WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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5. From well to nearest: B ding_.g_,_ft; sewerAEft; drain_aﬂqft; septic tank_fﬂ.ft; _______
dry well or filter bed_EZQ._ft; abandoned Wellégfit __________________________________________
6. Well is intended to supply water for: M.ﬂ%&% ______________________
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Loctrs 2. ltrri ol s
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Yield test: . 4. @ _ s at __9%0.€C_ GPM.
Depth from surface to water-level: . /8. _ ft
Water-level when pumping: ..___..,.‘g_sg_.____ i,

Water sample was sent to the state laboratory at:
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nstruction of the well was completed on:
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The well is terminated
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the permanent ground surface.

Was the well disinfected upon completion?

Was the well sealed watertight upon compietion?

Yes__x_
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inferpretation

Because of the presence of B. Coli in
—— one of the 10 cc. portions-of his-senme—-~-----
ple another examination is advisabhe.
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