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GOVERNMENT OF THE VIRGIN ISLANDS OF THE UNITED STATES
R ¢ Do——
Department of Planning & Natural Resouvrces
Division of Envirommenial Profection
45 Mars Hilt
Frederiksted, St. Croix, U.S V1. DOB40-4474

APPLICATION FOR WELL | , | n : (340) 773-1082

X: (340) 773-9310
In accordance with the provision of Title 12 ‘Chapter 35, Section 157, V.1. Code (&as 2N ESE
11/28/87). 1 hereby apply for 8 Well Driller's License and enclose h@‘ﬁ‘@wﬁh check/cash in the amount

of Twenty-five Dollars ($25.00) in paymient of license fee, (If Check, please make payable to the
Government of the Virgin Islands).

The following mformation is firnished in swpp@ﬁ'ﬁ; of this application:
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EDUCATION: { ) 12TH GRADE ( ) COLLEGE - DEGREE...........cou....
LIST PROFESSIONAL QR TECHNICAL EXPERIENCE DURING LAST FIVE YEARS
(LATEST FIRST): INCLUDE ANY SPECIFIC EXPERIENCE IN WELL DRILLING.
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L3 b2 e

REMARKS (JF ANY) CONCERNING PROFESSIONAL OR  TECHNICAL
EXPERIENCE ...ccoivenienrecossncorncas VEETY e dErrvva dob v s sa T b Ea e SR aanan b SAbReSaanaR DAt 64 4s PR s ERseas aOsrnary

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



SIS BT VIR UL WA Ler g L g™ J7 0 v LA LTUAR ¢ VEUDINR/ULDITWd LB guLT B Of

CHARACTER REFERENCES PROFESSIONAL REFERENCES
(Other than relative of applicant)
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Signature of Applicant

Territory of the Virgin [slands
Municipality oft

Subscribed and swormn to before me this..c..e. day 0fccvvrevrcernn, 1990

Notary Public
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Business License Corrent: { ) YES () NO

Date ‘ Signature

Well Drilling License Number (if approved):




