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WELL COMPLETION REPORT

41 23 3 33 42 4g

PUTNAM COUNTY DEPARTMENT OF HEALTH

am LAYE CAQALEL Division of Environmentsl Health Seevices
COUNTY OFFICE BUILDING - CARMEL, NEW YORK
This report s 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 ] P ez
MAME ADDUESS ;
OWNIR Sherwood Homes Rt 22 Pawling, NY
LOCATION fNo. 4 Strael] | —jcm Casse [Tewnl {iet Numbar]
il Savage P-op. Baldwin Lane Carmel
E{ BUSIMESS
PROPOSED DOMESTIC ESTABLISHMENT D FARM D TEST WELL
usE of &
WELL PUBLIC D ATR OTHER
SUPPLY INDUSTRIAL COMDITIONING D (Specifr}
DRILLING COMPRESSED CABLE
EQUIPMENT D ROTARY AlR PERCUSSION PERCUSSION D MI
CASING LENGTH (fear) DIAMETER [inches) |WEIGHT PER FOOH @-: !HE.'D WAS CALIRG ﬁﬂﬂﬂ_
DETALLS 42 B 19 I K | rureacen [Jwesem ves NO YES NO
YIELD ) HOURS G.rM, TIELD [Q.P.M, |
TEST D BAlLED D PUMPED Ef COMPRESSED AR I 2 10 10
T MEASURE FROM LAND SURFACE —STATIC (Snecily taet)] DURING YIELD TEST [feal)
WATER th of € Wall
LEVEL 30 total drawdown rin;d:ﬁ:iﬁ;mzo5
MAKE LENGTH OPEN TO AGUIFER [fasi)
SCREEN -
DETAILS SLGT Stk GIAMETER (Inches] IF GRAVEL Diamatar of wall incloding GEAVEL SI1E {inches; PR (feal] 10 [ieer/
PACKED: gravel pock (inchen):
DEFTH FHOM LAMD SURPACE Skeich ipea { Wil with cisiances, io af least
e —— FORMATION DESCRIFTION ot gfisirbomat oot g RS
0 25 clay overburden
25 205 grey granite

I yinld wos taited ot differant dapths during drilling, il below
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