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0MB No. 2040-0042 Approval Expires 12/3112018Sn11rr1> W;i.t"r Prnti>rt;n,. 
3WP20, 21, 22 United Stal s Envlronmenlal Proteclion Agency 

&EPA Washington. DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnA Permlttoe Name and Address of Surface Owner 

Snyder Bro1hers Inc USD A Forest Service 

I Glade Park East. K ittanning pa. 1620 1 29 Forest Service Drive, Bradford Pa. 16 70 I 

State County IPermit Number 
Locate Well and Outline Unit on 

Pa McK ean PAS2R30I A M C K Soctlon Plat• 640 Acres 

N 
Surface Location Descri ption 

I I I I I I 114 of 114 of 114 of-- 114 of Section __ Township Range 

_J._LJ. _ _J._L...1·_ Locate well In two directions f rom nearest lines of quarter section and drill ing unit 
I I I I I I 

- -t - t- -t - --t - t--t- Surface t 
_J._LJ._ _J._L...1 _ Location __ ft. lrm (NIS) _ Line of quarter sectlo . ' .-

I I I I I I 
and It. from (EIW) __ Line of quarter section. . 

E WELL ACTIVITY TYPE OF PERMIT 
RE--:r:.;; /£ ow ' -_ J._LJ. _ _...i _LJ._ I Brine Disposal I 1ndlv( ual EP ~- \J Ill 

I I I I I I [Z Enhanced Recovery l!J Area 

--t-t--t- --t -t--t - I Hydrocarbon Storage Number°of Wells _8_ 
I~- • 

r "''J~, 
2 ... 

. 
_ ...i_LJ. _ _J. _ LJ._ Gn~" \ :. _ -, _ 

I I I I I I Lease Name Big Shanty We I Numb~r ' •~7-08]-2667,-= Jis,JT 
..; • .. .,. i 

\s 
-- . .. 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20I 8 500 3 1 

February-20 I 8 800 14 

March-20I8 800 14 

Apri l -20 I 8 800 10 

May-20 I8 820 10 

Junc-20 I 8 820 9 

July-20I8 800 15 

A ugust-20I 8 800 15 

Scptcmber-20 I 8 840 20 

Ociobcr-20 I8 820 22 

N ovcmber-20 I 8 800 24 

Oecem bcr-20I 8 840 2S 

Certification 

I certify under the penalty of law that I have personally examined and am famlllar with tho Information submitted In this document and all 
attachments and that. based on my Inquiry of those individuals Immediately responsible for obtaining tho Information, I believe that t he 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblllty of lino and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) Signature 

~<1~ 
Date Signed 

Bryan Snyder 
,~A 

01 /07/ 18 

) 
( 
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0MB No. 2040-0042 Approval Expires 12/3112018 

-
·4 

EPA Fonn 7520-11 (Rev. 12-11) 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Namo and Address of Exlstln11 Permlttee Name and Address or Surface Owner 

Snyder Brothers Inc USDA Forest Service 
I Glade Park East. Kittanning pa. 1620 1 29 Fo rest Service Drive, Bradford Pa. 16701 

State ICounty _ IPermit NumberLocate Well and Outline Unit on 
Pa McKean PAS2R 30I AMCKSection Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I 1/4 of 1/4 of 1/4 of t/4of Section - - Township Range 
_ .l_L...1_ __ .l_L...1_ 

Locate well In two directions from nearest lines of quarter section and drilling unit
I I I I I I 

,I·),--t - I- -t - >--t-i--t- Surface r
,_.l_L...1_ __ .l_L...1_ Location ft. frm (NISJ __ Line of quarter secll,m . 

