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The cellar was dug out on this well, showing a satisfactory connection

below ground level.

Risers are installed and the subject well was inspectad August 1, 1977,
by Mr. Melvin Crossland of the 0i1 Conservation Commission.

Since risers are installed and below ground level connections have been
inspected, we respectfully request an Exception to tha provision of digging
out the cellar during annual inspections.
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