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NEW YORK STATE DEPARTME

[ ™
A 4

// WATER WELL COMPLETION REPORT

e Al
7

()TOWN /

NT OF ENVIRONMENTAL CONSERVATION

PAGE 89/89

(3) DEC Well Number

SKBR0Y.

(4) OWNER

il Ll Jreres

(5) ADDRESS

L2100 M7

(5) LOCATION OF WELL (Sen Instructions On Ravarse)

8 Lm/Long If avniiabl v
hew Li/Long If avaliabla /‘/‘é:/[, &/ /ﬁ[/

7623/

“l {Chack here [7] If sarﬁ/e ag address above, also provide Lat/ Long’be!ow)

P A il
iz Tl G

pnd method nand:

(ngent. EReentirdy s G, LU

@106

Depth to Badrock (ft. below
ground surface)

Ground Elev. (it. above S.L.)

Top of Caslngi / (ft., above (1)

or below (+) ground surface)

ENINGE

{13) MAKE & MATERIAL (14) oP
(15) DIAMETER ‘

&n.l in, ‘ in. l in.
(16} LENQTH

. | . | | in.

(17) DEPTH TO TOP OF STREEN, FROM TOP OF CASING (Feot)

H
//M;«/é’g
(&) LT METNOLE:] Pump arun [ Bab

(18) DATE F TEST

(21) STARILIZED DISCHARGE (GFM)

(23) MAXIMUM DRAWDOWN (Stabllizod)

(22) ATATIC LEVEL PRIOR TO TEST
{fen/inches below top of casing)

(fert/inches below lop of casing)

{26) Was the water producad during the st

(24) RECOVERY (Tima in hours/minias)
7 4 disoharged awry from immedletn aroa?

(27) DATE (25) PUMP INSTALLER
YES NO
(20) TYPE (30) MAKE (31) MOREL
(32) MAXIMUM GAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Faat)

i e § I
(35) USE OF WATER
(See instrucllans for cholcsz)

AP0 -
%’%lﬁ

(37} DATE DRILLING WQRK COMP

/4

Rotary ] Cabla Tool

ﬂ METHOD OF PRILLING

) Other
(38) DATE DRILLING WORK §TART

A

(38) DATE REFORT FILED | (397 REGISTERED COMPANY (40) b REGISTRATION NO,

1%/ 083 | By prezesnanr et Lo 1t NYRD. 2292

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER BIGNATURE *

Aty A Loz

* By signing this document 1 hereby affirm that: (1) 1 am certiffed to supervise water well drilling activitles as
defined by Environmental Conservation Law §1,5,—1_5'0”2; A (2) this water well was constructed In accordance with

D GPS D Map Intorpolation e
- : C NDWATER DATE MEASURE
O O B oD SURPACE (fon) T ° TOP OF WEL}
! e AR 4 M ‘6
) O 7
& DA N . P/
Lo ‘p/q#/gffm. l in. | In. /2 Hert” o ¢
(10) LENGTH Va4 . 4
. | # | t | in. 6/% o/
(11) GROUT TYPE | SEALING ) . {12) GROUT | SEALING INTRRVAL
5’5 A (foat) FROM T ‘ /[z; 4’,&

A28

%

o2
o) 3G

47

otk

(09

BOTTOM OF HOLE

EO o N PN [ -2

cimaan kha smanalhg AF
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BANNER BUSINESS FORMS, INC. (518) 383-8321

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1)COUNTY / ‘ / e
/
(2) TOWN MW
WATER WELL COMPLETION REPORT

(3) DEC Well Number

2057

LDullE Prai 2 wppEs

(5) ADDRESS 5 ‘ 76; 5 /
/. % L e Y P M08, B2 7 X

(8) LOCATION OF WELL (See Instructions On Reverse (Check here if same as address above,also provsde/Lat /Long below)
Show Lat/Long if available 7 W p /

and method used: /}W /‘/ % é/ﬂL

[ eps [ Map interpolation égﬁ %’,64//

“)10G
Depth to Bedrock (ft. below
ground surface)
Ground Elev. (ft. above S.L.)

Top of Casing i Z (ft., above (+)

or below (-) ground surface)

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER 1 DATE MEASURED

LAND SURFACE (feet) ;76 BELOW LAND SURFACE (feet) . S

(9) DIAMETER

é :;\ |@/¢;¢//ﬁ in. | in. | in.

(10) LENGTH ) .
. ﬁ/ ft. | ft. | ft. | in.

(11) GROUT TYPE ] SEALIN (12) GROUT / SEALING INTERVAL
(feet) FROM TO

(13) MAKE & MATERIAL 14) OPENINGS

(15) DIAMETER

in. | in. | in. | in.
(16) LENGTH

. | . | fr. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18)DATE — = ‘(“I)I;UTION OF TEST =] 7
2 7/69 732 Hes AHE-Yie 155%
(20) LIET METHOD 4 ’ (21) STABILIZED DISCHARGE (GPM)

Oeume M arur [ sai 268 apid ;;67,)7@

22) STATIC LEVEL PRIOR TO TEST (23) MAXIMU AWDOWN (Stabilizet
/
(feet/inches below top of casing) 6‘ {feetlinches below top of casing)

discharged away from immediate area?

o

(24) RECOVERY (Time in hours/minutes) / (25) Was the water produced during the test
Yes N

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

ﬁRotary [ cabte Tool [ other (See instructions for choices) / w éjf 9 /L)

(36) DATE DRILLING WORK ST;? / (37) DATE DRILLING WORK COMP?‘D/ 4

(38) DATE REPORT FILED | {39) REGISTERED COMPANY 420y DEC REGISTRATION NO.
- . s, | NYRD o274
’//ﬁ/ﬂ Loy Apbsn L7 L LD |
(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

Lttty A Ly 7

* By signing this document 1 hereby affirm that: (1) I am certifigél to supervise,éter well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with

TOP OF WELL

’ \ﬁw {
LY | [geer
2 éﬁ'%{”
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\ 24 %’M
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45 L)

BOTTOM OF HOL

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

§210. 45 8/2007

NYSDEC COPY

LOCATION SKETCH - Indicate north
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BANNER BUSINESS FORMS, INC. (518) 383-8321

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY M / %/‘/ e (3) DEC Well Number
v SIRLT IS, - Gu 24558
WATER WELL COMPLETION REPORT Z

(4) OWNER
Pl rpmn” (. “)L0G
(/ADDRESS ’ / o , . . ‘ , %ﬂ f/ Depth to Bedrock ﬂ? (ft. below

ground surface)

(s)LOCATioN OF WELL(See \nstruct:ons On Reverse) - heck here D if samé as address above alsSo prowde Lat/Ln below) Ground Elev. (ft. above S.L.)

::gﬁtfﬁozgézfvallabte% fg % 4/ ;7 M /{/}7 / W Top of Casing ?Z (ft., above (+)
[0 ePs [ Map Interpolation MM[M or below (-) ground surface)

(8) DEPTH'TO GROUNDWATER DATE MEASURED
BELOW LAND SURFACE (feet) TOP OF WELL

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(9) DIAMETER

é mléy/?,éf/ in. | in. | in.

(10) LENGTH /
5/ t | # | | in. Y

(11) GROUT TYPE / SEALING o (12) GROUT / SEALING INTERVAL
4 (feet) FROM TO

(13) MAKE & MATERIAL . ‘ (‘;4) OT’ENINGS /fﬂjzf

(15) DIAMETER

(16) LENGTH
ft. | ft. | ft. | in.

j
in.| in. I in. | in. &
.2\

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST

(18) DATE

CELi
(/2]
(21) STABILIZED DISCHARGE (GPM)
[ Pump Xf Air er( [ sail . ‘0’7/7 f
%fﬂ

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) “ (feet/inches below top of casing)

(20) LIFT METHOD

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area? Yes)x No,

(26) PUMP rNSTALLED’i (27) DATE (28) PUMP INSTALLER j %
Lo m————

YES NO

(29) TYPE (30) MAKE (31) MODEL éﬂ fé

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL }

FROM TOP OF CASING (Feet)
’ / 4

(34 METHOD OF DRILLING (35) USE OF WATER

otary [] cable Tool [Joter___ (See instructions for cholceW //)ﬂ}
(36) DATE DRILLING WORK SyTED/ (37) DATE DR[LLINGy{K COM| ETES‘ )
/7, fad &/ ¥7/7i
&

(38) DATE REPORT F| ED * (39) REGISTERED COMPANY / 7/ {40) DEC REGISTRATION NO. 62 é’zi E

Ve e s ttua tps co) VRO 6D Z
(41) CERTIFED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE * | /Zﬂ ﬂ p

ey A %ﬁ/ﬂ %ﬁ W /ppé

* By signing this document I hereby affirm that: (1) I am cemf;%;/o supervise water well drilling activities as BOTTOM OF HOLE
defined by Environmental Conservation Law §15-1502; (2) thig#tater well was constructed in accordance with
water well standards promulgated by the New York State Department of Health; (3) under the penalty of

perjury the information provided in this Well Completion Report is true, accurate and complete, and T
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law NYSDEC COPY
§210 45. 8/2007

LOCATION SKETCH - indicate north
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BANNER BUSINESS FORMS, INC. (518) QS?ES?FE—Q

a e

7

(1) COUNTY é 4 Z/VA/'/)

-
) ToWN M‘W

WATER WELL COMPLETION REPORT

=

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

G 3464

(4) OWNER

Lou s i L )/%/ /t/f

(5) ADDRESS

fo/p0 . (BE

(6) LOCATION OF WELL (See Instructions On Revers
Show Lat/Long if available
and method used:

if same as address above also provide Latl Long below)

Check ere ]

G Ao i o)
%?/ﬂ//eé’/

D GPS D Map Interpolation

“)LOG
Depth to Bedrock Z;‘; (ft. below

ground surface)

Ground Elev. (ft. above S.L.)

Top of Casing ;ﬁ [ (ft., above (+)

or below (-) ground surface)

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (feet)

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

=
(9) DIAMETER

é ol @/44//4/ in. | in. | in.
(10) LENGTH [
R 6/ | it | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(feet) FROM TO

(13) MAKE & MATERIAL

(14) OPENINGS
(15) DIAMETER

in. | in. ‘ in. I in.
(16) LENGTH

ft. | it | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE

(19) DURATION OF TEST

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

J
JAairtit [ Bail

(22) STATIC LEVEL PRIOR TO TEST
{feet/inches below top of casing)

(24) RECOVERY (Time in hourWs)/l/

(26) PUMP INSTALLED'7

Pump

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(25) Was the water produced during the test
discharged away from immediate area?

fianes
(27) DATE

(28) PUMP INSTALLER

(29) TYPE (30) MAKE (31) MODEL

{32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER

Rotary D Cable Tool D Other (See instructions for choices)

(36) DATE DRILLING WORK s?ﬁED /

(38) DATE REPORT Fli, D/ (39) REGISTERED COMPANY

0 | gerzra bz 0 -

@1 )ﬁERTIF\E[{DRlLLER {Print name} (42) CERTIFIED DRILLER SIGNATURE *

fves 4. [ 2pr 77

* By signing this document I hereby affirm that: (1) I am certifjgd to supervisu?uéer well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well wa€constructed in accordance with

2z éﬁﬁf‘/
(37) DATE DRILLING WORK COMPLI
W,

J (40TDEC REGISTRATION NO.

NYRD /4 75

(34) METHOD OF DRILLING

TOP OF WELL

NI 2
%

Y

/A

gBOTTOM OF HOLE

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007

NYSDEC COPY

LOCATION SKETCH - Indicate north

~
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BANNER BUSINESS FORMS, INC. (518) 383-8321 S,

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

) COUNT{@IZ 2@

(3) DEC Well Number

L AR
@Town WM - \/V 7 L/ 7/
WATER WELL COMPLETION REPORT
(4) OWNER
Lot oz (g “10G

(©/A0PRESS 7 é 5 / Depth to Bedrock ] (ft. below
S - Wwép%wyémfw Pyt X Grotn surface)
(6) LOCATION OF WELL (See lnstruc‘lxons On Reverse) (Check h ?e []if sameas addfess above, also profide Lat / Long befow) Ground Elev. (it above S.L.)

Show Lat/Long if avallable
and method used:

fﬂw

D GPS D Map Interpolation

ﬁﬂ%//mz//

Dt fEre7ES,

Top of Casing ﬁz (ft., above (+

or below (-) ground surface)

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(9) DIAMETER

(8) DEPTH TO GROUNDWATER o DATE MEASURED

BELOW LAND SURFACE (feet)

TOP OF WELL

(10) LENGTH

7244

i |

(11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL
(feet) FROM TO

(14) OPENINGS

(15) DIAMETER
in. [

(16) LENGTH
ft. |

(18) DATE

///6//7

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST

(20) LIFT METHOD

NAW Llft D Bail

(21) STABILIZED DISGHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches betow top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feemnc‘hes below top of casing)

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED?
YES NO

(25) Was the water produced during the test
discharged away from immediate area?

Yes 2_< No,

(28) PUMP INSTALLER

(27) DATE

(29) TYPE

(30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
Rotary  [] Cable Tool

D Other

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(36) DATE DRILLING WORK syf
VL T4 7]

(See instructions for choices) /M/’ z 2; [ i
(37) DATE DRILLING WORK COMPLETED

(38) DATE REPORT FILED /| (39) REGSTERED COMPANY

Y RAZp

D12 Agpsn UL Lo

/f/ﬁ 7.

TaoyDEC REGISTRATION NO.

NYRD 42/@ ié

(41{CERTIFIEI!DRILLER (Print name)

ety M py2

(42) CERTIFIED DRILLER SIGNATURE *

Yy 774

* By signing this document I hereby affirm that: (1) I am certified t?s#{ervise W
defined by Environmental Conservation Law §15-1502; (2) this wa

r well drilling activities as
well was constructed in accordance with

7 j/zyﬂé}b

WA Gor A

/@4/&

710 BOTTOM OF HOLE

X

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information-provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

§210.45. 8/2007

NYSDEC COPY

LOCATION SKETCH - Indicate north
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BANNER BUSINESS FORMS, INC. (518) 383-8321 —
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
(1) COUNTY @L = (3) DEC Well Number
@ TowN M&v/ - é%?é//”é’
WATER WELL COMPLETION REPORT N
(4) OWNER
Doty atpnss /h/?’/ “1L.0G
(5) ADDRESS

X 7223/

(6) LOCATION OF WELL (See Instructlons Oon Reverse) Chick here ] if same gs address above, also provide Lat/ Long below)

Sl tonise’ SIBL JNAP fligyy widl T
Wf%fzﬂé//

|:| GPS D Map Interpolation

Depth to Bedrock (ft. below

ground surface)

Ground Elev. (ft. above S.L.)

Top of Casing _4~ Z (ft., above (+)

or below (-) ground surface)

(7) DEPTH OF WELL BELOW
LAND SURFAGCE (feet)

DATE MEASURED
BELOW LAND SURFACE (feet)

é (8) DEPTH TO GROUNDWATER

s T EASNGS
(9) DIAMETER
é in. |¢/¢#// in. | in. | in.
(10) LENGTH
\ 6 / | | f | in.
(11) GROUT TYPE /?EAUNG (12) GROUT / SEALING INTERVAL
(feet) FROM TO
(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
ft. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE (19) DURATION OF TEST

25/

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

Pump E\Air Lift O sail 4

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test

discharged away from immediate area?

/

/

Yes x No

e

: - PUMP INSTALLATION .
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

otary D Cable Tool D Other (See instructions for choices) //%/ ém/

(36) DATE DRILLING )K S;&TED

(38) DATE REPORT fiLen”/ | 3 (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

Jé’ﬂ/& Doy 27 éWé///Lg ot NYRD 21295

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

Yoy N P

* By signing this document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with

(37) DATE DRI yx WORK ZGOMPLETED

TOP OF WELL

907 %
ol 704

/

N

)y
e

i
OTTOM OF HOLE

2%

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

€Y1n AC RI2007

NYSDEC COPY




(3) DEC Well Number

—_ _ _~ —~ - —_— —_ —_— _— —_ — ~~ —_—
it -
‘ BANNER BUSINESS FORMS, INC. (518) 383-8321 \
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
counm Zél Y ‘

L
-
WATER WELL COMPLETION REPORT

i @ TowN /MM

G B 7Y

(4) OWNER

Jontie g Y

(5) ADDRESS

7653/
(1t Vo (g W/Aﬂ/ [(Bles, 77X

(6) LOCATION OF WELL (See Tnstructions On Reverse) (C Héck here [ if sam s address above, also provlde Lat/ Long below)

Showang osiste YDl N, [DupE PrA /@/Wé
[ ePs [0 Map interpolation éﬂ%h/é&%

“3)LOG

Depth to Bedrock (ft. below

ground surface)

Ground Elev. __ (ft. above S.L.)

Top of Casing i [ (ft., above (+)

or below (-) ground surface)

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

DATE MEASURED
BELOW LAND SURFACE (feet)

/ i (8) DEPTH TO GROUNDWATER

_ CASINGS
(9) DIAMETER U
in.| in. | in | in
(10) LENGTH
o | . | f | in
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM TO

(14) OPENINGS

(13) MAKE & MATERIAL

(15) DIAMETER
in. |

(16) LENGTH
ft. |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE (19) DURATION OF TEST

G

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

m Artit [ Bail 6 4

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test

discharged away from immediate area?

/w///

Yes g No,

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34),METHOD OF DRILLING (35) USE OF WATER 3
Rotary D Cable Tool D Other (See instructions for choicesm

MPLEJED

(36) DATE DRILLING WORWV (37) DATE DRILLING WORK
G /A7 Gz

(38) DATE REPORT F| & (36) REGISTERED COMPANY (40) DEC REGISTRATION NO.

sl s bpZl 0 | NP oUIS

41'{ CERTIFIZD DRILLER (an name) (42) CERTIFIED DRILLER SIGNATURE *

pres [ 2207

* By signing thls document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards promulgated by the New York State Department of Health; (3) under the penalty of

| perjury the information provided in this Well Completion Report is true, accurate and complete, and I

| understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007

TOP OF WELL

ﬂ_l-__éﬁ}é

GG

2z \M'/;’ N4

ra

A}

o,

Vi

BOTTOM OF HOLE

NYSDEC COPY




BANNER BUSINESS FORMS, INC. (518) 383-8321

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)COUNTY%' Zém
” N 4
@ Tomn MM

(3) DEC Well Number

Gy TR

&)

WATER WELL COMPLETION REPORT
(4) OWNER

) LOG

LuprE g /é/f/ff/

(5) ADDRESS

Show Lat/Long if available
and method used:

L prrns flytesy Well C

D GPS D Map Interpolation

(0000 MpeP! (PL Xttty (22 i J272/
(6) LOCATION OF WELL (See Instructions On Reverse) (Cﬂeck here if same 4s address above, algo provide Lat/ Long below)

Depth to Bedrock (ft. below

ground surface)

Ground Elev. (ft. above S.L.)

Top of Casing :t Z (ft., above (+)

or below (-) ground surface)

sy

TOP OF WELL

(7) DEPTH OF WELL BELOW ; T (8) DEPTH TCGROUNDWATER DATE MEASURED
LAND SURFACE (feet) y é BELOW LAND SURFACE (feet)
____ CASINGS
(9) DIAMETER .
é in. I in. l in I in

(10) LENGTH

5/ . | &4 ft. | ft. | in,

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(feet) FROM

TO

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in.l in. I in | in
(16) LENGTH

ft. | ft. I ft | in

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

_ YIELD TEST

(18) DATE

(19) DURATION OF TEST

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

£ Pump ﬂ;Air tt [ Bai /
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) (feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
g discharged away from immediate area? Yes7x No
~ PUMP INSTALLATION :

(28) PUMP INSTALLER

(26) PUMP INSTALLED?

(27) DATE
YES

NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

(34) METHOD OF DRILLING

VRo{ary [] cableTool [ Other

2 7 A
(37) DATE DRILLING WORK7MPLET /

/5O

(36) DATE DRILLING WORK sy'ED /
\ LS C

(38) DATE REPORT FILED 7 | (39) REGISTERED COMPANY (40yDEC REGISTRATION NO.

9/?‘7 W | oo ez dizy o] MO 24442

(41YCERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

Wsey A v rr

* By signing this document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007
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b
b
D
D
D

BANNER BUSINESS FORMS, INC. (518) 383-8321

eonn LI —-.
W% -
(2) TOWN

WATER WELL COMPLETION REPORT

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

L2475

(4) OWNER

Do e ezt [ﬂ"ﬂ/yﬂ/f

(5) ADDRESS Z 6 23 /
(0100 V. r7ey emfw/ﬁ//f G0, Lzt 7

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here E if same as address above, also pr&vf/ de Lat/ Long below)
Show Lat/Long if available

and method used: Wg[b //7 //}/% /%/W/{/ﬁ WW
[J ePs [] Map Interpolation 6/%/%‘//54 /

“3) | OG
Depth to Bedrock /f (ft. below

ground surface)

Ground Elev. _ (ft. above S.L.)

Top of Casing :l: z (ft., above (+)

or below (-) ground surface)

(7) DEPTH OF WELL BELOW i (8) DEPTH TG GROUNDWATER DATE MEASURED
LAND SURFACE (feet) 7 5’ 5 BELOW LAND SURFACE (feet)

(9) DIAMETER
é in.| 5 in.l in. | in.

(10) LENGTH

5/ ft. | /9 | f. | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM TO

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in. | in. | in. | in.
(16) LENGTH

f. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE / (19) DURATION OF TEST
YS90
(20) LIFT METHOD 7 / (21) STABILIZED DISCHARGE (GPM)
] Pump E Artitt [ Bail D0 M
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) (£
(feet/inches below top of casing) (feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test N
discharged away from immediate area?  Yes x No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(85) USE OF WATER

(See instructions for choices) /M/é/f W ’/l/é

(36) DATE DRILLING WORK?RTED/ (37) DATE DRILLING WORK C WTED Z

(38) DATE REPORT FILELY | (39) REGISTERED COMPANY (40) Bfc REG!STRATION NO.

4%44@ DRILL{i(Pnnt nafe)//WWM/ﬂ [ﬁ -
psty . Loy 7. /’/W/

* By signing this document I hereby affirm that: (1) I am certifj to/ superwse wa ﬁell drilling activities as
defined by Environmental Conservation Law §15-1502; (2) th# water well was coffstructed in accordance with

(34) METHOD OF DRILLING
Rotary [] cable Tool Ell Othelietam s e -

TOP OF WELL

14|

V24

: Y2
949

BOTTOM OF HOLE

water well standards promulgated by the New York State Départment of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007
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Attachment B

Off-Site Monitoring Request Letter and
Questionnaire




TIM
MILLER
ASSOCIATES, INC.

10 North Street, Cold Spring, NY 10516 (845) 265-4400  265-4418 fax www.timmillerassociates.com
October 16, 2009

Property Owner
Town of Forestburgh, New York

RE:  Off-Site Monitoring during the Pump Test for
Proposed Lost Lake Resort Property

Dear Property Owner:

The applicant for the proposed Lost Lake Resort Property development on St. Joseph’s
Road has engaged our firm to evaluate the groundwater supply for the project and to
evaluate any potential off-site well impacts. The results of this study will be included as part
of an environmental impact study for the project. We seek your cooperation in enabling us to
conduct the ground water testing program.

As an initial step in this process, we are sending questionnaires to property owners in the
immediate vicinity of the project to collect basic information on existing wells, including water
quantity and quality. We encourage you to fill out as much information as possible on the
accompanying form and return it to us in the enclosed pre-stamped envelope. We request
that it be returned to us by October 28, 2009.

Water for Lost Lake Resort will be supplied from groundwater wells on the project site. The
second part of the groundwater program involves conducting a pump test of the wells on the
Lost Lake property while simultaneously monitoring water levels in a select number of private
wells in the project vicinity. To that end, we request that you indicate on the attached letter
whether you would allow your well to be monitored while we pump the project wells. Consent
does not mean that your well will be monitored; but we need to secure your consent to
monitor your well.

If your well is selected to be monitored, the process will not exceed a period of two weeks.
The monitoring procedure will require the insertion of an electronic water level monitoring
probe that is disinfected prior to entry into your well to measure the water level in your well
throughout the test. A professional, experienced in this work, will visit the well to install and
then periodically monitor the probe, typically each day during the testing period. Collection of
the water level information typically takes about 15 minutes per visit. We will endeavor not to
disturb you during the monitoring visits, which will take place outside of your house. After the
conclusion of the testing, the technician will remove the probe and properly close your well.

Well monitoring should have no detrimental effects - it assesses water levels in your well
before, during and after the on-site wells are pump tested. Although no effects are
anticipated, the Tim Miller Associates, Inc (TMA) will be responsible for any physical damage
to your well as a result of the monitoring program, but will not be responsible for any pre-
existing conditions. Occasionally, especially in older wells or wells with high iron and/or



Lost Lake Resort, Well Monitoring
October 16, 2009

manganese, insertion of a test probe will cause the well water to become temporarily cloudy.
This is due to the agitation of fine particles that have settled in the well over time. This
condition typically clears within 24 hours and is not a health concern.

The monitoring data from your well will be made available to you, at no charge, and may
prove useful to you in ascertaining existing conditions of your well.

By checking the first line below and signing this letter, you hereby agree to permit our
technician to enter your property, with prior notice, for the purpose of monitoring your well. If
you do not want your well monitored, please check the second line.

Please complete the form and mail this page, along with the completed questionnaire in the
enclosed envelope for our receipt by October 28, 2009. You may also fax the information to
(845) 265-4418 or email it to me at mfisher@timmillerassocaties.com. If you have any
questions about this process please feel free to call me at (845) 265-4400. Thank you for
your cooperation in this matter.

Sincerely,
ORIGINAL SIGNED

Maureen S. Fisher
Environmental Scientist
TIM MILLER ASSOCIATES, INC.



Lost Lake Resort, Well Monitoring
October 16, 2009

Please check one:

I agree to permit my well to be monitored as described above.

| do not agree to allow my well to be monitored.

Signature

Print Name Date

Street Address Zip
Eve. Telephone Day Telephone

Email

Please send information to:

Tim Miller Associates, Inc.

10 North Street

Cold Spring, New York 10516

Phone (845) 265-4400

Fax (845) 265-4418

Email: mfisher @timmillerassociates.com




Lost Lake Resort Property Homeowner Well Monitoring Questionnaire

This questionnaire is being sent to homeowners within the vicinity of the proposed expansion of the Lost Lake
Resort Property on St. Joseph’s Road in the Town of Forestburgh, New York, in conjunction with a well
monitoring program for the Project.

Please answer the questions below, if you can. If you do not
have the necessary information or are unsure how to
answer a question, please indicate so.

House Garage |
Well

Please provide a sketch of your property, including well and
septic location, as in the example. Use the back of this page
for your sketch. Walk

Drive

Name Street Name

Address

Telephone Number (indicate whether day or evening number)

What year was your well installed?
What is the total depth of your well?
What is the approximate depth to the water table, if known?
Does your well tap the bedrock or sand and gravel aquifer?
How much casing was used during the installation of your well?
Is the top of your well above ground, in a well pit, buried, or other?
What is the approximate depth to water-bearing fractures, if known?
Does your well have a submersible pump, a jet pump or a centrifugal pump?
What is the approximate yield of your well?
How far is your well from your or your neighbor’s septic leaching field?
Does your well ever run dry?

During high usage times

During dry weather periods

Because of mechanical/electrical problems

Does your well have water quality problems?
Bacterial
Sulfur
Iron
Hardness
Cloudiness
Taste
Chemical

Tim Miller Associates, Inc., Cold Spring New York (845) 265 4400



Lost Lake Resort Property Homeowner Well Monitoring Questionnaire

Additional Comments:

Tim Miller Associates, Inc., Cold Spring New York (845) 265 4400



Property Owners w/Wells within 1,500 feet of the Test Wells

Map # Recipient Mailing Address Physical Address Response Comments
8.-1-1.2 & 8.-1-1.15 Same
Gilman Depot, LLC & Gilman Mercantile LLC
1 Stuar Salenger

1291 Cold Spring Road
Forestburgh, New York 12777

4.-1-6 County Road 101 or Cold Spring Road
Jill A. Farrow Forestburgh, New York

2 36 Benton Avenue
Monticello, New York 12701

8.-1-1.3 County Road 101 or Cold Spring Road
Ann Torres Forestburgh, New York

3 495 Long Ridge Road
Bedford, New York 10506

8.-1-14 County Road 101 or Cold Spring Road
William and O'Kellon McCreray Forestburgh, New York
4 120-35 219th Street
Cambria Heights, New York 11411

8.-1-1.5 County Road 101 or Cold Spring Road
William McCreray Forestburgh, New York
5 120-35 219th Street
Cambria Heights, New York 11411

8.-1-1.6 County Road 101 or Cold Spring Road
Dominick and Carmel Dicapua Forestburgh, New York
6 58 E. Dover Street House on Property

Valley Stream, New York 11580

8.-1-1.7 County Road 101 or Cold Spring Road
Earl J. Speirs Forestburgh, New York
7 P.O. Box 211 House on Property

Hallandale, Florida 33008

8.-1-1.8 Same - House on Property
Richard and Kathleen Feller
8 1506 Cold Spring Road
Forestburgh, New York 12777

8.-1-1.9 1516 Cold Spring Road
Michael Stawarz and Laura Heinsohn Forestburgh, New York
9 P.O. Box 148 House on Property

Forestburgh, New York 12777

8.-1-1.10 County Road 101 or Cold Spring Road
Edward and Helen M. Pajak, Jr. Forestburgh, New York
10 1532 Cold Spring Road House on Property

Forestburgh, New York 12777

Symbol

KEY: Yes Response Rec'd & Selec}ed for Monitoring




Property Owners w/Wells within 1,500 feet of the Test Wells

Map # Recipient Mailing Address Physical Address Response Comments
8.-1-1.2 & 8.-1-1.15 Same
Gilman Depot, LLC & Gilman Mercantile LLC 845-794-7878 Left message 10/28/09. He called back onf
1 Stuart Salenger No 10/29/09. Wanted John Grohol to call him
1291 Cold Spring Road directly to discuss options.
Forestburgh, New York 12777
4.-1-6 County Road 101 or Cold Spring Road
Jill A. Farrow Forestburgh, New York
2 36 Benton Avenue 845-794-0607 NO No house on lot.
Monticello, New York 12701
8.-1-1.3 County Road 101 or Cold Spring Road
Ann Torres Forestburgh, New York
3 495 Long Ridge Road
Bedford, New York 10506
8.-1-14 County Road 101 or Cold Spring Road
William and O'Kellon McCreray Forestburgh, New York
4 120-35 219th Street
Cambria Heights, New York 11411
8.-1-1.5 County Road 101 or Cold Spring Road
William McCreray Forestburgh, New York
5 120-35 219th Street
Cambria Heights, New York 11411
8.-1-1.6 County Road 101 or Cold Spring Road
Dominick and Carmel Dicapua Forestburgh, New York
6 58 E. Dover Street House on Property
Valley Stream, New York 11580
8.-1-1.7 County Road 101 or Cold Spring Road
Earl J. Speirs Forestburgh, New York
7 P.O. Box 211 House on Property No asnwer, 10/28/09.
Hallandale, Florida 33008 954-458-4797
8.-1-1.8 Same - House on Property
Richard and Kathleen Feller 845-794-3840 Kept ringing 10/28/09. Left message on
8 1506 Cold Spring Road 10/29/09. Dropped off letter in person on
Forestburgh, New York 12777 10/29/09.
8.-1-1.9 1516 Cold Spring Road
Michael Stawarz and Laura Heinsohn Forestburgh, New York Left message 10/28/09. Dropped off letter
9 P.O. Box 148 House on Property NO in person on 10/29/09. Received
Forestburgh, New York 12777 845-794-2724 response back on 10/30/09.
8.-1-1.10 County Road 101 or Cold Spring Road
Edward and Helen M. Pajak, Jr. Forestburgh, New York
10 1532 Cold Spring Road House on Property ;e:)ter:lseosnsiael(l)%g%g'g. Dropped off letter
Forestburgh, New York 12777 845-791-9565
7~
Symbol

KEY:

Yes Response Rec'd & Selec}ed for Monitoring




Attachment C

Pumping Test Data Graphs




Lost Lake Resort

Well DD Test November 2009
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Drawdown in Feet

Lost Lake Resort

Well DD Drawdown Projection
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Lost Lake Resort
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Lost Lake Resort
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Dravwdown in Feet

Lost Lake Resort
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Lost Lake Resort
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Lost Lake Resort

Wetland Point Mear Well CC
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Lost Lake Resort

Wetland Point near Well O
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Lost Lake Resort

Well HH Test December 2009
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Drawwdown in Feet

Lost Lake Resort
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Lost Lake Resort
WellP as a Monitor Well During HH Test
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Lost Lake Resort

Well O as a Monitor Well During HH Test

o
i

LN o LN o LN o LN
! — i o N

1994 ul A1an023Y pue umopme.q [aA7 1918

00:0600¢/v¢/cT

00:0600¢/€¢/TT

00:0600¢/ct/cT

00:06002/T¢/TT

00:06002/0¢/T1

00:06002/61/C1

00:06002/81/TT

Date/Time

Graph 16, Well O as a Monitoring Well



Attachment D

Water Quality Analytical Results




Table 1

Lost Lake Property
Sub-Part 5 Analytical
November 12, 2009 December 21, 2009

Parameter Method Standard Well-O Well-P Well-DD | Well-HH Units
Color 2120B 15 Units 5 10 5 15 Pt/Co
Trichlorofluoromethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Trichloroethene 5 <0.50 <0.50 <0.50 <0.50 ug/L
trans-1,3-Dichloropropene 5 <0.50 <0.50 <0.50 <0.50 ug/L
trans-1,2-Dichloroethene 5 <0.50 <0.50 <0.50 <0.50 ug/L
Toluene 5 <0.50 <0.50 <0.50 <0.50 ug/L
Tetrachloroethene 5 <0.50 <0.50 <0.50 <0.50 ug/L
tert-Butylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
Styrene 5 <0.50 <0.50 <0.50 <0.50 ug/L
sec-Butylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
0-Xylene 5 <0.50 <0.50 <0.50 <0.50 ug/L
n-Propylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[In-Butylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[Methylene Chioride 5 <1.0 <1.0 <1.0 <1.0 ug/L
IMethyl-tert-butyl-ether (MTBE) 10 <1.0 <1.0 <1.0 <1.0 ug/L
[[m&p-Xylene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[isopropylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[[Hexachlorobutadiene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[Ethylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[IDichlorodifluoromethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Dibromomethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
cis-1,3-Dichloropropene 5 <0.50 <0.50 <0.50 <0.50 ug/L
cis-1,2-Dichloroethene 5 <0.50 <0.50 <0.50 <0.50 ug/L
Chloromethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Chloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Bromochloromethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Chlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
Carbon tetrachloride EPA 502.2 5 <0.50 <0.50 <0.50 <0.50 ug/L
Bromomethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
[Bromobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[Benzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
[p-lsopropyltoluene 5 <0.50 <0.50 <0.50 <0.50 ug/L
4-Chlorotoluene 5 <0.50 <0.50 <0.50 <0.50 ug/L
2-Chlorotoluene 5 <0.50 <0.50 <0.50 <0.50 ug/L
2,2-Dichloropropane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,4-Dichlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,3-Dichloropropane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,3-Dichlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,3,5-Trimethylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2-Dichloropropane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2-Dichloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2-Dichlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2,4-Trimethylbenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2,4-Trichlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2,3-Trichloropropane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,2,3-Trichlorobenzene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1-Dichloropropene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1-Dichloroethene 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1-Dichloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1,2-Trichloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1,2,2-Tetrachloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1,1-Trichloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
1,1,1,2-Tetrachloroethane 5 <0.50 <0.50 <0.50 <0.50 ug/L
Vinyl chloride 2 <0.50 <0.50 <0.50 <0.50 ug/L
Silver (Ag) 100 <10 <10 <10 <10 ug/L
Iron (Fe) 300 <60 150 <60 <60 ug/L
Manganese (Mn) EPA 200.7 300 29 <15 <15 <15 ug/L
Sodium (Na) 20,000* 29,000 65,000 4,800 4,500 ug/L
Zinc (Zn) 5,000 <20 <20 87 41 ug/L




Table 1

Lost Lake Property
Sub-Part 5 Analytical
November 12, 2009 December 21, 2009

( Parameter Method Standard Well-O Well-P | Well-DD | Well-HH Units
[lLead (Pb) 15 <1.0 <1.0 <1.0 <1.0 ug/L
[[Arsenic (As) 10 1.9 4.4 <1.4 <1.4 ug/L
Beryllium (Be) 4 <0.30 <0.30 <0.30 <0.30 ug/L
Cadmium (Cd) 5 <1.0 <1.0 <1.0 <1.0 ug/L
Chromium (Cr) 100 1.7 <1.0 1.6 <1.0 ug/L
Copper (Cu) EPA 200.8 1,300 <1.0 6.1 14 11 ug/L
Nickel (Ni) 100 <0.50 <0.55 0.77 0.95 ug/L
Thallium (T1) 2 <0.30 <0.30 <0.30 <0.30 ug/L
Barium (Ba) 2,000 170 99 43 43 ug/L
Selenium (Se) 50 <2.0 <2.0 <2.0 <2.0 ug/L
Antimony (Sb) 6 0.43 <0.40 <0.40 <0.40 ug/L
Mercury (Hg) EPA 245.1 2 <0.20 <0.20 <0.20 <0.20 ug/L
[INitrate as N 10 <0.010 <0.010 0.080 0.050 mg/L
[INitrite as N 1 <0.010 <0.010 <0.010 <0.010 mg/L
[|sultate EPA 300.0 250 71 <5.0 8.1 8.7 mg/L
Fluoride 2.2 <0.50 <0.50 <0.50 <0.50 mg/L
Chloride 250 7.9 20 2.2 2.4 mg/L
Turbidity SM 2130B 5* 0.38 6.8 0.84 15 NTU
Odor SM 2150B 3 Units 2.0 2.0 2.0 10 |
Cyanide (total) SM 4500 CN E 0.2 <0.0050 0.0060 <0.0050 <0.0050 mg/L
Coliform, Fecal SM 9222D <1.0 <1.0 <1.0 <1.0 CFU/100 mL
Coliform, Total SM18 9223 NA* <1.0 <1.0 <1.0 <1.0 CFU/100 mL
Escherichia Coli (e.coli) NA** <1.0 <1.0 <1.0 <1.0 CFU/100 mL
Alachlor 2 <0.034 <0.037 <0.034 <0.20 ug/L
Atrazine 3 <0.023 <0.024 <0.022 <0.20 ug/L
Benzo (a) pyrene 0.2 <0.030 <0.032 <0.030 <0.20 ug/L
[IBis(2-ethylhexyl)phthalate 6 <0.63 <0.67 <0.61 <2.0 ug/L
[IDi(2-ethylhexyl)adipate 5 <0.63 <0.67 <0.61 <15 ug/L
[[Hexachlorobenzene EPA 525.2 1 <0.043 <0.046 <0.042 <0.20 ug/L
[Hexachlorocyclopentadiene ‘ 5 <0.044 <0.047 <0.043 <2.0 ug/L
[[Butachior 5 <0.033 <0.036 <0.033 <0.51 ug/L
[[simazine 4 <0.036 <0.039 <0.036 <0.51 ug/L
[IMetolachior 5 <0.021 <0.022 <0.020 <0.20 ug/L
[Metribuzin 5 <0.023 <0.024 <0.022 <0.20 ug/L
[lPropachlor 5 <0.026 <0.028 <0.026 <0.20 ug/L
Bromate EPA 300.1B 10 <2.6 <2.6 <2.6 <2.6 ug/L
3-Hydroxycarbofuran 5 <0.31 <0.31 <0.31 <2.5 ug/L
Oxamyl 5 <0.35 <0.35 <0.35 <25 ug/L
Carbofuran 40 <0.43 <0.43 <0.43 <2.5 ug/L
Aldicarb 3 <0.41 <0.41 <0.41 <25 ug/L
Aldicarb sulfone EPAS3L.1 2 <0.25 <0.25 <0.25 <2.5 ug/L
Aldicarb sulfoxide 4 <0.25 <0.25 <0.25 <25 ug/L
Carbaryl 5 <0.31 <0.31 <0.31 <2.5 ug/L
Methomyl 5 <0.49 <0.49 <0.49 <2.5 ug/L
[12,2-Dibromo-3-chloropropane EPA 504.1 2 <0.0031 <0.0030 <0.0031 <0.020 ug/L
Ethylene Dibromide ) 0.05 <0.0075 <0.0073 <0.0074 <0.020 ug/L
Aldrin 5 <0.0015 <0.0014 <0.0014 <0.024 ug/L
Chlordane 20 <0.12 <0.11 <0.11 <0.24 ug/L
Endrin 20 <0.0022 <0.0021 <0.0021 <0.048 ug/L
}gamma—BHC (Lindane) 2 <0.0024 <0.0023 <0.0023 <0.024 ug/L
Heptachlor 4 <0.0064 <0.0060 <0.0060 <0.024 ug/L
[[Heptachlor epoxide 2 <0.0017 <0.0016 <0.0016 <0.024 ug/L
IMethoxychlor 40 <0.0079 <0.0075 <0.0074 <0.096 ug/L
[IDieldrin 5 <0.0016 <0.0015 <0.0015 <0.048 ug/L
[PcB-1016 EPA 508 5 <0.069 <0.065 <0.065 <0.48 ug/L
[PcB-1221 5 <0.052 <0.049 <0.049 <0.48 ug/L
[PcB-1232 5 <0.099 <0.094 <0.093 <0.48 ug/L
[PcB-1242 5 <0.14 <0.13 <0.13 <0.48 ug/L
[PcB-1248 5 <0.049 <0.047 <0.047 <0.48 ug/L
[PcB-1254 5 <0.052 <0.049 <0.049 <0.48 ug/L
[PcB-1260 5 <0.051 <0.048 <0.048 <0.48 ug/L
[Toxaphene 30 <0.059 <0.056 <0.055 <2.4 ug/L
[lPolychlorinated biphenyls, Total 5 <0.045 <0.043 <0.043 <0.48 ug/L




Table 1
Lost Lake Property
Sub-Part 5 Analytical
November 12, 2009 December 21, 2009

Parameter Method Standard Well-O Well-P Well-DD | Well-HH Units
2,4-D 50 <0.037 <0.037 <0.036 <0.48 ug/L
Dalapon 5 <1.0 <0.99 <0.96 <9.6 ug/L
[IDinoseb 7 <0.15 <0.15 <0.14 <2.9 ug/L
[lPentachlorophenol EPA 515.3 1 <0.038 <0.038 <0.037 <0.96 ug/L
[lPicloram 1 <0.077 <0.076 <0.074 <0.48 ug/L
Dicamba 5 <0.085 <0.084 <0.082 <0.48 ug/L
Silvex (2,4,5-TP) 10 <0.060 <0.059 <0.058 <0.48 ug/L
Chlorite EPA 300.1B 1,000 <20 <20 <20 <20 ug/L
Gross alpha 15 <0.65 <0.65 <0.62 <0.71 pCi/L
Gross beta EPA 900.0 15 <0.83 <0.77 <0.77 <1.2 pCi/L
Radium 226 EPA 903.0 5 Combined 0.15 <0.063 <0.080 <0.049 pCilL
[[Radium 228 EPA 904.0 <0.02 <0.02 <0.23 <0.008 pCi/L
[luranium ASTM 5174-91 30 6.68 <0.715 0.933 <0.99 ug/L
[[Radon SM 7500-Rn B NVA 1140(+/-40 | 410(+/-20) | 1310(+/-40) | 1330(+/-40) | pCI/L(T)
Notes:

A Water containing more than 20 mg/L of sodium should not be used for drinking by people on

severely restricted sodium diets. Water containing more than 270 mg/L should not be used for

drinking by people on moderately restriced sodium diets.

* - Turbidity is measured by entery points for surface water and groundwater directly influenced by surface water.
It is assumed that these wells are not influenced but surface water.

** - total coliform and e-coli can not be present in water supply systems that are currently supplying

water to the puplic.
NA - Not Applicable
Pt/Co - Color Units

ug/L - micrograms per liter (ppb-parts per billion).
mg/L - milligrams per liter (opm-parts per million).

NTU - Nephelometric Turbidity Units

CFU/mL - Colony Forming Units per 100 milliliter

pCi/L - picocuries per liter

NVA - no value available




Attachment E

Weather Data
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Explanation of the Preliminary Climate Data (F6) Product

Please note this information is preliminary and subject to revision. Official and
certified climatic data can be accessed at the National Climatic Data Center (NCDC)
(http://www.ncdc.noaa.gov/oa/ncdc.html).

PRELIMINARY LOCAL CLIMATOLOGICAL DATA (WS FORM: F-6)

STATION: MONTGOMERY, NY
MONTH: NOVEMBER

YEAR: 2009

LATITUDE: 41 31 N
LONGITUDE: 74 16 W

TEMPERATURE 1IN F: PCPN: SNOW:  WIND :SUNSHINE: SKY PK WND

1 2 3 4 5 6A 6B 7 8 9 10 11 12 13 14 15 16 17 18
AVG MX 2MIN
DY MAX MIN AVG DEP HDD CDD WTR SNW DPTH SPD SPD DIR MIN PSBL S-S WX SPD DR

1 58 34 46 M 19 0 0.01 M M 4.6 17 320 M M 0 25 350
2 5 32 44 M 21 0 0.00 M M 3.710 70 M M 21 15 60
3 60 29 45 M 20 0 0.00 M M 4.4 18 320 M M 51 24 330
4 49 29 39 M 26 O T M M 2.9 10 250 M M4 14 250
5 50 34 42 M 23 0 0.07 M M 2.6 15310 M M 81 23 320
6 47 25 36 M 29 0 0.00 M M 6.0 21 340 M M 5 31 320
7 52 23 38 M 27 0 0.00 M M 4.6 16 220 M M 0 22 190
8 69 29 49 M 16 0 0.00 M M 1.8 9250 M M 0 13 230
9 70 31 51 M 14 0 0.00 M M 5.0 20 220 M M 01 24 220
10 64 47 56 M 9 0 0.00 M M 3.510 30 M M 0 18 15 40
11 52 43 48 M 17 0 0.00 M M12.8 21 30 M M 0 26 30
12 50 42 46 M 19 0 0.00 M M13.3 21 30 M M 3 28 50
13 56 42 49 M 16 0 0.05 M M 15.0 23 30 M M 4 31 30
14 55 47 51 M 14 0 0.34 M M12.9 23 40 M M 10 1 31 40
15 62 45 54 M 11 0 0.02 M M 1.6 8 40 M M 6 12 10 30
16 59 35 47 M 18 0 0.00 M M 2.5 14 300 M M 0 12 18 300
17 53 30 42 M 23 0 0.00 M M 2.514 70 M M 0 17 70
18 53 27 40 M 25 0 0.00 M M 0.9 8 40 M M 11 10 40
19 58 36 47 M 18 0 0.22 M M 2.910 20 M M 10 1 14 120
20 60 38 49 M 16 0 0.24 M M 7.8 21 300 M M 41 29 300
21 58 33 46 M 19 0 0.00 M M 4.4 12 320 M M 01 14 320
22 52 29 41 M 24 0 0.00 M M 3.015 20 M M 3 126 17 20
23 49 34 42 M 23 O T M M 8.4 14 40 M M 10 18 40
24 57 36 47 M 18 0 0.00 M M 5.813 40 M M 81 17 30
25 48 38 43 M 22 0 0.10 M M 0.9 6160 M M 10 1 8 160
26 56 35 46 M 19 0 0.00 M M 1.2 7 100 M M 312 9 100
27 46 40 43 M 22 0 0.00 M M 10.8 24 300 M M 10 1 35 300
28 49 40 45 M 20 0 0.00 M M 14.9 32 310 M M 3 45 310
29 57 29 43 M 22 0 0.00 M M 6.2 17 230 M M 0 22 230
30 52 34 43 M 22 00.11 M M 8.0 17 330 M M 8 22 320
SM 1657 1046 592 0 1.16 0.0 174.9 M 127
AV 55.2 34.9 5.8 FASTST PSBL 4 MAX(MPH)
MISC —----> 32 310 45 310

