
:  Date :  Phone  

 Representative Name/Title 

Site Location:  APN:  

:   

Determinations (check all that apply): 

The

The preceding statements are made based on information known at the time of this statement  

Comments:

NAME AND TITLE OF REPRESENTATIVE COMPLETING  AND SIGNING THIS FORM: 

Printed Name: _______________________________________________________________________  

Title/Position/Its: _____________________________________________________________________ 

Signature: _____________________________________________________ Date: 

_________________ 
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