WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BCARD OF HEALTH
See Insfructions on Reverse Side

(e o, B2

1. County AR ALL T Y e Village []__52. << e e I
‘éﬁ/ Glty Ehﬂck g} and g'hre name

2. Location .,&1:'.'..:,...._3_2__ _...f Maﬁéﬂ.ﬂ:ﬂ‘hﬁ _____ _ﬁ_ ._

Name of stre a.n number of premiae or fec. Th. and R. anumbers

3. Owner [J or Agent {] _ z
Hama of lnﬂlvldual pnrtnerahlp or firm

4, Mail Address __5W_ﬁfm_f_é(:{ﬂt _____ ,E .f.:gé_?_ ________ ?5%%

Comploete addreas regquired

dry well or filter bed___ " __ft; abandfyﬂ
6. Well is intended to supply water for: _ <7< -
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11, MISCELLANEOUS DATA
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