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£-1601-3 | Tndividual lots (with ind. sewage/water)
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E-1601-0n Offensive material permits
E-1601-C3 Community water systems
E-1601-NC Non—community water sysCems
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APPLICATION TO CONSTRUCT A WATER WELL

DUTCHESS COUNTY HEALTH DEPARTMENT Approved by
387-391 Main Mall, Poughkeepsie, NY 12601 Name
Date

FEE $25.00 NON-REFUNDABLE

Pawling New York i11i
WELL OWNER: (‘nngrﬁgg'm-inn of Jehovah's Witness %{%-R%Eir?a??hhﬁ%#ﬂi, NY 12531
Name Mailing address Telephone
Southeast corner of State Route
WELL LOCATION: 22 and Gristmill Lane Village of Pawling
Street (T) (V) (C)

TAX GRID NUMBER: 24-7057-17-243-00-00

USE OF WELL: __ Residential {_ Public Supply __Air/Cond./Heat Pump _  Abandoned
___ Business o Farm ___ Test/Observation __ Other
___ Industrial _  Institutional __ Stand-by
AMOUNT OF USE: Yield sought 2 gpm. # of people Est. of daily usage gal.
REASON FOR DRILLING: X New Supply Additional supply X Test/Observation
Replacing existing Deepen existing well
supply
WELL TYPE: X Drilled. Driven. Dug. Gravel. Other
IS WELL SITE SUBJECT TO FLOODING? Yes X No

IF WELL IS LOCATED IN REALTY SUBDIVISION, NAME: N/A
LOT #:

WATER WELL CONTRACTOR: TO be determined.

IS PUBLIC WATER SUPPLY AVAILABLE TO SITE? Yes X No

NAME OF PUBLIC WATER SUPPLY AVAILABLE:

DISTANCE TO PROPERTY FROM NEAREST WATER MAIN: 400 feet approx.

RECEIVED
LOCATION SKETCH & SOURCES OF CONTAMINATION
(required only if property owner does not SEP 28 1995
have a plan approved by this Department.) DUH}ESS
C0. HEALTH proT

See attached drawing SP-3A "Water Supply System"
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*WELL COMPLETION
DATE
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VELL LOCATION

WELL COMPLLTION REPORT

DUTCHESS COUNTY « HEALTH DEPARTMENT
22 MARKET STREET, POUGHKEEPSIE, N.Y. 12601
(914) 431-2044

PLEASE PRINT OR TYPE
SIREET ADURESS.
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[OWN/VILLAGECITY TAX GAID NULIBEA

Lruling

NAME,

. AODRES @ PRIVATE
WNER :
WELL 0 [//L‘?fb/“‘ 7('“”6‘/ O pusLIC
USE OF WELL | O RESIDENTIAL 0 PUBLIC SUPPLY  OJ AIR/COND./HEAT PUMP O ABANDONED
1 - primary O BUSINESS O FARM O TEST/OBSERVATION . O QTHER (specily)
2 - secondary | O INDUSTRIAL @ INSTITUTIONAL O STAND-BY 0
\MOUNT OF USE| yieLp souGHT __J gpm./NO. PEQPLE SERVED / EST. OF DAILY USAGE gal.

REASON FOR | & NEW SUPPLY O PROVIDE ADDITIONAL SUPPLY O TEST/OBSERVATION
DRILLING | O BEPLACE EXISTING SUPPLY O DEEPEN EXISTING WELL
DEPTH OATA | wery oeerit _ 360 | stamic waren LeveL _£S_ .| oATE MeasURED _M/ /95
DRILLING . | O ROTARY @ COMPRESSED AIR PERCUSSION O DUG ey
EQUIPMENT | O WELLPOINT O CABLE PERCUSSION O OTHER (specify):
WELL TYPE | O SCREENED O] OPEN END CASING 07/OPEN HOLE IN BEDROCK - C1 OTHER
| TOTAL LENGTH 9 1 | MATERIALS: [(MSTEEL [CIPLASTIC (I OTHER
' CASING LENGTH BELOW GRADE ~ZZO 1 |JoNTS:  COWELDED @XTHREADED O OTHER
DETAILS | piameTER "7 in. | SEAL: OCEMENT GROUT #BENTONITE CIQTHER
WEIGHT PER FOOT /7 1oJit. | ORIVESHOE: AYES CINO | LINER:OIYES BfNO
DIAMETER (i "SLOT SIZE LENGTH (It) DEPTH TO SCREEN (ft) DEVELOPED?
SCREEN Ll : ‘
DETAILS  [FRST O YES ONO
SECOND HOURS
O YES | GRAVEL DIAMETER TOP BOTTOM
GRAVEL PACK O NO SIZE: OF PACK In. | OEPTH ft. | DEPTH ft.
WELL YIELD TEST i1t detaited pumping | WELL LOG R R 0
&;gHOD: O PUMPED i tests were done is in- —peomeon Well s
COMPRESSED AIR ) formation attached? SURFACE ‘g":;f.r g‘l:l-" _ FORMATION DESCRIPTION CoDE
0 BAILED O QTHER 1O YES OINO Tl O L il
WELL DEPTH | QURATION | DRAWDOWN |  YIELD Al /4 o ndu Sail =3X
ft. hr. min. v It gpm. /4. 36/) \/ ﬁ/ ZUA M ‘(/'/M ,f. e S
) es/on .
K0 |+ | 6tim| /2 |
ons |
IF AVAILABLE, PLEASE COMPLETE:
WATER &CLEAR  TEMP.
QUAUTY O CLOUDY - HARDNESS
O COLORED ANALYZED? OYES ONO
A SITE MAP: A SITE MAP MUST BE ATTACHED SHOWING LOCATION OF WELL AND
ANACSSATTRGIENL S 1 e 0 DISTANCES TO AT LEAST TWO LANDMARKS AND ANY POTENTIAL POLLUTION
PUMP INFORMATION SOURCES. .
DATE
TYPE CAPACITY WELL MLE? TEIA'\N;'E- HYATT & SONS, INC. // / /;L /¢§
(| MAKER DEPTH Aonﬂs? Well Drilling SIGNATURE /7 /
| : R. 2 Box 171A %W
MODEL VOLTAGE < WP Rte. Fssrg éoN,RNRt:\r:’ vORK. 12563

HEALTH DEPT
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ALBERT M. HYATT AND SONS, INC. o

Well Drilling
Rte. 311 RR2 Box 171A
PATTERSON, NEW YORK 12563

Days (914) 878-6114 Nights (914) 878-3176 T
Vok Cxades |
/ ) @ o (] 7 ([ Jal;
TO L ’( e L_’OCMQ/ CUS'II'OMEH O/ZDEH NO.
SALESPERSON
i Y 0.7
) TT X Vo
\Z? e.2% ,27’;
! 7

TERMs: ON COMPLETION OF WORK.
1%% SERVICE CHARGE, 18% A.P.R. WILL BE CHARGED ON ALL OVERDUE ACCOUNTS, ALSO
LIABLE FOR ALL LEGAL AND COLLECTION FEES.

QUANTITY DESCRIPTION
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%»’9 Contents: 40% Pre-Consumer * 10% Post-Consumer