I I I I I I and ft. from (E/W) _ _ Lino of quarter section. r,.-.,.r,, ,,--r"\
I ,_...._,,L...I \ 1--_L.._.r 

w 
' ,_.l_L...1 

E WELL ACTIVITY TYPE OF P.,ERMIT EPA pi- --::.·cN IllI I I 

I_ Brine Disposal _I lndlvl( ual_ _.l_L...1_ I I ,.., • l 2 " ';,'.' :3 I I I I I I [Z Enhanced Recovery l ✓ I Area - ' 0 t..·JI 

--t-i--t- >- -t-i--t- I_ Hydrocarbon Storage Number of'we11s _8_ GROUr1S ·.-.~. _-, •, ~ ·.-. r._:'.iENT
,_.l_L...1_ _.l_L...1_ {3VVP22) 

I I I I I I Lease Name Big Shanty \, ·well Number 37-083-277 15 11 11 

s 
\~ ,,. 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2018 540 36 

Fcbruary-20 18 820 16 

March-2018 800 17 

April-2018 820 12 

M ay-2018 820 11 

June-2018 820 10 

July -20 18 800 17 

August-2018 800 17 

September-20 18 840 23 

October-20I8 820 25 

November-20 18 800 27 

December-20 18 840 28 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official TIiie {Please type or print) Signature 

K1) 
Dato Signed 

Bryan Snyder 

~A 

01 / 07/ )8-- 0>f/mu.e, ~~I fl;tcLf /J/J/5 :: / 



0MB No. 2040-0042 Approval Expires 12131/2018 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExistlnA Pormiltee Name and Address of Surface Owner 

Snyder Brothers Inc U SDA forest Serv ice 
I Glade Park East, Killanning pa. 1620 1 29 Fores! Serv ice Drive, Bradford Pa. 16701 

State ICounty IPermit NumberLocate Well and Outline Unit on 
Pa McKean PA S2R30 IAMC K Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I - 1/4 of 1/4 of 1/4 of-- 1/4 of Section __ Township Range 
_ ...l_L...l_ ,_...l _L...l _ 

Locate well in two directions from nearest lines or quarter section and drilling unit
I I I I I I 

r--t-r-t- 1--t-r-t- Surface 
• l 

,_...l_L...l _ ,_...l_L...l_ Location ft. frm (N/S) _ Line or quarter so~t1y n 

I I I I I I and ft. from (E/W) Line of quarter section. 
- = ' , · n 

f"\ C,v~lVl •• 
w 

_ ...l_L...l_ _...l_L...l_ 
E WELL ACTIVITY TYPE OF PERMIT EPA p,r= ..:: •,c,:--J \II' ' I I ' 

I_ Brine Disposal I I1ndli/ldual 
JAM 2 8 7-~ JI I I I I I [Z Enhanced Recovery [{J Are~ -,,-w--t-t---t- --t-r-t- I_ Hydrocarbon Storage Number qr Wells _8_ GROU'~D-..•.:::~ ',:.. 'J~•"'=.,c. I _ ...l_L...l_ _...l_L...l _ ' (3WP221 

I I I I I I Lease Name Big Shanty Wei Numoer J 1-Ul!>J-27727 W - I 2 

\..., -. ,... -~ 
s 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING - CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 18 4 80 44 

February-20 18 820 20 

Marc h-20 I 8 800 20 

April-20 18 820 15 

May -20 18 820 14 

June-20 I 8 820 14 

July-20 I 8 800 22 

Aug ust-20 18 800 2 1 

Scpternber-20 18 840 29 

O clo ber-20 18 820 3 I 

November-20 18 800 34 

D ccember-2018 840 35 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting raise information, including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 
B ryan Sny der i - ,L ~ )\.__-,- 0 1/ 07/ 18 

EPA Form 7520-11 {! J·cv>r,,c..(_. fdJ ,/ 1-'-w {tnp4: 

) 
J 

(Rev. 12-11) 
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0MB No, 2040--0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstlnp Permlttoe Name and Address of Surface Owner 

Snyder Brothers Inc U SDA Forest Service 
I G l ade Park East. Kittanning pa. 1620I 29 Forest Service Drive, Bradford Pa. 16701 

