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5. Type and color of material
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11, Static water level:
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14, Well head completion:
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17. Pump: __ Not installed
Manufacturer's nome %
Model number fs:lﬁ.i.:ﬂ'ﬁ Volts &30
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20. Water well contractor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment
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