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' ; ‘ SEWAGE DISPOSAL SYSTEM ‘
S * MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT b

HOWARD COUNTY ND XED o . DATE_3/23/87
BUREAU OF ENVIRONMENTAL HEALTH I\ . DATE SYSTEM APPROVED g~_ ZZ' ”

i 461-9933 o _ lu
o OSJ dbbo INSPECTOR __ S b

‘Frank L. Jacobs, Jr. IS PERMITTED TO INSTALL _X ALTER _
'ADDRESS __P- 0. Box 705, Burtonsville, Maryland 20866 : PHONE 369=3600
. AT
" . R .
/" & SUBDIVISION Brighton Pines T ROAD _3726 Lakeside Dr. ___ LOT_5
Lz d ] ' _t, U -
. PROPERTY OWNER . Frank L. Jacobs, Jr= L
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. §

uLDG PERMIE SiGNES -

GARBAGE GRINDER? YES X NO___
C ' — 2000 64~ CK ),
———————— . ¥
SEPTIC TANK CAPACITY 2250 GATLONS  NUMBER OF BEDROOMS __5 __

volp

e
TRENCHES -~ 220, sq ft. per bedroom./fren:}\i to be 2 feet .
Bottom maximum depth 8 feet below orJ:gJ.nal gradé Effective area begins

. /;ade ﬂ/
o ' at 4 fleet below oridinal qrade.f 4 feet of/;_tgﬁe_l@LQ%%ﬂﬁm’.Qa_QLp_&._
LOCATI N - Start/first trencﬁ 160 feet, from the _back lot line and feet from the right

lot line. Run/trench(s) along le) t ~side_ 1 -
_ NOTE/ - No tﬂﬁench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
[ cap to grade or above on s i nk. ok/C./

INte7 L7 pest CHANGE 72 SHALEsw 7/2@‘”4/6/»
f?’ WiDE g1 ged | o To L7 5 r0nE | 108 5Bz
PLANs AP%% / V&/\/é T%ams (‘_""I DATE 2/12/85
COVER NO WORK UNTIL INsPECTED aND appRoveD. A AJr Y / THrspfcc 7 o N%g v ﬂgfﬁj -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST|

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. j/

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICA’&ﬁﬁIZED)

“NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). WC‘ INAC
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A .
o v i ) 5 M 5 k [P C/A 7(&,‘,\/

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE. CAST IRON OR SCHEDULE 40 PVC OR ABS. /\ < /y ?/ﬂ @ g.

PERMIT VOID AFTER TWO YEARS. _ R 2 »

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 PVC OR ABS 0o
PTI NH ’ \'V)

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, BIDG. PERMIT SIGN

BLDG PERMIT S!(.aNr

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. " RE'!LR'\XL.D / /ZJZW 2 AN htTu,Q\, } Ry IL

*INSTALLER IS RESPONSIBLE FOR (;;TAI ING FINAL APRO\IAL ON THIS PERMIT

‘CALL 461-9933 FOR INSPECTION OF SEPTlC SYSTEMS. EH-2-1 ise
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INDICATE NORTH. — ~ms ADJOINING ROADWAY AS BASE LINE.

IQC sy G P -
R Housr%cwvr‘—/ TANSMAN L, £

3%0 GNL Péx coJWum\ {LCLEANOUTS 0 K.l |

SEPTIC TANK LEVEL .

DISTRIBUTION BOX, LEVEL " ’ _ ’ ‘ :
; e #]
DRAIN FIELD/TILE FIELD, DEPTH .é_dirr. TRENCH WIDTH 3 3 FT. CINLETDEPTH oo FT.
il Lﬂg_ﬁ;{it‘-t ?-,:L % : -
A~ FT. TOTAL LENGTH h
< | s -# ry [ ’# o

EFFECTIVE GRAVEL.DEPTH 2|27 | 1]
5 Z@;( 2:7?750 FT.

