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PERMIT N J ______________________ |I ~-0((p Q.o . :
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- From feet to feet
From, P feet to L feet
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— "\ b \A U From feet to. feet
™ W Surface Seal: [J Yes™L] No Seal Type:
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Date started - 9 || best of my knowled
Date completed { ‘ ‘&:) ........ @ ............. - 19 - o y
Name.......5. C ...... At S o
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. ; L Address.ﬂﬂ...._.. e LENIN .2
TEST METHOD:  [J Bailer (J Pump [T Air Lift s
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