBOTTOM ARER, N3S sa.FT.
- DRYWALL INSIDE DIAMETER | — 'Fr. | EFFECTIVE DEPTH BELOW INLET __~ FT.
ABSORBENT AREA ___ saQ. FT. ’ ' '

' REMARKS: %/cp /Q“? mtr ehc«()umf@ﬂ%:‘ﬁ at for e m@fﬁ of Arst w@m}jm
STOR m@@, ( ﬁr@&\ Observahon B Fole @Q@ o
m@cﬂN uﬁ%@ﬁ& area. ou)/TiSkam |
B/ 297 oyt check, eda rree] =0% 1o ‘m@%}* @in‘& LQ@’Q
%/(Q/CW EidaL [M‘EDD o%, i Yda atl septic. o ‘)L%

‘ ' DATE SYSTEM‘APPROVED ‘§,§ QQQWZ INSPECTOR m@ % : ‘ '“; “\
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THIS IS NOT A

L (il . ‘ A ’
© R rom® (o * )
T3 ar s -
> £ R
‘_ : A 28 S
3 5 , PERCOLATION TESTING -
p .
HOWARD COUNTY HEALTH DEPARTMENT R
. 4. .. \
. BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT _ —_
PO.'BOX 476 ELLICOTT CITY. MARYLAND 21043 oy - ' - 2
TELEPHONE: 461.9933 o o DATE July .5, -1988
K
TO: . THE COUNTY HEALTH OFFICER N :
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
mpgnn OWNER F-ra:Hr—Be*ve-]:n'gerv—}ﬂe. /(M/?A— ~ g@ﬁ/ Q/ /ZS’//I)
. ADDRESS P. 0. Box 659 Mount Airy, MD 21771 . pwone __(301). 795—1866

C o Ceo T AT CErLTon .
B cevwegem__. VANMAR ASSOCIATES INC. / Mike VanSant

v .

soomess 310 South Main Street Mount Airy, Mp 21771 .. (301) 829-2890

PROPERTY LOCATION: ‘ : ‘ W ‘5_

 SUBDIVISION : O’DU"’"’"\/ SP H f’"CZS . LOT WO
ROAD AND DESCRIPTION _ Bushy Park Road Con e 5/"{“/ /?*K_; 3/ v ﬂ?&@/}%’"“/
(/5038 Mopuwwod Qaﬁfy WMW Yeke 75 m
L CERMIT S iGN},
TAX MAP — 1{Li——PARCEL¢ 12 C : 8 1 .
SIZE OF LOT ‘ // 12/ At — i TYPE BLDG. SFD = ¢ e

(SINGLE FAMILY DWELLING OR COMMERCIAL)

i . o

"~ THE SYSTEM INVSIALLED‘)UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

¢ \ } A e cd o
FEE CONNECTED WITH THE F|L|NG OF THIS PERC TEST APPLICAT',

[ r”.’n'y(,‘

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.

DER ANY CIRéUMSTANCES. 1 ALSO AGREE TO COMPLY

CAPUNDD)_, Agent

ON-REFUNDABLE

v
(SIGNATURE OF APPLIGANT) ~
APPROVED 8Y - FOR . ' DAT!E
REJECTED BY — o FOR - N i DATE
. - o . ‘ ’ . L CoL L n ) .
HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING [-/C -8 ﬂw S Aric e Fory- LAslet /&f) i Jeab~—~

PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

e P

RosH4 s e )
- ) , , : _PRE-WET - TEST - t” DROP : .
DATE - TESTNO. -DEPTH _START -~ sToF | sTaRT__~ _ .stop | TME U
M v - {7 [12ied J1oeq [120q - - [12108 [ Al T
' 3.8 [12i0) oz |20z 12t0Y 2w
o5 _&p 1200 oy (R {1203 |2 mid
’ : 3,8 NS |Iis& [f1/S8  2Z2ict |3 md]|
33 13- |Sawe pelProkiel MR A
go _|I€o IS INST . [izie |17 min)

QO'

S s e 1

) [plk_q Lv'lt‘-?
r.

low ok m:ﬁ%’z_é.ixrAMq aglded)

