MAILTQ:" ™ STATE OF DELAWARE

DEPARTMENT OF NATURAL RESQURCES
AND ENVIRONMENTAL CONTROL

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19901
PHONE: 302-739-3665

FAX: 302-739-2296
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White - DNREC Canary - Contractor

Pink - Owner
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