Exemption Form for Construction of a Replacement Water Supply that serves only one
Single Family Residence on its own Individual Lot

Drilled Wells
7-02-2007
For the property owned by (list all owners) ,@f{)Lg/ [OL '3 \f/
Mailing Address /g? T/’)_OLV;@V /C*tly lgﬁg (/() (/L’ ‘957@ o Syl
Property Location |4 b@’? Z{M& [ﬁ)\vn/(‘lty C hax (077‘@ (/T (}/
As described in deed \2_ (D book and page \4 /‘—(‘1’ OX1%
27 S7 G
Parcel ID# (from the property tax bill —not the SPAN #) OO ‘ﬁﬂ ‘Jlg 7 :7_ _

Note: This exemption does not apply if there is any use of the residence for commercial
use such as a registered day or home occupation. This exemption does not apply if there
is more than one single family residence on the lot or if there are commercial operations
in other buildings on the lot. This exemption does not apply if the proposed well will be
used in conjunction with an existing well.

Note: There may be existing state and municipal permits for the future construction of
wastewater disposal system, including both primary and replacement systems, on
neighboring properties. These systems have a first in time right and may be constructed
at a future time even if they will be located closer to your proposed replacement well than
the standard isolation distances would allow. You are strongly encouraged to contact the
state and municipal offices to determine if there are any existing permits which might
influence your decision on where to locate your proposed replacement well

Note: There may be existing state and municipal permits for your property. You are
strongly encouraged to determine if there are any state or municipal permits, and if so,
consider the information in those permits when determining where to locate your
proposed replacement well. The location of your proposed replacement well may affect
your future options related to installing a replacement wastewater disposal system and/or
other actions such as increasing the design flow by adding bedrooms or further
subdivision of your property.

Important Notice

All pages of this form must be recorded and indexed in the land records of the town
in which this property is located. Failing to file this form is a violation of the
Wastewater System and Potable Water Supply Rules and will result in an
encumbrance against your property. This encumbrance may be determined to be a
defect in your property title that may prevent any sale or refinancing of your property
until corrected.




Exemption Form for Construction of a Replacement Water Supply that serves only one
Single Family Residence on its own Individual Lot

Landowner’s Certification:

I certify that I have read this form and have discussed the proposed replacement
well construction with the well driller who has certified below. I understand that a
variance from standard isolation distances is orisnot V' required. Ifa
variance is required, the well driller has explained the reasons for the variance and the
proposed construction methods, if any, to offset the reduction in isolation distance. |
understand that any drilled well that is abandoned must be closed in accord with the
requirements of the Water Supply Rules.

[ also certify that I understand that the proposed replacement well location may be
in conflict with a wastewater system that has been permitted but has not been built. In
the event that there are problems with my well as a result of construction of the permitted
wastewater system, any problems and/or contamination of my well are not the
responsibility of the state.

I also certify that I understand that the proposed replacement well location may be
in conflict with the construction of a replacement wastewater system for my residence.
In the event that there are problems with my ability to construct a replacement
wastewater system for my residence, those problems are not the responsibility of the
state.

[ also certify that if there is a well location that has been approved under the
Wastewater System and Potable Water Supply Rules, or their predecessor rules, and the
replacement well is installed in another location, the approved well location will no
longer be protected under the State permit.

Revce Ravey

P [ . T
Namé/s: Printed  Include all names of all owners of this parcel

ng?avture/s of all owners of this parcel

5-40-14

Date '




Exemption Form for Construction of a Replacement Water Supply that serves only one
Single Family Residence on its own Individual Lot

Parcel 1D# _QD_J __QDLQ—QCI_Z____ , Town of _{ " hayv / ('/"'Tfé,

This plan represents the known features of this, and adjacent, properties subject to the
isolation distance requirements in Appendix A, Part 1 | the Water Supply Rules. This
plan is not required to be a scale drawing, but all labeled distances must be accurate. The
required information may be shown using another base plan, in which case the reference
line above must be included and both the landowner and the well driller must sign that

plan.
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Landowner’s Name Printéd Landowner’s Signature J Date
& /| Fo 3 /22//y
Well Driller’s Signature Well Driller’s License # Date
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Residential Testing

-
D

Customer Name: Chevalier Drilling, Inc_ 100132

Phone Number: 802-868-7709

Email/Fax; chevalierdrilling@comcast.net

Address: PO Box 164

City: Highgate Springs

State:VT * Zip: 05460.

Lot o dls §

Sampler:

ENDYNE inc.

|JEnvironmental Laboraterias

I410-2095
Chain of Custody

Property Owner: [))/.A Cée ﬁam?
911 Designated Sample Address:
S 7

City: Charloll

State: 7~ Zip:

Source: Spring____ Well_\/ Surface Water_'_Unknown__*

Was the water chlorinated within the past two weeks? Y /N

Cl, Residual:

Is the sample from a potable drinking water source in VT?@/ N If YES, read back of fbrm before proceeding.

