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WELL COMPLETION REPORT [ Axs CACLKE  PUTNAM COUNTY DEPARTMENT OF HEALTH
am Divition o Envionmeniel Health Services

9t 2g 14 R 2T 4} COUNTY OFFICE BUILDING - CARMEL, NEW YORK

This report is to be completed by well driller and submitted to County Health Department togather with laboratery report of
analysis of water sample indicating water ks of satisfactory bacterial quality before certificate of construction compliance is lssued.

REPORT MUST BE SUBMITTED WITHIN 30 DAYS OF WELL COMPLETION | P o3 2
HAME ADDRESS 4 d M
! - = . ' Td 14
OWNER ﬂ il p- HeAES Jae | R3¢ AT })r_,‘__l.,/q Y SV |

7 {No, & Stesr) [Tewn] = (Lot Numbdr)
S | KENTWeop DI KENT |2
BUSIMESS ~
PROPOSED @ DOMESTIC ESTABLISHMENT L_,.J FaRM [:] TEST WELL
_RS S

USE OF

WELL m PUBLIC D AR OTHER
1 — SUPPLY INDUSTRIAL CONDITIONING [Gpeiify)
b
DRILLING / COMPRESSED CABLE —
EQUIPMENT d ROTARY AlR PERCUSSION PERCUSSION {Specify)
e IGTH [Teat) DIAMETERfinches) |'WEIGHT PER EOGT Elw &3 CREIG OfEET
DETAILS 0 .{ ;(.? | L] THREADED DWEI.:I}ED YES NG YES =]
2 L :
YIELD D D HOuRS [ = TIELD (G.P.M)
TEST BAILED PUMPED @ COMPRESSED AIR | s 3 ‘é’

WATER MEASURE FROM LAND SURFACE - STATIC [(Saocify feat)] DURING ?gsuu Oepth of Completed Waell #of C
LEVEL / S in feet below Lond surface: Lf Z'f' d

MAKE LENGTH OPEN 10 AGUIFER (feef]
SCREEN
T SIZE TER [=L TR I # FRi I 't
DETAILS L0 DIAMETER (Inchas) IF GRAVEL Dicentar af wall Inchiding EL 51ZE (inches) flasal) TS fasr)
PACKED: aravel pock finghes):
DEFTH PR LAMD SURFACE " T
e s FORMATION DESCRIPTION ﬂ:ﬂ_rmninf:ﬂm.ﬂlﬂﬂ with distences, to & leagt

v

18, ToPCq L
] Grav/TE
98165

H yisld was tested et differsnt depths during drilling, list belew
FEET GALLOMNS PER MINUTE

: PR
DATE WELL COMPLETED DATE OF REPORT |WELL DRILLER [Signatire) [
gf 4 5/ ) /1&?’71" : CM }/“é{ I
/ / / { /




