590 Wellington Street East
Box 1359 Virden, MB ROM 2C0
Ph: 204-748-4260

Company Rehab. Submission Form

Rehab no.: Company: Well License:
Surface: Bottom:

Northing: Easting:

Site Type: L1Spill LICOA [1Other

Land Use: LICrop [IPasture [1Hay L1Other

Landowner: Phone:

Rehab. Performed

Submit DSA’s, soil samples, phase Il, ect Amendment year:

Cut & Cap Date: Reclaimed Date: Tile Drain LlYes [INo

Inspection Requested thisyear: [1Yes [INo

Current Year Proposed Rehab. Plans: Click or tap here to enter text.

Company Rep: Position:
Signature: Phone:
Date: Email:

Department Use Only

Inspection Comments:

Approved: Yes No Date: Inspector:



