’ - WISCONSIN STATE LABORATORY OF HYGIENE

NOTICE:—FILL OUT THE FOLLOWING BLANKS AND REPLACE IN SHIPPING CASE, WRITE PLAINLY.

- =TT

e Other ________

¢ Deseribe)

Other.
(Name) {Describe)
Sampie from: ___. N — — ———— —_ ——— —_— N - ——
{ Tap or faucet, pump, storage tank, etc. Deacribe carefully, Give address of tap samplea)
Supply is: Filtered. Softened__ rinated._ - Fluoridated. _._.._

If well or spring: Date construetion completed

Type: Drilled__A__ Driven point______ Dugd_____ i —— Dug and driven.

Diameter or Size____

th to bottom of casing or curbing Lﬁ ft.
{From ground surface)

Pump mounting: On casing or pipe sleeve. . = . Kind platform _ -
, '
Is a watertight seal, cap or cover provided?____ Lh Sy A £ e e e e e e e e e e e e P

Does all water drain away from well or spring ?._____£Z7 Z £, /

[ T— —r — — — —

_— In a hasemant_-_,(& ...........

Casing or ecurbing: Kind_

Does well terminate above ground?___ . # /£ ______ In a pit
r

How many feet from well to: Pri {/ A A Sewer________ Septic tank_____ —____—"Cesspool, ete._~ " Barn___ T
4 l'lllf' "
Silo-—_— s {zasoline storage tank =~ ___
Remarks. _ _— —_— - e e - e e — -
{if thia space is used, add 3¢ postage and'declare letter ma on outside of contriner):
SAMPLES SHOULD BE COLLECTED | T T . T B

AND MAILED PROMPTLY ON MON-
| DAY, TUESDAY OR WEDNESDAY SO
THEY WILL BE RECEIVED AND AN-
| ALYZED WITHOUT DELAY. |
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Please do not write in gpace helow

Rec’d _____ S_EE_.-LZ,]BEZ--“" Nﬂsi - -Bacteﬁal count e

L e e i — — —— — — —— — —

—— Al — -

Ans'd

_______ _______-;;__, 0m 10 ml 10ml 10 ml 10 ml

Interpretation ____ _ __%_ Gas—24 hrs. ____._ mmmm e ———
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