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PUTNAM COUNTY DEPARTMENT OF HEALTH |
Division of Environmental Health Servicas - :
COUNTY OFFICC BUILDING - CAAMEL, NEW YORK

This report is 1o be completed by well driller and submitted 1o County Health Department together with labaratory repart of
analysis of water sample indicating water is of satisfactory bacterial quality before certificate of construction compliancs is issued.

REPORT MUST BE SUBMITTED WITHIN 30 DAYS OF WELL COMPLETION i P//BC? |

&y 1L [TA 3
[T ADDNELS -
OWMER
LoCAtioN o, & Sirasl) {Town) 1ot Mumbat] |
OF WIEL it it % gty Jrishan Lole .enrl, 2reusier 7o 2
BUSINESS
FROPOSED D DOMESTIC ESTABLISHMENT EI FARM D TEST WELL S—ﬂ:)
UsE OF ;
Wall FUBLIC D AlR OTHER S
SUPPLY INDUSTRIAL CONDITIONING [Spuaily)
DRILLING Lo O COMPRESSED 7O Lo 177 % cantLe OTHER
ECULFMENT ROTARY AIR PERCUSSION PERCUSSION {Specity).
CASING LEMGTH flant) DTAMETER {inchen) [WEILHT PEE FOGT E D " ".'-T ’—Wﬁﬂ‘l_
DITAILS b gl —~n ] THREADED WELDED YES HO YEZ HO
G.F.m, TIELD {G. P M.}
TIELD ;
TE87 [ saseo (] rumees B COMPRESSED AIR ! .; o 00
WATER MEALURE FROM LAMD iu’!:ﬂ-iﬂ.ﬂ:;ﬁmnf’ teer)| DURING YIELD "EI-F."‘ Dipll'- of Complated Well
LEVEL 12 175 ¥ in feat balow Lond surfoce: 75
MAED : LENGTH OPEN TO AGQUIFLE [fear)
SCREEN i
H F!
PETAILS 10T SifE I:HATU.HII flachua) IF GRAVEL Diometis of wall inchuding [CRAVEL SIZE [inches) FROM (foel] 10 [leel)
FACKED: grovel pock finches)

CLPTH PROM LAND SURFACE| ERATION D o
FORMA ESCRI
FEET o FEET | ek

Sketch axact Iocaticn of wall siln Sarances. fo af leass
o parmanest (ancmesas,

F
1
i

fud
L |
¥
'l

I yield wos treied af diffecent depibn during drilling. list below

FEET GALLOMS FER MIMNUTE

170 f

DM WELL COMPLELLD
F= e =

- e

ﬂ-ﬂ'_'II'E Of HEPORT
=T




