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Ground Water 2010 
 
 
 
Applicant:_____________________________________ (if applicant is not the owner, must 
provide authorization to represent the owner.) 
 
 
Mailing address:______________________________________________________________   
 
 
EIN or Social Security Number ____________________________________________ 
 
 
Email address:___________________________________ Phone number:_________________ 
 
 
Owner (if other than applicant):_______________________________________ 
 
 
Owner mailing address_________________________  Owner phone number:______________ 
 
 
PP&L meter number for this well _______________________________ 
 
 
This program is for the pump in the well only.  Are there other loads on this meter? _________ 
 
 

 


