



	Local Health Department: 
	Address: 
	City: 
	ZIP Code: 
	Phone Number 1: 
	Fax Number: 
	Owner: 
	Owner Phone Number: 
	MailingAddress: 
	Owner Fax Number: 
	City_2: 
	ZIP Code_2: 
	Property Address: 
	Township Name: 
	City_3: 
	ZIP Code_3: 
	County Property Identification: 
	County: 
	Subdivision: 
	Township: 
	Range: 
	Section: 
	Lot 1: 
	Lot 2: 
	14 of the: 
	14 of the_2: 
	Directions to the Site: 
	Facility Type: 
	0 Other Specify: 
	Depth ft: 
	Number: 
	GPS coordinate W: 
	GPS coordinate N: 
	New Boreholes Number: 
	Depth ft_2: 
	Description of sealing: 
	Estimated scheduled date to start work MMDDYR: 
	Print Name of Registered Contractor: 
	Registration Number: 
	Expiration: 
	Address_2: 
	City_4: 
	ZIP Code_4: 
	Office Phone Number: 
	Fax Number_2: 
	Cell Phone Number: 
	Permit: Off
	Bore Type: Off
	Coolant: Off
	Tracing Wire - Yes: Off
	Tracing Wire - No: Off
	State: 
	State_2: 


