Michindoh Aquifer Synoptic Measurement
Form

Upon providing us the information below, we will mail you additional dooumentation incleding a permission
form and a prepaid reburm emeelope. Once you recenwe this doocumentat please fill owt the permission form and
returm it o ws Youw will not be able to participate in this sbedy unless we receinre a signed permis: rn fomm. Thank
you for hkelping ws in our mission to provide reliable =dentific information to the American people.
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