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WELL  COMPLETION REPORT PUTNAM COUNTY DEPARTMENT OF HEALTH

A7 Mg_&' CA"]HE" Division of Envirgsmental Heslth Services

COUNTY OFFICE BUILDING - CARMEL, NEW YORK

This report is to be completed by well driller and submitted to County Health Department together with laboratory report of
analysis of water sample Indicating water is of satisfactory bacterial quality before certificate of construction compliance is issued.

REPORT MUST BE SUBMITTED WITHIN 30 DAYS OF WELL COMPLETION I Pr’fﬂ:‘.’ 3
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