
CTR 10/11/22 

For Properties Serviced by a Private or Semipublic Well 

Property Address:  

____________________________________________________________ 

____________________________________________________________ 

Buyer/Tenant acknowledges receipt of the educational materials prepared by the 

Connecticut Department of Public Health advising of the importance of well water 

testing and the website for more information.  

______________________________ ___________________________ 
Buyer/Tenant Printed Name  Date 

_____________________________ 
Buyer/Tenant Signature 

______________________________ ___________________________ 
Buyer/Tenant Printed Name  Date 

______________________________ 
Buyer/Tenant Signature 
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