Geothermal Information
The following information is needed in order to process your deduction on your geothermal system. Thank you for your assistance in this matter:
· TYPE OF SYSTEM:		___OPENED
___CLOSED

· IS YOUR SYSTEM:		___VERTICAL
___HORIZONTAL

· TONNAGE SIZE: _____
· DISTRIBUTION SYSTEM:	____USED WITH CURRENT SYSTEM
____USED WITHOUT CURRENT SYSTEM
Serial Number: _________________
Model Number: _________________
Make: _____________________
Phone Number to be reached: _________________________

Send to:
Indiana Department of Environmental Management
Office of Water Quality
Attention: Donna Palmer
100 N Senate Ave Rm 1255
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