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GROUND WATER (VADOSE ZONE) MONITORING SYSTEM PLAN CERTIFICATION
Owner/Operator Name: __________________________________________________________
Mailing address:________________________________________________________________

Phone: ________________________

Facility Name: _________________________________________________________________

Consultant/Contractor Name:______________________________________________________

Mailing Address: _______________________________________________________________

Phone: ______________________

Certified Ground Water Scientist Name (Print):_______________________________________
Date Plan was last amended (if applicable): __________________________________________
This is to certify that the attached Ground Water (Vadose Zone) System Plan for the above listed facility has been submitted and is in compliance with 20.9.9 NMAC and upon approval by the Solid Waste Bureau will be placed in the operating record. 
_______________________________________             Date: __________________________
Certification Signature (Ground Water Scientist)
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