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA

FT. EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER
ABSORBENT AREA — Q. FT. i
REMARKS ?//3? 0k Dcaen Gine from, iHose 70 ST, S. ,4&4&

}ZH%? Y@NKC()\/C}H‘?@ MOWW” ZRA L TD Vi (s co = KOWHENY

W‘W\H)U/LA S (KT VsE LCLERN DTS FHALE g/F7 RPRRZ.
itk pp 0F QusT ONE CLERNIIT TH HIVHE S EVCR T
M[_/.Jé

/W//M/ 77/& TRt B-CA e R H /[5/97 SrELS C&A/Vcroﬂ_ TIEL e,

7 ?/@r'/mm -MANLIFOLE FORTANK c0ven g cNEs 7 2.7 |
18197 //V\ gal) VB%TP\&NE\'H%» g/zz/a’s' J‘N G rren fid Cakfitaned] off /5t
Himeege) -

S.&b— o

\ DATE SYSTEM APPROVED é ~2Z i INSPECTOR _ —
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% ' APPLICATION

o

\ FreEs

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

‘HOWARD COUNTY HEALTH DEPARTMENT- . 5”-
ENVIRONMENTAL HEALTH SERVICES ' . DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2
TELEPHONE: 992-2330 ' DATE c//-'g ﬂ’gﬁ/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ; ; ;@C; ; ; 5%% ;ﬂ é % / , %/ L _/71/rn1< J/‘}fobs
. o
o P -
PHONE ,Z

ADDRESS

PROPERTY LOCATION: ’E/Ll 6HTow PINGS f

SUBDIVISION ; . -7 / m—/ LOT NO. Z;’
ROAD AND DESCRIPTION Z Z /777 / 3?26’ LMG/D € PR

7 7

SIZE OF LOT E £ ; = TYPE BLDG. _ —gz.A

(NUMBER OF BEDROOMS)

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

%Z&ﬂf{‘z

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

—_ {SIGNATURE OF APPLICANT)
APPROVED BY C W Do~ ror __TACAICHES oATE S~ />~ &S5
REJECTED BY o FOR DATE

HOLD PENDING FURTHER TESTS / w @ &~ 2 / DATE &‘? y

CERTIFLe Oézto/c;\‘tw“‘ s MNeEedef

REASONS FOR REJECTION OR HOLDING
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EH-12-1079

©
SOIL PROFILE - . | /!\ //7 A ‘ A R
| A
C, ‘ 4/ 3
AA\/ Q) e~ 128 =3 @
] — | - :\\
MlcR :
MewesT | f any ﬁ«ﬂ‘%
§Afwg o
/ ,« - RS
—"""7”; I —F
ﬂ@ﬁ.@ I Cpom A6l I .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
] PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP . START STOP TIME
e o | PHES 12009 [t L% [Tme
gy 4 D! & 1219 (216 141746 (RBAL S 3md
gl;; . | 't | Saw,
¢t rZ/ls (3] :
7 TS b / il 12¥ [P med
r&‘éé"/ RS ) ’ g 1215 WL 1201 n;'ilﬂ T
o 129 T3 (12723 12°2% s MmN
4 3 - g 21y \2:23 |12123 12025 g med
N | 2 b |
» g 1271 2.t TREAY 12757 teevind
2-F-3Y "/ } & 282 (215 1Lits tz."@ D
1 Sppl/

remarks CERTLEIEDL Lot RTudS meCESS an)/

TvPe oF soiL LAY T 4

A TESTED BY ewz&""\

THEY Hla sa~p = 12

ALSO PRESENT

Deoram T PHIC
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
*HOWARD COUNTY HEALTH DEPARTMENT : - , . , 6—*
ENVIRONMENTAL HEALTH SERVICES ' : DISTRICT -

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 992-2330 © DATE _&gL

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER #% /0/(/4 ,W c dg// 7//( L
/ 2

ADDRESS

PROPERTY LOCATION:

SUBDIVISION ﬂ‘; Mﬂ 7 Mﬂ LOT NO. 4’
s N .
ROAD AND DESCRIPTION ,///v///‘;é -] ,/)}/ 2°C

SIZE OF LOT ,,3 ,/4_ TYPE BLDG. _5’2%

(NUMBER OF BEDROOMS)

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
%
/4

l&

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. { d
SIGNATURE OF APPLICANT)

APPROVED BY . FOR : DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079
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i", C“"‘r\a/\l
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

START

PRE-WET

STOP

TEST - 1 DROP
START STOP

REMARKS

TYPE- OF SOIL_

TESTED BY

ALSO PRESENT
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8405 ZUG ROAD

BOWIE, MARYLAND 20715
(301) 262-1670

June 20, 1988

Mr. Sid Abel, Sanitarian

Howard County Health Department
Bureau of Environmental Health
3525 E1licott Mills Drive
E1licott City, Maryland 21043

RE: Brighton Pines - Lot 5
13726 Lakeside Drive

Dear Mr. Abel,

I was asked by Mr. Frank Jacobs to write to you concerning the
septic field which we put in at the above referenced property.

The drainfield in question was expanded per the county's request
to four 100' sections and one 80' section, giving a total
drainfield of 480'.

The septic tank installed has a capacity of 3500 gallons with
manhole cover installed and capped.

I am sorry this information did not get to you sooner. If you
have any questions, feel free to call. Thank you.

Sincerely,
Cg\c}-%\_/

Steven Cook
Vice President
J.R. Johnson, Inc.
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e P SMERGENCY/TEMP NO: IFANY

SEQUENCE NO.
(OEP USE ONLY)

o] 8972 ]

T 23
(THIS NUMBER 1S TO BE PUNCHED
iN COLS 36 ON ALL CARDS) -~

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER .

L»I "]—|\~[ ;:] LNEEE!

hll in this form comple}elf; e

Date Réceived - -
'I IHEER I OWNER INFORMATION

TﬁJdlAdlﬂAAMdlLlllll]

15 Last Name Name

LA TAFL LA TTTTTT]

;&:IT‘? PERR <
- 2ip 76

Street or RFD

z;:“z.I:TI I.,I iILI LIé‘w;I I |

B
. &7

70State 2

LOCATION OF WELL [0 -342 55

T
819

AAAATI T o
AL TAAFIA TATAA LTI T 1]

"SECTION. ‘ - RE LA
iRV ErREDT T1E 1T LT

v
Y

DRILLER INFORMATION

G@ozqe F. BAsterday 4 9

NEA REST T

 MILES FROM TOWN (enter 01f in town) D__I_I_IMIJ

76 77 78

" Driller's Name 77 License No. 80

L. E"R@zzzglm E&st@rdayf Inc.

18] 4
) —TITI | /,J‘QI
"

RE 5 D A I
%

" Fitm Name - " 'DIRECTION OF WELL FROM | "NEAR WHAT ROAD °
9265 Bewen Ch. Rd., e &iz’gp Hd. 21 771 TOWN (CIRCLE BOX)
Address T ' NORTH-
(7 P .
< e 10721286 ON WHICH SIDE OF ROAD e
Sorature i Date -~ ° " (CIRCLE APPROPRIATE BOX) WIEESITIEW /
B| 2| WELL INFORMA TION - sSOTH

APPROX PUMPINGI RATE (GAL. PER MIN.) .“...

