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WISCONSIN STATE BOARD OF HEALTH
WELL CONSTRUCTION DIVISION /

Note: Section 31 of the Wisconsin Well Construetion Code, having the force and effect of Iaw, provides that within thirty days after comple-
tion of every well the driller shall submit s report covering all essential details of construction to the State Board of Health on a form provided
by the Board.
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LOCATION OF PREMISES
The square below represents a seetion of land
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of the premizes in the sacilon.
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Describe further by subdivision, plat, ¢étrict, lake, lot.
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block, nearest principal highway, etc., whichever apply.
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DIAGRAM OF PREMISES

See WelljConstruction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between Lines.
Be sure to indicate NORTH,
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Additional copies of this form muy be obtained it lota of 12 for 25¢. ' Send remittance with arder to State Board of Health, Well Conatruction
Division, Madison, Wis.