State County IPermit Number Locate Well and Outline Unit on 
Pa McKean PAS2R30 1AMCKSection Plat. 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 or 1/4 of 1/4 of- - 1/4 of Section __ Township Range
,,_J._LJ._ _J._LJ._ 

Locate well In two directions from nearest lines of quarter section and drilling unit
I I I I I I 

..- -t - t- -t - 1--t-t--t- Surface ., 
Location It. lrm (NIS) _ Line of quarter sectt.~ ,. ..,,_J._LJ._ _J._LJ._ 

I I I I I I and - It. from (EIW) __Line of quarter section. · 

w E WELL ACTIVITY TYPE OF PERMIT RECEIVF:D ' ' ' ' _ _i_LJ._ _J._LJ. _ I Brine Disposal I_I lndlf ual EPA P 1~c n"-1 Il l 
I I I I I I IL Enhanced Recovery I ✓ I Area JA~! 2 2 ~~ ]--t-t--t- --t-t--t- I_ Hydrocarbon Storage ;,;mber\,f Wells _8_ 

_ J._LJ._ ,-J._LJ. _ GROLIND\'.'.~ : · ·. - . ·, -.:'.'.E.'IT 
I I I I I I Lease Name Big Shanty Wei Number 3'.73oki ~it6:?8 w - I 6 

r : 
s \., _, .. ., .. 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 8 4 80 89 

February-20 I 8 780 40 

M arch-20 18 800 41 

A pril-2018 820 30 

M ay-20 I 8 820 28 

June-20 I 8 800 26 

July -20 18 820 44 

Aug ust-20 18 840 42 

September-2018 840 58 

Octo ber-20 18 820 6 3 

November-20 18 800 68 

Deccmber-20 18 840 7 1 

Certification 

I certify under the penalty of law that , have personally examined and am lam Illar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblllly of fine and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Offlclal Title (Please type or print) Signature Date Signed 
Bryan Sny der ~vvA 0 1/07/ 18 

_,,/ 

EPA Form 7520-11 (Rev. 12-11) ·n-kl 0/s~ D 
I 
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0MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln11 Permlttee Name and Address of Surface Owner 

Snyder Bro thers Inc U SDA Forest Service 
I Glade Park East. Kittanning pa. 1620 1 29 Forest Service Driv e. Bradford Pa. 1670 1 

State ICounty IPermit NumberLocate Well and Outline Unit on 
Pa McKean PAS2R 30IAMC K Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I 114 of 114 of 114 of 1/4 of Section __ Township Range

.-...l_L...l_ ,_...l_L...l_ Locate well In two directions from nearest lines of quarter section and drilling unit
I I I I I I 

,- -t - t- -t - t--t-t--t- Surface 

Location __ ft. frm (NIS) _ Line of quarter st.Jn .. 
.-...1-L...l _ 1-- ...l_L...l_ 

I I I I I I and ft. from (EIW) __ Line of quarter sectl n. 

w E WELL ACTIVITY TYPE OF PERMIT RECEIVED I I ' ' EPA Rf:,~ 1
•·~ 111_...l_L...l_ _ _l_ L ...l_ I_ Brine Disposal LI lnd)vldual 

I I I I I I [Z Enhanced Recovery l ✓ I A~ a JA\< 2 ': '"~"J 
- J-t.t \,: VI--t-t--t- - -t-t--t- I_ Hydrocarbon Storage Number of Wells _!_ "ROUND . _ ,-- .__ ~• !:NT _ _l_L...l_ ,-_l_L...l _ 01 • j ... 1 , -·1 ,,,.. _ , i. ... 