REMARKS V‘H'%lﬁ{"/'um" e PvmT - -
reeorson _Ches it Glude |

 TESTED BY

| <. J;"%éafvb“

- also PhESENTl'%E; M IS ""
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PLAT * 2052 \\
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R:2500"_ /
o any /a 05070 _ 1100 . I
3
” T :
T F
TN P
/ /
Dantin ¢
Approved Septic System Plap
Howard County Heafth Debartment L y
/ ! VA .
A j:
GENERAL NOTES .
' ‘ _ \ L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT R
DISTRIBUTION C : © 2 PROPOSED 1500 GALLON SEPTIC TANK.
y h . v -“QQQ\ ! L S A FIRST FLOOR ELEVATION: 55§.90
s : e o f B B. BASEMENT ELEVATION: 850,20 L -
A TR U O E RN e s
A 7 _— WK ath \ - ) ©~ B INVERT OUT AT SEPTIC TANK: 547 46
/ Q ' o ) L F. PROPOSED GRADE OVER SEPTIC TAN: 56100 .
/ o s - . \ Y o G. INVERT AT DISTRIBUTION BOX: & 4450 B
¥® - 3 o H. EXISTING GROUND OVER DISTRIBUTION BOX: ™40
“ /] : ~ G P \\ _ _ & LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT o
/ wy &/ o - »R \.., \ : 5. CONTRACTOR / BULDER TO VERIFY ELEVATIONS IN TIELD BEFORE BecNGING -
A \g t¢ ’ﬁv,o o 4«-""’ 47" & Theee 15 No BASENENT SERVICE TO SEPTIC SYSTEM
N % = S WA P o \ \ | ‘ |
5CE {| ~ 7/ k@ o p \
o o/ o ] o - — = - ‘?& 4 1
Al S - 1 |
/ \ \ :
X WELL s\s :S,g '/3‘,« X\ :_55:;-8‘\ g f" W\ \ u?‘ . ‘ _
g 4 » - ) ton g . | , gl
© \ : g0 . Q 80.7
'_g_’_‘ N L0 / 7 _8 ,,, 1\: L ‘ oor -
8 E ‘ |
i< - v‘. ‘._5‘.54. ey m.m‘_ \
LY
4+ X IR
A sl
) . - : (
".' PLAT 10554 I Bj% b ;}/,é’I/uV‘
— i CULLI?ON RE"?(DENCE
:ﬁ . NOT TO %ALE
; FoLio 413 ’j
\ ‘4
B0 FLOODFLA\N
- . DRAINAGE ¢ UTILITY CAZEMENT
' / ‘ PLAT * 905, '
PLAN TO ACCOMPANY APPLICATION
FOR BUILDING I’EF\MlT o
wr 4
TAX MAP 14 Z0NING. 'R PARCEL 240
FOURTH ELECTRIC DIST, ~ HOWARD COUNTY, MARYLAND
KL 1 - B0 DATE : JCPTOMBLN 23, M1¢ s
SECNOTE.DWG -
R : .
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s @ prrcmsserss ot | HOWARD COUNTY PERMIT NUMBER

L
. ELLICOTT CiTY, MD 21043
i

sERMITS (4101313.2455 WsrecTions woistaasto | PERNMIIT APPLICATION V fj; el ﬁj?(? = :ng*‘ -

AUTOMATED INFORMATION (410) 313-3800

Building Address _ (52215 legadwDpD T v PrOpertv Owner's Name J CEE e ey deTegs
WOOD Py, My ZITTT Address ,zf.ﬂ i g K& pdotn O
‘Suite/Apt. #: SDP/WP/Petition #: _ City M’Mﬁmﬁvwzé Y state 1992 zip code 211G

Census Tract

: = v v . vy s '
SublelSlon L8 ﬂ? ba ‘;;?Pii%uf& Home th)ne i)~ %”“‘q“ 'luf§§Work Phone ‘éiﬁ\«' 4. o%oe !
. . Applicant’s Name & Malhng Address, (if other than stated hereon):
Section Area. _ ML»

) A phe (L AR qle
Tax Map M‘g Parcel __ 25© Grid w9 _ 7
Zoning B¢ §%v Map Coordinates { 13| Lot size 3. 535 | phone Bis- 495 e . Fax Do Gl i)
Existing Use_ 580 ' . Contractor Company AAL -f»,w@fv@ FPliveds 4%

, Proposed Use “Ji (3 1t / P e
.| Estimated Constructnon Cost $ 28 e

Contact Person .} &= U b dwe 2y L

Address % & W M’[’fﬂ Wi ;‘JN’E}’!