Sample Location (Kitchen, bathroom, etc.):
Is this a First Draw? (lead/copper only)

Flush Sample Location:

San

Y /N Sample Date:

Time:

Date: Zo/7//%
/7

s’.'Cu—»

Time:

Analyses Requested (Please circle) Parameters available by group or individually.

B cteﬂolggmm
otal Coliform/e. colf-
HPC

Radiological
Gross Alpha*
Uranium*
Radium 226/228*

FHA/VA Kit
Total Coliform / e. coli, Nitrate,
Nitrite, First Draw Lead

Kit C

Arsenic, Chloride, Copper, Iron, Lead,
Manganese, Sodium, Nitrate, Hardness,
Uranium*; Fluoride

Anions

Nitrate, Nitrite, Fluoride,
Chloride, Bromide,
Sulfate, o-Phosphate

Organics

VOC (EPA 524)

Diesel Range Organics
PCBs

Pesticides

Herbicides

Table A11-5 &A11-7

Total Coliform / e .coli, Nitrate,
Nitrite, Arsenic, Chloride, Iron,
Manganese, Sodium, Odor,
pH, Uranium*

| Water Conditioning Package

Alkalinity, pH, Chloride, Sulfate,
Calcium, Barium, Magnesium, Sodium,
Potassium, Hardness

Metals
Antimony Arsenic Barium

Vanadium Zinc

Beryllium Boron Cadmium

Calcium Chromium Cobalt Copper lron Lead
Magnesium Manganese Mercury Molybdenum
Potassium Nickel Selenium Sodium Thallium

Common Heath Risk
Total Coliform / e.coli
Nitrate, Nitrite, Fluoride,
Arsenic, First Draw Lead,
Gross Alpha*

Common Aesthetics

pH, Chloride, Hardness, Calcium,
Magnesium, Sodium, Iron,
Manganese

Physical Properties
Alkalinity (no headspace),
‘Conductivity, Langelier’s
Corrosivty, pH, TDS,
Turbidity, UV Trans

Other (please indicate)

Comprehensive Package

Total Coliform / . coli, pH, Conductivity, Total Hardness, Alkalinity,
Chloride, Fluoride, Nitrate, Nitrite, Sulfate, Arsenic, Iron, Manganese,
Lead (First Draw), Copper, Potassium, Sodium, Gross Alpha*

Bottles Received
/ Bacti 20z p

4oz p 8oz p

160z p

*Indicates parameter wiil be sub-contracted to an outside certified laboratory.

L p 1/2 galp

40ml HCL vial ~4ozg - 8ozg 8oz g (amber) 160z g (amber) 1L g (amber)

Relinquished By/%,,,ﬂx( V2 AR

Received By: (9(,@,,\ Ay

Date/Time: /e /2 /i
A

DaterTime: [0/2/1y (235

Temp Check:__ 9. §

v

Amt. Paid:

Cash

HCOC Rev. 1.0 Effective Date 1/16/13

Check#_

Delivered by:

Credit Card

Page 1 of 2




0,01

Laboratory Report

PROJECT: Bruce Barry
1410-20954

Page | of 1

Environmental Labovatories

ENDYNE Inc.

Chevalier Drilling Co., Inc. 100132 WORK ORDER:
PO Box 164 '
Highgate Springs, VT 05460 DATE RECEIVED: October 07,2014
DATE REPORTED: October 08, 2014
Atten: Claude Chevalier SAMPLER: Claude
- 001 Site:  Sink Date Sampled: 10/7/14  Time: 16:00
Parameter Result Units Method Analysis Date/Time Lab/Tech Qualitiers
Total Coliform <1 MPN/100mls SM20 9223B(97) 10/7/14  18:40 W KMB
e. coli <1 MPN/100mls SM20 9223B(97) 10/7/14  18:40 W KMB
The Federal SDWA considers this water bacteriologically Acceptable for consumption.

L:PA Coliform Acceptance Criteria MCL

Total Coliform <1 MPN/100ml or Absent
< 1 MPN/100ml or Absent

¢. coli

Property:

Route 7
Charlotte, VT

Reviewed by:

www.endynelabs.com

Harry B. Locker Ph.D.
Laboratory Director

Ph 802-879-4333

160 James Brown Dr., Williston, VT 05495
Fax 802-879-7103

56 Etna Road, Lebanon, NH 03766
Ph 603-678-4891 Fax 603-678-4893

AV

acc,
=S4,
o,

W ACCay,
v,
s

NH 2037

3

%



Resideritial Testing
Customer Name Qhﬁlﬂjﬁ&mmsw

Phone Number: 862:868:7709 _
Emall/Fax: éhavallerdrllllng@oomcnst net

Address Po. Box 164

Clty: Higheate Sprlriass: State:vr - Zip: sieh
Sampler.__ a/n o 4_‘4:/ ‘ ‘

Is the sample from a potable drl_nklng water source I

» 1]
Enviranmanial Labovaterina

/Y10 -2095¢
Chain of Custody

Property Owner: gj‘u Lot 6«1#7

911 Designatad Sample Address:

4, 7

City: CA M/a #e:.-

State: V77 Zip:,

Cl; Resldual;

Source: Spring___ Well_v Surface Water_
.Was the water chlorinated within the past two weeks? Y/ N

Cnknown___

1 VT?Z@/ N If YES, read back of form before proceedlng

Sample Looation (Kitchen, bathroom etc.):
Is this a First Draw? (lead/copper only)

Flush Sample Locatlon: —Sm /.