Lease Name Big Shanty 

' . 
. ('j~ 1T,

I I I I I I V, ell-Numberl:'.l - 3-"16.6&.4jlLJ 
' 

s \.. ·•· ... •• , •• _,;t"'~·-

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 18 480 54 

February-20 18 780 24 

March-20 I 8 800 24 

A pril-20 I 8 820 18 

M ay-20 18 820 17 

June-20 18 800 17 

July-20 18 820 26 

A ug ust-20 18 840 25 

September-20 I 8 840 35 

Octo ber-20 18 820 38 

November-20 I 8 800 41 

D ecember-20 18 84 0 4 3 

Certification 

I certify under the penalty of law that I have personally exami ned and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

Sign£ I){ Q /L_/ Date Signed 

Bryan Sny der 
0 I /07/18 

EPA Form 7520-11 

,. 
\ 

7 
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0 MB No. 2040-0042 Approval Expires 12/31/2018 
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I ) 

United States Environmental Protection Agency 

~EPA Washington. DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlsllnA Pormittoe Namo and Address of Surface Owner 

Snyder Brothers Inc USDA Forest Service 

I G lade Park Eas1. Ki1tanning pa. 16201 29 Fores! Service Drive. Bradford Pa. 16 70l 

State County IPormit Number 
Locate Well and Outline Unit on 

Pa McK ean PAS2R 30 I AMCK 
Socllon Plat - 640 Acres 

N 
Surface Location Description 

1/4 of 1/4 of 1/4 of 1/4 of Section __ Township Rango 

Locato well In two dlroctions from nearest lines of quarter section and drilling unit 

Surface 

Location It. !rm (N/S) __ Lino of quarter section 

and It. from (E/W) Line of quarter section. 

• ~ t • - I' t I ) 
WELL ACTIVITY TYPE OF PERMIT w E [ ~, - - J Il l 
I Brine Disposal I Indlyldual 

) 
, 

1IL Enhanced Recovery ~ Area -- - - J 

I Hydrocarbon Storage Numbor·o1 Wolls ~ GP ~ -:'.':~;1 
j ' ~ I • 

Lease Name B ig Shanty We l"Number---3-'7-083-28 13:; ;;-:v 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 8 480 89 

February-20 I 8 780 39 

March-2018 800 4 1 

April -20 I 8 820 30 

May-2018 820 28 

Junc-20 18 800 26 

July-20I8 820 44 

August-2018 840 42 

Seplcrnbcr-20 I 8 840 58 

Ocrober-20I8 820 63 

N ovcmbcr-20 I 8 800 68 

D ecember-20I 8 840 7 1 

Certification 

I certify under tho penalty of law that I have personally examined and am familiar with tho Information submitted In this document and all 
attachments and that, based on my Inquiry of those lndlvlduals Immediately rosponslblo for obtaining tho i nformation, I believe that the 
Information Is true. accurate, and complete. I am aware that there are significant penalties for submitting falso Information, Including tho 
possibility of fine and Imprisonment. (Roi. 40 CFR 144.32) 

Name and Official Tltlo (Please type or print) 

Slgi e i<Q IL- Date Signed 

13ryan Snyder 0 1/07/ 18 

EPA Form 7520-11 (Rov. 12-11) ) . /j- ;; 5qq ~~ /4tv1i(r..> 



United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlsllnii Permlttee Name and Address of Surface Owner 

Snyder Brolhers Inc USD A Forest Servic e 
I Glade Park East. Kitlanning pa. 1620 I 29 Forest Service Drive. B radford Pa. 16 70 I 

State JCounty IPermit NumberLocate Well and Outline Unit on 
Pa M c K ean PAS2R30 JA M C K Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of 1/4 of 1/4 of- - 1/4 of Section _ _ Township Range
,_ ...l_L...l_ _ _..l_L...l_ 

Locate well In two directions from nearest lines of quarter section and drilling unit
I I I I I I 

---t-r--t- ..... --t - r --t - Surface 

Location ft. frm (N/S) Line of quarter section,_...l _ L...l_ ..... ...l _ L...l_ - f'j ,.. .. .. -
I I I I I I and ft. from (E/W) __ Line of quarter sect19n. --

w E WELL ACTIVITY TYPE OF PERMIT 
' ' ' RECEIVED_ ...l_L...l_ _ _..l_L...l _ I_ Brine Disposal LI Individual EPA P!- r,•nN II!I I I I I I [Z Enhanced Recov ery !.!'.J Aj a---t-r--t- ---t-r--t- I_ Hydrocarbon Storage Numtkr of Wells 8 

J ·' \! 2 Q .....,'.9 
' 

-r- • I
.... ,..... ' \ 

_ ...l_L_..l_ ..,....l_L_..l_ 
Lease Name Big Shanty 

GROJtn 1· , • • - • =t,MTI I I I I I VI ell Numl'ieri J 7-083]668-z-
'11 \I!--" 1 .. s 

\, .. 
--- - _.4 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING - CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 18 480 44 

February-20 18 780 20 

Marc h- 20 18 800 2 1 

A pril-20 18 820 15 

May-20 18 820 14 

June-20 18 800 13 

July -20 18 820 22 

A ugust-2018 840 2 1 

September-20 18 840 29 

October -20 I 8 820 32 

November-2018 800 34 

December-20 18 840 36 

Certification 

I certify under the penalty of law that I have personally exami ned and am familiar with the information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I belleve that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) 

Sl~:rev. Q~ 
Date Signed 

Bryan Snyd er 
0 1/07/ 18 

EPA Form 7520-11 

,; 

0MB No. 2040,0042 Approval Expires 12/31/2018 

(Rev. 12-11) J 71MJ_/J); Is.. .._3D I ~ ~10,1'\CL ~v~ 



0MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 

SEPA Washington. DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Exlst1n11 Permlttee Name and Address of Surface Owner 

Snyder Brothers Inc USDA Fores1Service 
I Glade Park East, Kittanning pa. 16201 29 Fo resI Service Drive, Bradford Pa. 1670I 

State County IPermit Number
Locate Well and Outline Unit on 

Pa McKean PAS2R301AMCKSection Plat - 640 Acres 

N 
Surface Location Descri ption 

I I I I I T 1/4 of 114 of 114 of 1/4 of Section Township Range 

_ J._LJ._ _J._LJ. _ 
Locate well In two directions from nearest tines of quarter section and drilling unit 

I I I I I I 
,_ -t - t- -t - ---t-1--t- Surface 

,_J._LJ._ ,_J._LJ._ Location fl. frm (NIS) _ Line of quarter se_ctlon ...... ... ' [ ·-\and fl. from (EIW) Line of quarter sec;,tfon. ..
I I I I I I r - ..

WELL ACTIVITY TYPE OF PERMITw I

,_J._LJ.
I I T E 

_ ,_J._LJ._ I Brine Disposal l_l lndlvldual RECEIVED 
I I I I I I IL Enhanced Recovery G'.'.J Area EPA RE=l~ 1nN Ill 

---t-t--t- ---t-t- -t- I_ Hydrocarbon Storage Nu#iber of Wells : J"''..._ ' 2 ,, ;:m..,n,~ ,_ J._LJ._ _J._LJ. _ I 

I I I I I I Lease Name Big Shanty ~Q!Jl~1'i,Ji'},~f7.;p8~\ 2668B'00 
\ ~ .. ._ .._ ! 

s 
l 

' ... .,_.I',
f 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2018 480 58 

February-20 18 780 26 

March-2018 800 27 

April-2018 820 19 

May-20 18 820 18 

June-20 18 800 17 

July -2018 820 28 

August-2018 840 27 

Septembcr-20 18 840 38 

October- 20 18 820 41 

November-20 18 800 44 

December-2018 840 46 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that. based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is true. accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblilty of fine and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Official TIiie (Please type orprint) Signature 

!)<_ J( 9;(____ Dato Signed 

Bryan Snyder 0 1/07/18 

) 

EPA Form 7520-11 (Rev. 12-11) ) n/J,l /;J (s ~ 3 ~,CVM.LRtlfi""'-' 


