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·SIZE OF CASINO: ·. 3(, INCHES IN DIAMETER this form not being processed. You ha\lC the right t.o 
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8/5/2020 - Site visit conducted. - H.O. 
3921 Walt Anne Drive 

Old hand dug well in background. 



8/5/2020 - Site visit conducted. - H.O. 
3921 Walt Anne Drive 

Existing well. No tag. Two-piece cap and electrical conduit secured. No noted issues. 
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