NOTES:

http://www.erh.noaa.gov/box/displayF6.php?Month=11&Year=09&L ocation=MGJ 4/20/2010
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# LAST OF SEVERAL OCCURRENCES
COLUMN 17 PEAK WIND IN M.P_H.
PRELIMINARY LOCAL CLIMATOLOGICAL DATA (WS FORM: F-6) , PAGE 2

STATION: MONTGOMERY, NY
MONTH: NOVEMBER

YEAR: 2009

LATITUDE: 41 31 N
LONGITUDE: 74 16 W

[TEMPERATURE DATA] [PRECIPITATION DATA] SYMBOLS USED IN COLUMN 16
AVERAGE MONTHLY: 45.0  TOTAL FOR MONTH: 1.16 1 = FOG OR MIST
DPTR FM NORMAL: M DPTR FM NORMAL: M 2 = FOG REDUCING VISIBILITY
HIGHEST: 70 ON 9 GRTST 24HR M ON M TO 1/4 MILE OR LESS
LOWEST: 23 ON 7 3 = THUNDER
SNOW, ICE PELLETS, HAIL 4 = I1CE PELLETS
TOTAL MONTH: 0.0 INCH 5 = HAIL
GRTST 24HR M 6 = FREEZING RAIN OR DRIZZLE
GRTST DEPTH: M 7 = DUSTSTORM OR SANDSTORM:
VSBY 1/2 MILE OR LESS
8 = SMOKE OR HAZE
9 = BLOWING SNOW
X = TORNADO

http://www.erh.noaa.gov/box/displayF6.php?Month=11&Year=09&L ocation=MGJ 4/20/2010
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Explanation of the Preliminary Climate Data (F6) Product

Please note this information is preliminary and subject to revision. Official and
certified climatic data can be accessed at the National Climatic Data Center (NCDC)
(http://www.ncdc.noaa.gov/oa/ncdc.html).

PRELIMINARY LOCAL CLIMATOLOGICAL DATA (WS FORM: F-6)

STATION: MONTGOMERY, NY
MONTH: DECEMBER

YEAR: 2009

LATITUDE: 41 31 N
LONGITUDE: 74 16 W

TEMPERATURE 1IN F: PCPN: SNOW:  WIND :SUNSHINE: SKY PK WND

1 2 3 4 5 6A 6B 7 8 9 10 11 12 13 14 15 16 17 18
AVG MX 2MIN
DY MAX MIN AVG DEP HDD CDD WTR SNW DPTH SPD SPD DIR MIN PSBL S-S WX SPD DR

1 45 27 36 M 29 0 0.00 M M 6.6 17 220 M M 6 22 250
2 49 25 37 M 28 0 0.29 M M 1.7 10 20 M M 11 12 20
3 64 44 54 M 11 00.91 M M 10.6 31 220 M M 61 45 240
4 49 29 39 M 26 0 0.00 M M 4.0 12 330 M M3 28 80
5 38 30 34 M 31 00.12 M M 5.7 9 10 M M 71 12 10
6 35 23 29 M 36 0 0.27 M M 5.4 15320 M M 3 21 320
7 33 19 26 M 39 0 0.00 M M 2.9 10 220 M M 31 13 210
8 40 21 31 M 34 0 0.05 M M 3.512 290 M M 11 15 290
9 36 29 33 M 32 0 1.08 M M 8.017 30 M M 10 126 20 20
10 40 23 32 M 33 0 0.00 M M 13.7 24 240 M M 5 33 280
11 26 16 21 M 44 0 0.00 M M 12.8 23 280 M M 3 32 290
12 33 12 23 M 42 0 0.00 M M 5.6 20 300 M M 1 29 300
13 34 8 21 M 44 0 0.63 M M 2.2 9270 M M 8 16 12 300
16 37 24 31 M 34 0 0.00 M M 10.6 21 300 M M 1 28 300
17 26 13 20 M 45 O T M M 11.5 25 310 M M 1 33 310
18 23 8 16 M 49 0 0.00 M M 3.3 8 30 M M 1 9 20
21 34 18 26 M 39 0 0.00 M M 11.3 25 320 M M2 35 300
22 32 18 25 M 40 0 0.00 M M 10.1 23 300 M M 0 32 310
23 27 16 22 M 43 0 0.00 M M 9.0 21 320 M M 6 26 330
24 37 12 25 M 40 0 0.00 M M 4.1220 40 M M 0 23 30
25 33 21 27 M 38 00.22 M M 7.314 40 M M 8 16 16 30
26 40 32 36 M 29 0 0.32 M M 9.315 20 M M 10 16 20 360
27 49 25 37 M 28 0 0.39 M M 6.7 17 280 M M 21 23 280
28 37 25 31 M 34 00.00 M M 7.4 20 290 M M 8 29 280
29 29 13 21 M 44 0 0.00 M M 18.8 32 340 M M 0 55 360
30 31 17 24 M 41 0 0.00 M M 5.122330 M M 0 29 320
31 31 212 26 M 39 0 0.13 M M 1.2 9210 M M 9 16 10 210
SM 988 569 972 0 4.41 0.0 198.4 M 116
AV 36.6 21.1 7.3 FASTST PSBL 4 MAX(MPH)
MISC ——--> 32 340 55 360

NOTES:
# LAST OF SEVERAL OCCURRENCES

COLUMN 17 PEAK WIND IN M.P_H.

http://www.erh.noaa.gov/box/displayF6.php?Month=12&Year=09&L ocation=MGJ 4/20/2010
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PRELIMINARY LOCAL CLIMATOLOGICAL DATA (WS FORM: F-6) , PAGE 2

STATION: MONTGOMERY, NY
MONTH: DECEMBER

YEAR: 2009

LATITUDE: 41 31 N
LONGITUDE: 74 16 W

[TEMPERATURE DATA] [PRECIPITATION DATA] SYMBOLS USED IN COLUMN 16
AVERAGE MONTHLY: 28.9  TOTAL FOR MONTH: 4.41 1 = FOG OR MIST
DPTR FM NORMAL: M DPTR FM NORMAL: M 2 = FOG REDUCING VISIBILITY
HIGHEST: 64 ON 3 GRTST 24HR M ON M TO 1/4 MILE OR LESS
LOWEST: 8 ON 18 3 = THUNDER
SNOW, ICE PELLETS, HAIL 4 = ICE PELLETS
TOTAL MONTH: 0.0 INCH 5 = HAIL
GRTST 24HR M 6 = FREEZING RAIN OR DRIZZLE
GRTST DEPTH: M 7 = DUSTSTORM OR SANDSTORM:
VSBY 1/2 MILE OR LESS
8 = SMOKE OR HAZE
9 = BLOWING SNOW
X = TORNADO

http://www.erh.noaa.gov/box/displayF6.php?Month=12&Year=09&L ocation=MGJ 4/20/2010





