
CHECKLIST (continued) 
Attachment to NYSDOH Fact Sheet #6: "Guidance for Code Enforcement Officials" 

ITEMS RECOMMENDED FOR VERIFICATION 

NEW yORK .HATE OEPARlldE){T Of ENVJRONY'E.rf,AL COt"sfRV,o.TION 

~9CATIQN SK;TCH . b'~{tl 00I~t1 

y 

TOP0FWE~\.. 

LOG' 

~~~EL lLL.'!t AbO'.~Y.''''c-.et 

ft.., i:lf c....'""1 f'\ lo""..~3;-1(.~ ....::t:.d.­
"~"f.l" bf.·"':O<I·':';J'_,,;nfr#"'~Co 

~ I 

'" 

g 
WATER WELL COMPLETION REPORT 

.~¥;~ 

~ ,.:r7Ar~~"",L.i..'.....~"",---;,"""''-''~ 
'iiIl\IoI ,,~·... I,.. ­

,....~,. Or; .do.. 
."-. bJ,',.,e"'" lei 

o	 Well Cap 
All wells need to have a 
properly vented, watertight, 
vermin proof well cap; 
Appendix 5-8.5 (g) 

o	 Well depth 

o	 Grout 
Appendix 5-B.3(b) and 
Table 2 (if grout is needed) 

o	 Casing 
Appendix 5-B.3(b) and 
Table 2 

o Yield 
Appendix 5-B.4 (if yield 
determined by well driller) 

o Well Pump 
Appendix 5-B.5 (if pump is 
installed by well driller) 

o Well Screen 
Appendix 5-B.3(b)(l9) and 
Table 2 (if screen is needed) 

Electronic copies of this checklist and Fact Sheets I - 6 can be obtained at 
http://www.health.state.nv.us/nysdoh/\.vater/main.htm or by contacting your Local Health Department 
or the NYS DOH Bureau of Water Supply Protection at bpwsp@health.state.nv.us 
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