. . Permit #:WW-
Antrim Township
10655 Antrim Church Road

_ ANTRIM TOWNSHIP
P o) e sayg e 17225 FRANKLIN COUNTY
Fax: (717) 597-4257 PENNSYLVANIA
WELL WATER REPORT

THIS FORM SHALL BE COMPLETED FOR EACH WELL DRILLED BY THE WELL DRILLER AND

SUBMITTED TO THE BUILDING CODE OFFICIAL PRIOR TO THE ISSUANCE OF AN

OCCUPANCY PERMIT. A SEPARATE REPORT SHALL BE SUBMITTED FOR EACH WELL EVEN

FOR WELLS THAT FAIL.

Owner of property:

Address of Property:

Subdivision and lot #:

Well Diriller:

Date of Completion:

Depth of Well:

Type and size of
casing:

Type of test pump
used:

Depth of casing:

Static water level:

Yield in gpm:

Pump output in gpm:

THE FOLLOWING TESTS SHALL BE PERFORMED BY A CERTIFIED LABORATORY.
ORIGINAL TEST RESULTS FROM THE CERTIFIED LAB SHALL BE SUBMITTED AND
ATTACHED TO THIS REPORT AND INCORPORATED HEREIN BY REFERENCE.

Total coliform.

Iron.

Hardness: equivalent calcium carbonates.
Fecal coliform.

Nitrates.

GRLON=

CERTIFICATION

I of certify that the contents
(PROPERTY OWNER OR WELL DRILLER) (COMPANY NAME OR ADDRESS IF PROPERTY OWNER)

of this report are true and correct to the best of my ability and | being the (property owner/ well driller)

am authorized to certify as such.

NAME PRINTED SIGNATURE DATE

GIVE TO CODE OFFICIAL UPON COMPLETION