AVERAGE DAILY QUANTITY NEEDED | [(T%]«_‘:[ fI’ ‘ ] IZOJ

[T ]

‘DISTANCE’FROM ROAD

ENTER FT or MI ’
: - 38 /-

{GAL. PER DAY)
_USE FOR WATER (CIRCLE APPROPRIATE BOXj

. HOME (SINGLE OR DOUBLE 'HOUSEHOLD UNIT ONLY)
“*=FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) ' :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER °
HEALTH DEPARTMENT APPROVAL

. o . . ﬁ““
gy R~ 234 4
COUNTY NAME COUNTY ‘NO. .
OEP - . : STATE HEALTH
SIGNATURE : . INSERT S
~__DATE ISSUED M.
) 7T ¢ pigei8
IfI III I II&‘“I f: fk»b"{”&u’x @§Mz«f/f- 7
43 48 CO SIGNATURE tEXP. DATE

»gglsg I@I r;I) 3§

[ o]o]

.APPROXIMATE DEPTH OF WELL .... FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL—>

/2/3//542

WITH AN X’ well locwiiont 6/<
- SOURCES OF DRILLING WATER
. {/ } NEAREST . £ - % CHS J;
APPROXIMATE DIAMETER OF WELL = INCH - . VAT L , o
2. . o - Sl oferns ) lsy .
METHOD OF DRILLING (ircle one) . ) , S . )l
BORED (or Augered) JETTED Jetted & DRIVEN . “WRITE THE BOX NUMBER' - Y s < Lomun

*{AIR ROTary AIR-PERcussion

CABLE REVerse-ROTary

DRive:POINT

- ROTARY (Hydraulic-Rotary) -

FROM THE MAP HERE

_ '
E V//£)

N - (,,;%1 . ‘—I\

.REPLACEMENT OR DEEPENED WELLS ~
T - (CIRCLE APPROPRIATE BOX)
i EJHIS WELL WILL NOT REPLACE AN EXISTING WELL

~THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ~ -

WFAVAILABLE) [T T [ T [ [ T [ [ [ [ J=

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

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

APPROP.-.PERMIT‘NUMBER.'[:[ [ [ lefale] IIIGSI'

N

JWRITE
YinmaLs PERMIT No.

FORCE
' s,wsa IN BOX

SPECIAL CONDITIONS

HEALTH = .




S~ r—

. SEQUENCE NO.-
(OEP USE ONLY)

Jef

STATE OF MARYLAND
WELL COMPLETION REPORT )

THIS REPORT MUST BE SUBMITTED WITHIN -
. 45 DAYS AFTER WELL 1S COMPLETED

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

DESCRIPTION. (Use - FEET ;ifag":g'
additional sheets if needed) | FROM.| TO | -bearing

T ,50// 0 1
e /”’ ca }/O
w

Y

@ ,«.({ %/ ﬂil(“?

G mm&‘f 370|%67)
-

o/w;/ e ;«5"3"??‘,(?;-
3““5}“%’&0",

(rqﬁef

.'from|{/l | I | |ft

" (Circle Appropriate Box)
TYPE OF GR@UTING MATERIAL

CEMENT aemonne cLay

46 N 45 46
NO OF BAGS j/ NO OF POUNDS

F
GALLONS OF WATER s A
DEPTH OF GROUT SEAL (to nearest toot)

B 1"

° 8O0TTOM
(enter 0if from surface)

g_g @ I

N HOURS PUMPED (nearest hour)

. to nearest'gal.) - CIEE 11

%,l/f/ A A?bd n

casing
types
insert
appropriate
\ code
- below
|

CASING RECORD . ,
[s[1] [clo]

. STEEL CONCR_ETE

[PIL] [O[T]

4 PLASTIC OTHER

. centrifugal - [E rotary’
. A0 T2T

1J
MAIN Nommal dnameter . Total‘depth
CASING top (main) casing- of main casing
- TYPE (nearest inch) (nearest foot)
’s . . -
L] B BE
60 61 63 64 66 70
1 OTHER CASING (if used)
é “diameter depth (teet),
H inch from’ to
c | | .
’g L It o J
|
N | | . .
G -t — L | . )

1 2
PUMPING TEST

PUMPING RATE (gal per min:

METHOD USED TO -
. MEASURE PUMPING RATE.

WATER LEVEL (dustance from land surface)

BEFORE PUMPING ...
...

