
WELL #________ MAINTENANCE LOG FOR YEAR _________
DATE Maintenance/Repairs/Inspections By

UV Bulb:

Filter:

DATE Water Tests & Results By

Test:

Results:

Test:

Results:

DATE INSPECTION DATA By

Flow Test Gal per minute:

Pump Performance

Sanitation

Water Sample Date Taken:                                               Results:

Cover  & Cap

Slope of Land

Casing

Ground Feet above ground:

Slopes away from well:

Locks

ADDITIONAL NOTES


