WATER WELL PLUGGING RECORD

Form WWC-5P KSA B82a-1212 ID NO.
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7 Domestic (Lawn & Garden)
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Was a chemical / bacteriological sample submitted to Department? Yes ..............
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Water Well Disinfected: Yes..x.... No......
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CONTRACTOR'S
{mo/day/year) ...
Wate Well Contractor s License No. .
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F LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was completed on

.. and this record is true to the best of my knowledge and belief. Kansas
This Water Well Record was completed on {mo/day/year)
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INSTRUCTIONS: Use

ewriter or ball point pen. 3Ega§e press firmly and print clearly. Please fill in blanks, underline or circle the correct
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