TYPE OF PUMP USED (ior test)
. turbme

air ’ ptston :
"®
h
. ::;e:éribé

27
21 pelow)

WHEN PUMPING

‘27

'E]iet_. .

27

F
submersible | -

”@

27

'. ty | o
Crap? /Wa'g 5
Gra /f,f?‘ : ;’ & B
"QPP%)’_{?; ‘- 4/’?’ 3
G m;}ﬁ% Has 2
170 |32

screen type. SCREEN RECORD

,  hole :
. 'mser_ STEEL ~BRASS OPEN
pprog;lale BRONZE HOLE
code. ’ '
" below: . P L [gll
B PLASTIC OTHER

DEPTH (nearest ft.)

GHL] lIL_QchJ_U

B ~_CIRCLE APPROPRIATE LETTER _
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

l_l_h ES [ u

SLOTSIZEt___-__ 2. : 3. -

Zmmoow Inxfm,

|IIUIIIIHHD{

PUMP INSTALLED '

DRILLER WiLL INSTALL PUMP%f
(CIRCLE) (YES or NO)

i YES

£

IF DRILLER INSTALLS PUMP, THIS ssoné‘N_
'MUST BE COMPLETED FOR ALl§ WELLS
‘EXCEPT HOME USE: * * ™ .

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) i . .
IN'BOX - SEE ABOVE: " ]

GALLONS PER MINUTE - ...
(to nearest gallon) ) . .
pump orse power - L1 1] [ ]
PUMP, COLUMN LENGTH -:J
'(nearest ft.y. S RRE = --..
CASING HEIGHT (c:rcle appropnate box .
{fébove 5 . and enter casmg he.lght)
B LAND SU‘RFACE

j’D

TT1JF

LOCATION OF WELL O“N (or.

" SHOW PERMANENT smucrung’sucu AS

(‘THTZSSNUMB'ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Q 2” 9{ :%3
IN COLS. 3-6 ON ALL CARDS) ‘ . PLEASE PRINT OR TYPE NUMBER A\
- - PERMIT NO.
DATE Receivedy - DATEWELL COMPLETED Depth of Well' FROM “PERMIT TO DRILL WELL"

. 7 2 27 o] T s ORI FIN
lTl [ ]| ],3—] rT l | ?I{/)] (TG NEAREST FOOT) ‘ @@J mlé:;\lgzlaa“u }i iﬁarl
OWNER '“Tﬂ TSy _ ‘ ERANL J
STREET OR RFD (37t § 23T SN DR first eme TOWN I R
suspivision 52 va I Tty € INT S secTioN __ & AA o~ i)

. WELL LOG _ GROUTING RECORD 4 Cc 3 ‘ - :
Not required for driven wells - . - WELL HAS BEEN GROUTED .

|

E s Lo omants ner | N SRS S DRy s
P TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘DIED"(NEARES'T ' THAN TWO DISTANCES” . PO o
WELL OF SCREEN L —g INCH) (MEASUREMENTS TO WELL) = ¥
‘| Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — : ' I s
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from-. to . N .
_AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK T Ty L W L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION B e - o
PRESENTED HEREIN 1S AGCURATE AN COMPLETE To THE Best | /T WELL DRILLED WAS - L Yy - , Y
OF MY KNOWLEDGE. FLOWING WELL INSERT (] , ‘e’
T 4/ F IN BOX 68 & v | _ ~
DRILLERS IDENT. NO. ¥ - SeP USE ONLY B ®
: - ¢ )w { (J (NOT TO BE FILLED IN BY DRlLLER) SERLY \10 _é;/;’ 7 py
‘DRILLERS SIGNATURE {f ) T, . (EROS) ~ 13 . waQ' » <
(MUST MATCH SIGNATURE ON APBLICATION) D o E] s oge X §
” 70, 72 N {
/uﬂ? )Z<:’7W/¢’*&/&”é’ﬂ”’7’ o ) bouh ) _
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