Description of Work P MG /’ ke wa‘m A DO Py, £

PV s I g g e ) N . 33 . 7
= lq& Q:fi&w Plow TO & €146 feabe By CLre | city é-ﬂfwﬁkf’]@h} State ;D __ Zip Code_Ede 44
Ssf G Evh s TEY .Um & 'wn‘..h ISRt o . }'?7 M ‘b "'Hé License No. Y . : .
frwee i dovi. Tew s g edlEn b thieg] Phone nise gidda iy FaX an Yo jofoi 583
— 4t - .
Occupant or Tenant L A B Engineer or Archi%ci Co%pa‘n"y
Contact Name Contact Person
Address ' Address
City , State Zip Code City : State Zip Code .
Phone : Fax l ‘ Phone . Fax
z - BUILDING DESCRIPTION - COMMERCIAL . " BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: | Water Supply: SF Dwelling ;@% SF Townhouse [0 | Water Supply:
' ‘ : _ Public - Depth Width Public
No. of stories: Private " 1stfloor: ny . ¥, Private
' Sewage Disposal: dfloor. 7.0 ,ﬁf “fo @ Sewa%e 3',59053'3
. Public - Basement: . sy UOC
. Iy ) C e - g Private
Gross area, sq. ft. Per floor: — Private Finished Basement O UnﬁmsﬁBas entl]
’ ) Crawl 0 Slab on Grad D . i 5
: Electric Yes[J No 0 r::wofﬂg:;moms oo : lci;l:sctnc ‘\((eessDD TI\{I(:) % '
Use group: . o Gas YesO No O )
. Co : ) : Multi-family.dwellings: Heating System:
o |peiesymem | Rotsineie | Heane © 01
Construction type: ' o Electric 0 Oil O No. of 2 BRunits: . Natural Gas O]
Reinforced Concrete - Natural Gas [ - | No.of 3 BR units; ' " | Propane Gas [
Structural Steel Propane Gas O ' N ' )
Masonry . . g!hef Structure: R ' ‘Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O MENSIONS! it —y. K NFPA #13D
o R _ ,‘;‘;‘;‘;“gs' 2 L7 PR, 7 [ nEpa#R
o _____Partial ‘ : .| ____Other: ‘
State Certified Modular ____ Other Suppression ____State Cemﬁed Modular . - ' :
# of Heads . Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APILICATION; (5) THAT HE/SHE GRANTQ COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO }'HIS POPER‘\’Y FOR THE PURFOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

2 o » 4 .  n P
B LA | defin & %“:*’&Mv){ vag {2
Applicant’s Signature = . Print Name R ‘

‘ Title/Company' : ’ ’ Date

Checks payable to: Dmls’crox OF FINANCE OF HOWARD COUNTY . ’ ;
*+ PLEASE WRITE NEATLY AND LEGIBLY. ** :

| o - L. maamwsvssom.r- e R ]
i AUENCY . DATE SIGNATURE APPROVAL ; ‘ | PROPERTYIOM: ~ = < |
fm d Development, DPZ - ' Filing fee $
Stafe Highways ‘ v Permit fee S
" Building Official e ‘ o C Sider .. — Excisetax | § ‘
© ey, Engineeri Pz " Side t.:__ ‘ L Addtperfee S
: fae/7, Allminimum sethacks met? - TOTALFEES “$___ .
Fire protection 7 / . YESDI NOOT Sub-total paid  §.____
Is Sediment Cantrol approval nqmred ;mor to xssuanez” s © . ls Enttance Permit tequired?.. ! Balmm: due - - § '
| YESTI NO O : P YESTI NO L} . - Check #_
‘} . ' o Historic District? | Validation  #
| CONTIN(:FNCY CONSTRUCTION START D . : YES 3 NO D) ’
J ONE STOP SHOP: [ S Lot Coverage for NewTown Zoneg L . el
@ ' o ' ' 'SSPIRcddinp approval date : : _ © Acespled byw__u___f
_{;[)ismbmion of Copies- ~ White: Building Officil - Green: LDD, DPZ “Yellow: DED, DPZ  Pink: Health f . Gold: SHA

A PERMIT ERM o ,{,.w_m.;L.-,w,« ;.;W,-:.;, e RR¥. 5;17/00




4] G7Q | seouenceno. | STATE OF MARYLAND " | THIS REPORT MUST BE SUBMITTED WITHIN:
5978 | &% USEONY) | - WELL COMPLETION REPORT |22 DAYS APTER WELL'S COWPLETED

] FILL IN THIS FORM COMPLETELY. - COUNTY 2
T : . . _
.‘J”é%’i‘é"‘é%%‘dii’?ﬁﬁé’sﬁc“w | - -PueAsEPANT ORTYPE ~|Numeer - A7 4aYy8s

ST/CO USE'ONLY" |. g R - - : o o o - " - PERMIT NO. :
‘DATE Received = -, DATE WELL COMPLETED - : Depth of Well ; -+ FROM “PERMIT TO DRILL WELL" |

psieAgsT 0 Rl 1l . [Hel-]7T]Clol3lol /)
. - i 20, .. (TONEAREST FOOT L v - 28 28 30 31 R 3 34 3B 3F 37|
" lowNer MﬂKJ//ﬂLL ' : T EQ . _ ' »
. |STREET ORRFD _ last name /(EAlu/oon CoyrT frstrame  qowy CLEM WaoD
. SUBDIVISION, COuNTRY PR IN 6‘ 5 . SECTION : R Lot y S