Y /N

Sample Date:

Thne:

Date:_¢ %4‘711 &

Tlme:_‘] e

Analyses Raquested (Please circle) Paramet

ers available by group or individually.

00 lcal Radiologlcal RHAIVA Kit Kit C
< olal Collform/a. ¢t . | Gross Alpha* Tlotal Collform / e, coll, Nitrate, | Arsenio, Chiorlde, Copper, Iron, lLead,
PC ! Uranium* Nitrite, Firgt Draw Lead Manganese, Sodlum, Nitrate, Hardness,
' Radlum 226/228* Uranlum?*, Fluorlde
AnIo Organics }]able A11-6 &A11-7 Water Conditioning Packago
‘Nitrate, Nltdle |Fluorlda, VOC (EPA 524) otal Colliform / e .cali, Nitrate, | Alkalinity, pH, Chlorlde, Sulfate,
| ‘Ghiloride, Bromids, " | Diesel Range Organlics Itrite, Arsenic, Chloride, Iron, | Calclum, Barium, Magnesium, Sodium,
‘Bulfate, o-Phosphate |+ | PCBs Manganese, Sadium, Odor, Polassium, Hardness
' ‘). Pesticidas qH Uranlum®
s Herbicldes

“Motals ‘
‘Antithony Arsenlo Barium Berylium Boron Cadmlum
Calclum Chromlum Cobalt Copper lron  Lead

" Magnesium Menganese Mercury Molybdenum |
Potassium Nickel Saldnium Sodlum Thallium .-

Vanadium leo

Gommon Heath Risk
Total Coliform / e.coll
Nitrate, Nitrite, Fluoride,

| Arsenle, Flrst Draw Lead,

éross Alpia*
|

Common Aesthetics

pH, Chloride, Hardness, Calcium,
Magnesium, Sodium, Iron,
Manganese

Physlcal Properﬂes ' Other (please Indicate)

‘Alkalinity (no headspace).
‘Conduyctivity, Langelxer 8.
Corrosivly, pH, TDS,

Comprehensive PacKage
otal Coliform / . soll, pH, Conductivily, Totel Hardness, Alkalinity,
Shloride, Fluoride, Nitrate, Nitrite, Sulfate, Arsenls, Ifon, Manganese,

L[ead (Flrst Draw), Copper, Potassium, Sodium, Gross Alpha*

Turbldity, UV T_'rans

.Bottles Recaived

/ Bacti 20z p§ - 8ozp

402 p

_____40ml HCL vial

.. dozg 802 g

*Indicates paramatar will be sub-cdntracted to an outside certified laboratory.

16:52 p ._iLp
__ Bozyg ?ember)

___Wzgalp
160z g (amber) 1L.g (amber)

Date/Time:_e, /7 /1y

Rellnqulshéd R

Recelved By:

Date/Time:. /0/7//t/ / (36

Temp Check:
Amt. Pald:.

HCOC Rev, 1.0 Effective Date 1/16/13
: 1

2000/2000M@

-
i
Check #

Delivered hy: .

|
|
i

Credit Card

Page ] of 2
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DYNE 1nc. |

Page 1 of 1

hvironmental Laboratocrles

Laboratory Reporl
Chevalier Drilling Cq.. Ine. 100132 :‘;:;:‘;RD:‘::““ :‘:':;_209“
PO Rox 164 o *
Highgate Shrings, VT 05460 DA'I'E RECEIVED: Ootober 07, 2014
DATE REPORTED:  October 08, 2014
Atten;_Claudo Chevalier SAMPLER:  Claud
- 001 ﬁnc: Sink ' Date Sompled: 10714 Time: 16:00 —l
Parameter Rosull Units Methud Analyals Duce/Time Lab/Tech  Qualifiecs
Total Coliform < MPN/100mls SN20 Y223B(97) 10/7/14  18:40 W KMB
¢, colf <1 MPN/100mls SN120 9223R(97) 10/714 1840 W KMB

The Faderal SDWA considers this water bacteriologically Accep
o

EPA Coliform Acceptance Criteria MCL

Total Collform < 1 MPN/100ml or Absent

o, voli < { MPN/100mi or Absent

Property: q

Route 7
Charlotts, VT

e

Reviswed by:

Harey B, Louker Ph.D. N
Luburatory Director

\\‘ i' A '."‘
K '
s’tmﬁ
ELAP 11263

2000/1L000@

160 James Brown Dr., Willlsten, VT 08495
Ph 802-879-4333 Fax 802-879-7103

www. el

dynalabs.com

table for consumption,

- Iy nu,"
N 4w ’;:‘
66 Etna Road, Labanon, NH 03768 ﬂmﬁ,

Ph 603.676-4891 Fax 603-8678-4899 'NH 2037

X¥d WYLG:OL blLog/oL/0lL






