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(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time iy in compliance with Oregon well
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WATER RESOURCES DEPARTMENT N, Permit 2860

JOSEPHINE COUNTY OREGON

APPLICATION FOR WELL PERMIT
Permit Requested: New..‘{Repair/A'lter....Abandon....Rep]acement.... RFW:EIVE

Use of Well: Domestic S..'./.Domestic, M....Irrigation....Institutional.... }AY-1-
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This permit is valid for six (6) months from date issued.
This permit does not invalidate any local, state, or federal restrictions.
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