Signature

WELL CONSTRUCTOR’S REPORT TOQ WISCONSIN STATE BOARD OF HEALTH
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4. Address _._ YBYS Ii1ilB ,W e L2 S BI‘._}: ______________________________________________
B, From well to nearest: Bui-ldjng.._m,+_ft; sewer______ _fi; drain_______ ft; septic tank_______ ft;
dry well or filter bed________ ft; abandoned well 420 ____ft.

7. DRILLHOLE OR EXCAVATION:
THn. (In.) From (It To (ft.)
10 0 84
8. CASING AND LINER PIPE OR CURBING:
toag Kind P 40
6 Standard “ight _
pive 0 84
9, GROUT:
From To
Kind (FL.) (it.)
Sement Yrout Bl 0
11, MISCELLANEOQOUS DATA:
Yield test: ___2 ______ Hrs, at ___10 _ GPM.
Depth from aurface to water: _.___ WO ft.
Water-level when pumping: . ________ 1 _IEEL_ 1

Water sample sent to laboratory at

Jroes
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10. FORMATIONS:

T'hiclk- Total

Kind 0 NGin
Top scil end clay0d ' 0 14
“rmvel & Clay 1 | 21
Plint roek & CGlay 21 i
Lime Stone 22 T4
Sandstone T4 10%
Shalestone 190% ;122
Sandstone 122 147
Sha 1eStone 147 168
Construction of the well wag completed on ______
I ) 2, S 19.22
The well ig terminated ... .. .22 _____ inches

(above) (belewd the permanent grade.

- Was the well disinfected upon completion?

Was the well gealed watertight upon completion?
Yes X2 No
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Complete Mail Address
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