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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1, County “/..,_@@—M—
2. Location £¢+__3___e./x£:-___-- [ L

Name of sireet and number of preml:e or SBection, Town an

8. Owner ZoF Agent

‘E' "‘i'ame ot lnaii;rh

L8 k42 & &2 B B 4 L _§ ]

Tl

0
mﬁﬁéiW'M"“

Compiete address required

4. Mail Address _____ ,ﬁfz?%,m&:é&é’:-_mm_______-___F__ ______________ |
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