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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 
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C.T. MALE ASSOCIATES, P.C. 

WATER WELL SURVEY 

Please answer the following questions as completely as possible: 

PROPERTY OWNER'S NAME: 'DA'J~~ 1f ~..;"\ \..fS'1...N~ 

NAME OF PERSON COMPLETING FORM: ~~ ~ .s-

ADDRESS (Please include box number and street address): ____________ _ 

-:?9 <a~ . 96\~ s ~~ l'f 

DO YOU HA VE A WELL ON YOUR PROPERTY? YES i/ NO _ _ _ _ _ 

fF YES, HOW MANY? ~ (Please continue with questionnaire.) 

fF NO, PLEASE INDICATE YOUR SOURCE OF WATER SUPPLY: _ _ _ _ _ _ _ 

WELL LOCATIQN _(Please gi:'v'.e approximateJocation of well or wells.on property i.e., 

front yard, 15' from house): ~-n-1- VJB-LS S~ Or 
'}:::¥V\~ l,.._) ~(,~\:;;;> 

1) (....-c:::> Wl.:::"'"'12- 2--) .....,,pp __ ~_<Z-_ _ ___ _ _ __ , _ _ _ 

APPROXIMATE DEPTH OF WELL: ·\) l 'f~~ ~ J l ~~ 
LENGTH & DIAMETER OF CASING_i)k.~g_::~_· __:__ ____ l::...,..J.,L..._~~--_;;.~----
STRATI GRAPHIC UNIT SCREENED (ls well finished in bedrock or sand and gravel) 

APPROXIMATE AGE OF WELL:_~l-t.~;.;....:..~--=-.=..::_w_...J _ __________ _ 

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

commercial, etc.): _ _ _ _ _ _ _ _ _ _ ___ ___ _______ _ 

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

what is the pump fr.take 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.): v) \ S" ~A--L/l'-tf~ 
I 

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'I,:>.:;.fL i.M-~Pll.<."- b+-W"\-11.-'D , ~ 

~~~':JR-~ 

PLEASE INCLUDE ANY ADDITIONAL COMMENTS: ___ _______ _ 

k:\groups\environm\forms\waterwellsurvey.doc 



C.T. MALE ASSOCIATES, P.C. 

WATER WELL SURVEY 

Please answer the following questions as completely as possible: 

PROPERTY OWNER'SN AME: =:TI2~'1 C.~ ...- <--M~I~ 
~~ 

NAME OF PERSON COMPLETING FORM:_~"'--'.__.._1~~~-=------

ADDRESS (Please include box number and street address): _ _______ _ _ 

>~l 2- ~1.s rz..-o~ ti= 

DO YOU HA VE A WELL ON YOUR PROPERTY? YFS ~ NO -----
IF YES, HOW MANY? t../: - o~W=] I I~ I.( ~lease 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): 1B?T\,J~~ ~'-<-~ :;(, ~\/SW~ 

APPROX IMA TE DEPTH OF WELL: _ _ l,_Z..._ !::"_ -_l S-0 __ ' --- - - --- --

LENGTH & DIAMETER OF CASING ___ -,-<--- - - - --- --- - -

STRATIGRAPHIC UNIT SCREENED (ls well finished in bedrock or sand and gravel) 

APPROXIMATE AGE OF WELL: _ _ 'Z.---0 _ _ 0_~----·----------
USE OF WELL (Please indicate all uses of well water i.e. domestic, agricultural, &, etc.)'- - ---------------- - - -----

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

what is the pump intake setting?):. __ • ___ _____ ___ _ ___ _ 



C.T. MALE ASSOCIATES, P.C. 

WELL YIELD (Please estimate the maximum am.ount 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): l:M1?-D---,--~ ~ ?'2-eav~ Wt-1)± 

YtUJl?r'l..-,1~~ ~'is~ -~ 
~ ~l?PI r-.-yt--ur 

PLEASE INCLUDE ANY ADDITIONAL COMMENTS: __________ _ 

k:\groups\environm\forms\waterwellsurvey.doc 



08-24-12;10:26 ;From: To : 16072104204 ; 77358855 78 # 21 3 

C.T. MALE ASSOCIATES, P.C. 

WATER WELL SURVEY 

Please answer the following questions as completely as possible: ~-=-1:"~v'e'\N~ 
PROPERTY OWNER'S NAME: _'B6'.1..'f'il--OS-.l ~ L-.P ~~fl'ftt-'Tl-D.'l 
NAME OF PERSON COMPLETING FORM: ~ ~ E; 

ADDRESS (Please include box number and street address): ________ _ 

3'8'7~ ~...,~ ~~ \~A-

~.-..ls ~ ~ ('___.:.~-=....'--t~_.:.'__..;~_'1 __ 1 ~-----

DO YOU HA VE A WELL ON YOUR PROPERTY? YES v"' 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 i.e., 
. I 

front yard, 15' from house): ~L:SD=w"S:.;:~,;,}>'F ~ H:GJol'fr11ry-

T,1 fV£N<>-~ :: ~·t ~~L<t~ 

STRATIGRAPHIC UNIT SCREENED (Is well finished in bedrock or sand and gravel) 

u --1 "-,.J \') ~ 
APPROXIMATE AGE OF WELL: __ __,!.co~~-\/~-'-C$~---------­

..y' 
USE OF WELL (Please indicate all uses of 11 water i.e. domestic, agricultural, 

commercial, etc.): __ .::.......:::z::· :.:..:~:....::....~..r---=c......=::...:' :::=;:.._.._,_........:. ~~..-r<-:i.:.....:~· ~~~~· ::;.._ _____ _ 

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

what is the. pump intake setting?):, __ -"=U~~~·-~~,..i:....:....::~:.::.:v..?-,.l:::.z.:=-----------



08-24-12;10:26 ;From: To: 16072104204 ;7735885578 # 3/ 3 

C.T. MALE ASSOCIATES, P.C. 

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

your well in gallons per minute or gallons per day.): U ~ \....r-1'~ ..u-...) - J...J.Cl....S 

, .. h_....r<..r ~ J..~ -· . 

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

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

above conditions): k~ - ""'"' . · 

PLEASE INCLUDE ANY ADDITIONAL COMMENTS: _________ _ 

-r U -~ s ;{,,_ f <~ yo ~ C-..._"""'-- 1.s k +L- "' <£:R.~ 
lo~\L'& ~.,..__.__l.J) 1- ,...r 1ci 7 3 . ~ b~ILey 
\:,~ o... ... £ '-'-'"-<> , r.-y«....'4...l. ,.,., ~ r"7 li"--3': r...~ 
~ ~. lc:r~l-~ ~ .JL-. w-<Ll.. 
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