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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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Checlk one and give name
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5. ¥rom well to nearest: Building___.___ ft; sewer. ____ ft; drain..____ it; septic tank_ ____ i i A
dry well or filter bed______ ft.; abandoned well 4.-72__ft, ﬂ_iﬁw M.M ________
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) Construction of the well was completed on:
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Water-Jevel when pumping: -__._ 200 ___#t
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Water sample was sent to the state laboratory at: ] |
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