From: "Bernstein, Kevin" <BernstK@bsk.com>

To: ~ "David Bimber" <dlbimber@gw.dec.state.ny.us>, "Lisa Schwartz" <lpschwar@...
Date: 8/24/2012 3:45 PM
Subject: Finger Lakes; additional water well survey information

Attachments: image001.jpg; Water Well Surveys.pdf

Dave, these are the rest of the water well surveys completed by Inergy
as per discussions with Marc (the other completed surveys were included
in what CT Male submitted earlier this week). Can you please distribute
this internally within DEC (I don't have everyone's e-mail address). We

will bring additional hard copies on Thursday the 30th at our meeting.
Thanks

Kevin

<http://www.bsk.com/disclaimer/>
One Lincoln Center, Syracuse, NY, 13202-1355
Kevin M. Bernstein, Esq.
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315.218.8329
Direct
315.218.8429
Fax
315.727.5283
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Kbernstein@bsk.com

Bio <http://www.bsk.com/attorneys/bio.cfm?ID=1422>
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From: Daly, Jennifer

Sent: Friday, August 24, 2012 3:05 PM
To: Bernstein, Kevin

Subject: Emailing: Water Well Surveys.pdf

Jennifer Daly
(315) 218-8158

jdaly@bsk.com



C.T. MALE ASSOCIATES, P.C.

WATER WELL SURVEY

Please answer the following questions as completely as possible:

PROPERTY OWNER'S NAME: DANID # KA e youn g

NAME OF PERSON COMPLETING FORM: __ O€RP4y Pl s

ADDRESS (Please include box number and street address):
7988 HyS Rowrte (¥
nock- STRERVv | NY (491D

DO YOU HAVE A WELL ON YOUR PROPERTY? YES ‘// NO

IF YES, HOW MANY? z (Please continue with questionnaire.)

[F NO, PLEASE INDICATE YOUR SOURCE OF WATER SUPPLY:

WELL LOCATION (Please give approximate location of well or wells on property i.e.,
front yard, 15 from house).__B=TH WICLLS sot v OF
TAVER MY LD FUED "
) Lowan  2) wirme-
APPROXIMATE DEPTH OF WELL:_" \ Lk{-og 2,) L*{-Dr
LENGTH & DIAMETER OF CASINGi} G‘g“ : l) -5
STRATIGRAPHIC UNIT SCREENED (Is well finished in bedrock or sand and gravel)

APPROXIMATE AGE OF WELL: e wlosws

USE OF WELL (Please indicate all uses of well water i. agricultural,

commercial, etc.):

STATIC WATER LEVEL (What is the approximate depth of water in the well and/or

what is the pump intake setting?):




CT. MALE ASSOCIATES, P.C.  YO=rSG  Com -

WELL YIELD (Please estimate the maximum amount of water you could pump from
your well in gallons per minute or gallons per day.): VS GM}/ e e
2)

PERCEIVED WATER QUALITY (Please indicate if your water is hard, soft, cloudy, etc,,

or has a noticeable odor. Also please indicate if you treat your water for any of the
PO Ol MAEDI et~ i | po

/ "l

vy BN Y BTV

above conditions):__

PLEASE INCLUDE ANY ADDITIONAL COMMENTS:

k\groups\environm\formstwaterwellsurvey.doc



C.T. MALE ASSOCIATES, P.C.

WATER WELL SURVEY

Please answer the following questions as completely as possible:
PROPERTY OWNER'S NAME: __ "TOm] CHUWAWSG — (AESIT
> eSS T

NAME OF PERSON COMPLETING FORM: '135’124'2&? 1A S
ADDRESS (Please include box number and street address):

3IDI2- PSS o |-

WA TYAH~S ﬁb@—\{ S| | €59/
DO YOU HAVE A WELL ON YOUR PROPERTY? YES " NO
IF YES, HOW MANY?_4 — owt | 1rS wsfPlease continue with questionnaire.)
IF NO, PLEASE INDICATE YOUR SOURCE OF WATER SUPPLY:

WELL LOCATION (Please give approximate location of well or wells on property i.e.,
front yard, 15’ from house):_ ZFETNMEERS +Houwwe H e VEWAY

APPROXIMATE DEPTH OF WELL: \2§ - 1sS©’
LENGTH & DIAMETER OF CASING 3
STRATIGRAPHIC UNIT SCREENED (Is well finished in bedrock or sand and gravel)

APPROXIMATE AGE OF WELL:_ Zoce’s

USE OF WELL (Please indicate all uses of well water i.e. domestic, agricultural,

0 g1, etc.):

STATIC WATER LEVEL (What is the approximate depth of water in the well and/or

what is the pump intake setting?):




C.T. MALE ASSOCIATES, P.C.

WELL YIELD (Please estimate the maximum amount of water you could pump from

your well in gallons per minute or gallons per day.):

PERCEIVED WATER QUALITY (Please indicate if your water is hard, soft, cloudy, etc,,

or has a noticeable odor. Also please indicate if you treat your water for any of the

above conditions): i / HAg Hae Pepaguer— LT
Forer / TRewmviusy < s — 7

rMuctd S TP e WA
PLEASE INCLUDE ANY ADDITIONAL COMMENTS:

k:\groupsienvironm\forms\waterwellsurvey.doc



08-24-12;10:26 ;From: T0:16072104204 17735885578 # 2/

C.T. MALE ASSOCIATES, P.C.

WATER WELL SURVEY

. 1. : .
Please answer the following questions as completely as possible: ES:;?;@QTMVWE
PROPERTY OWNER'S NAME: __“PALProSSE 1nC. / LP “TRAISAST A-TLOD
NAME OF PERSON COMPLETING FORM: 7 KRAUS

ADDRESS (Please include box number and street address):
3875 A3 RowwnS  \Y A _

WATARAS G LD =7\ “Wwaq | _
DO YOU HAVE A WELL ON YOUR PROPERTY? YES il NO
IF YES, HOW MANY? [ (Please continue with questionnaire.)
IF NO, PLEASE INDICATE YOUR SOURCE OF WATER SUPPLY:

WELL LOCATION (Please give approximate location of well or wells on property ie.,

front yard, 15’ from house): m%%%_
’

2y LA, p
T fondecs (oo ol buiidsue
APPROXIMATE DEPTH OF WELL: ;. U TbD
LENGTH & DIAMETER OF CASING__&<#: oo F
STRATIGRAFHIC UN IT SCREENED (Is well finished in bedrock or sand and gravel)
Onlds s

APPROXIMATE AGE OF WELL: 3 i v CsS

USE OF WELL (Please mdicate all uses jfj?ell water je. domestzc, agricultural,
communercial, etc.): Dmf"-a ol:: e S "‘“Q.f

STATIC WATER LEVEL (What is the approxlmate depth of water in the well and/or
what is the pump intake setting?): U~ e syt
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C.T, MALE ASSOCIATES, P.C,

WELL YIELD (Please estimate the maximum amount of water you could pump from
UniXefowd = Nasg

your well in gallons per minute or gallons per day.):

[

PERCEIVED WATER QUALITY (Please indicate if your water is hard, soft, cloudy, etc,,
or has a noticeable odor. Also please indicate if you treat your water for any of the

above conditions): o LQO-_.A" o 8 A\ :

PLEASE INCLUDE ANY ADDITIONAL COMMENTS:
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