: WELL LOG v » GROUTING RECORD 1ci3l S
Not required ired for driven wells ~ | WELL HAS BEEN GROUTED -

STATE THE KIND OF FORMATIONS - -1 (Circle Appropriate Box) =~ PUMPING TEST y,
PENETRATED, THEIR COLOR, DEPTH, - - | TYPE OF GRQUIING MATERIAL X

| . THICKNESS AND IF WATERBEARNG - | KCM] ‘HOURS PUMPED (nearest hour) - L35| ;|
DESCRIPTION (Use FEET [ oek | OEME %C M]) sentonite crar [B]C

| additional sheets it needed) [ FROM 10 'ée“é%‘r?é “NO. OF BAGS. - 277NO, o pounos 4538 - B5%5g| PUMPING RATE (gal. per min. rf‘m-.-

to nearest gal.)
0 1 8«0 .GALLONS OF WATER

T2

| DEPTH OF GROUT SEAL (to nearest fool). | MERHo S T RATE -

A ) fromlol | l I Iﬂ_ t°| Zlgl : | |ﬁ, " WATER LEVEL (distance fromyland surface)

3 58 . ]
. T(()gnteroznf from sur?gce)ao?CM T BEFORE PUMPING’ - E@!.

) Qéo Casing - CAGING RECORD A 7
A | fypes . ~- © WHEN PUMPING [; L
appropriate "STEEL CONCRETE - ‘TYPE OF PUMP USED (for test) o

gglg\jl | IE] ~alf - plston E .-turbme :
27 . 27

_PLASTIC OTHER &
- : other - | -
MA|N Nomlnal diameter ~ Total depth - centnfugal rotary i E (describe |: )

" CASING top (main) casing  of main casing. - = 5 below)
. (nearest rnch) (nearest foot) : : o -

. é -ZL rfalmj g \/ : .jet. A . | @Dm"emﬁe} B

OTHER CASING (|f used)
diameter depth (feet)
inch ‘from - to..

B _ | oRiLER WiLL INSTALL PUMP YES.v'
= : —' | (CIRCLE) (YES or NO) :

- PUMP INSTALLED

) ' o {F DRILLER INSTALLS PUMP, THIS SECTION
L 1 T MUST BE'COMPLETED FOR ALL WELLS

screen type EXCEPT HOME USE :
Tor open %&e SCR_EEN —’RECORD ’ ‘ TYPE OF PUMP INSTALLED , D

“PLACE (ACJPRSTO) R -
t ST IN BOX - SEE ABOVE: ' %
appropﬂate _ CAPACITY: =~ '
-code . GALLONS PER MINUTE
W. ) (to-nearest gallon)

| PUMP HORSE POWER -

.| IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 1 _ B PUMP COLUMN LENGTH ...-.
| WHERE SATURATED FRAGTURES WERE OBSERVED. | = et - fearest ft.) . y o o | (nearestft) iy i

) L o GHEIGHT (circle appropnate box
- VYVELL HYDROFBAC‘TURED- E m

-and enter casmg heught)
LAND SURFACE
: - . CIRCLE APPROPRIATE LETTER"® .

’ ‘WHEN THIS WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUCH AS

. ELECTRICLOGOBTANED = - . SLOTSIZEI_ 2 3 o BUILDING, SEPTIC TANKS, AND/OR .
~ TEST WELL CONVEF(TED TOPRODUCTION |  DIAMETER - I:I:EEE’.(NEARES_T. 17 #mz'%ﬁg% é’}f nggISCATE NOT LESS |
WELL ~ OF SCREEN Ny
, —= Y. ,. »(Meéogs REMENTS TO WELL)
0

OZ—=pe»0 TO>m

\_E’

=y

N

(nearest
foot) e

(4]

ZmmIO®K ITO>m-

38 . 39

. K THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; ™ ——
} ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom : - ‘)\P
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE .} GRAVEL PACK L__ T - :
'ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRE- - A - - : g
SENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST OF - {F WELL DRILLED WAS .
MYKNOWLEDGE. FLOWING WELL INSERT [(]-

C . — FIN BOX 68
DRILLERS !DENT. No. LAY — 1D USE ONLY
: : (NOT TO BE FILLED IN BY DRILLER, i

- | oRLLERS SIGNATURE - 7 1 T - (EROS) °
L (MUST MATCH SIGNATURE ON APPLICATlON) S , : -
76D.- " 72[:'_ o

SITE SUPERVISOR {sign. of Griler o journeyman' TELESCOPE - LOG . . .~ OTHERDATA |
responsible for sitework if different from permittee). ] CASING = - leD|CATOR s




