
WELL INSPECTION REQUEST FORM

Please fill in the following information and select one of the options below to deliver to MDC.  
Robin will contact you the next business day to confirm a scheduled date.

PAYMENT IS DUE AT OR BEFORE THE INSPECTION, A TOTAL WILL BE GIVEN  
TO YOU UPON CONFIRMATION OF THE SCHEDULED DATE AND TIME.

PROPERTY ADDRESS:________________________________________________________
Service Area: Albuquerque N of I-40 & E of Tramway, Algodones, Bernalillo, Budaghers, Corrales, Placitas and Rio Rancho.

 

REQUESTED BY:______________________________CONTACT #_____________________

 _____Seller      _____Buyer      _____Listing Agent      _____Buyers Agent

SELLER/S:_________________________________________________________________

PURCHASER/S:_____________________________________________________________

LISTING AGENT:____________________________COMPANY:________________________

LISTING AGENT PHONE:__________________________FAX:________________________

LISTING AGENT EMAIL:______________________________________________________

SELLING AGENT:___________________________COMPANY:_________________________

SELLING AGENT PHONE:__________________________FAX:________________________

SELLING AGENT EMAIL:______________________________________________________

INSPECTIONS REQUIRED:

______EQUIPMENT    _______YIELD    _______POTABILITY (COLIFORM & E-COLI ONLY)

Please list any additional testing requirements ____________________________

_________________________________________________________________

IMPORTANT:  IS SYSTEM A MULTI-HOME WELL SHARE? ____Yes       ____No

                        DOES SYSTEM HAVE A STORAGE TANK?   ____Yes       ____No

DESIRED DATE:________________________  TIME:______________________

PLEASE NOTE THAT INSPECTIONS ARE SCHEDULED ON TUESDAY, WEDNESDAY & THURSDAY 
BETWEEN 9:00 a.m. AND 2:00 p.m. ONLY.  WHEN AT ALL POSSIBLE, PLEASE TRY TO GIVE AT LEAST 
ONE WEEK’S NOTICE TO AVOID SCHEDULING CONFLICTS.
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