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THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING
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YES NO WERE _____ WERE NOT ___ FOUND
MIN. D:S;ANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM
YES NO WITHIN LIMITS YES-susct NG - PUBLIC ______ PRIVATEX
WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS #
STANDARDS AT TIME OF INSPECTION S\
(>YYES ( )NO i 55
REMARKS
APPROVED PLANS AS BUILT PLANS !e

= HouskE ( 5
[ k,-%r‘-f{ -

BNEIT RN
s.a’ieg_,

/m | Aggji‘r-i

N\ 5

'Dm\\}
M& /\“'9’ 5 =4

¥y A (TH "o
T ' C]ﬁ'\:-\g{ i :]'t:';r-——-é-;-'i__‘t.};;aj-::
T%Lﬂ-——-—‘ o\ —

W RIA

[

-0




