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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARYD OF HEALTH
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‘5. From well to nearest: Building_ ./a.ﬁ._ft; sewer_ . _

___ft; drain__._.___ ft: septie tank__.___
ot .

6. Well is intended to supply water for: ... _ g M _____________________________________

dry well or fitter bed.. . ____ ft; abandoned well...._.
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8. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Welght From (it} [ To ()

9. GROUT:
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11. MISCELLANEOUS DATA:
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Construction of the well was cumpleted on;

Q.A_u_ 1956
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The well is terminated __ _____{_ ?{ ______ inches
)tl above, below ] the permanent ground surface.

Was the well disinfected upon ecompletion?

Yes. Mk No_ . .___
Was the well sealed watertight upon completion?
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