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Ms. Barbara Williams

Vermont Yankee Nuclear Power Corporatlon

P.0O. Box 157
Vemon, VT 05354

Re:  Permit to Operate

Vermont Yarkee NEOB Water Systém

Dear Barbara:

t

AGENCY OF NATURAL RESOURCES
Department nf Environmental Conservation
WATER SUFPLY DIVISION

The Old Pantry Building

103 South Main Street

Waterbury, VT 05671-0403

TELEPHONE (302) 241-3400

FACSIMILE (802) 241-3284

April 27, 1999

@EHWEF

APR 2 91999

Enclosed is the Permit to Operate for Vermont Yankee’s New Engineering Office Building (NEOB)

. water system. Please read the permit carefully as you will be expected to be familiar with all terms and
conditions. Condition 5 under the Special Conditions section pertains to Microscopic Particulate
Analysis (MPA) testing for the new well. The two other Vermont Yankee system’s obtained -
exemptions from this testmg last year. I have enclosed the e\cempnon apphcauon for your use.

The adjusted gross alpha (gross alpha - uranium 234, 23 8) result from the samphng c_onducted,on
March 8, 1999 was below the MCL of 15 pCU/L. You should be aware that EPA may propose a MCL
for uranium in the near future. I do not know what this level will be, but in the past they have

considered 30 pCt/L.

Ifyou have any questions regardmg the pcnmt please call me at (802) 241-2599

Sincerely,

S e 7. p el
David H. Webb
Assistant Regional Manager

c WSID 20738

Jean Nicolai, Compliance and Certification
Tim Raymond, Regional Manager

oh

Ragicnal Otfices - Barrg’Essex JetiPitslord/Audand/N. Soringlick/St Johnéhury



.t

tate of Vermont
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Public Water System Permit to Operate
WATER SYSTEM IDENTIFICATION NUMBER: 20738 PIN #: NS95-0006.06

WATER SYSTEM: Vermont-Yankee Nuclear Power Corporation
New Engineering Office Building (NEOB) Water Systeam

NEGEIVE
RESPONSIBLE PERSON: Barbara Williams -
ADDRESS: . P.0.Box 157 APR 2 9 1399

v » VT 05354 .
emon _ ByC_é'?/ll

In accordance with 10 VSA, §1671 et seq., the following findings and conclusions have
been made for Vermont Yankee’s NEOB Water System. The Department has determined that
the operation of this public water system, subject to the following conditions, will not
constitute a public health hazard ora sxgmﬁcant public health risk; therefore, a permit is
hereby issued.

TOWN: Vemon

I Authority

O. Findings and Conclusions
The following findings establish that this system is in compliance with the standards in
accordance with 10 VSA, §1675(b), and will not constitute a pubhc health hazard or a
significant public health risk:
1. Summary of sanitary survey physical conditions:
A. Date of most recent information: 4/23/99
B.  Major Findings:
1. Facility Use: Office Building

2. Classification; 2 \x

Reg'eral Offices - RBamaEssex JelPitlslordRullandBpnngfiski/SL. Johnsbury : \ 0&
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Permit to Operate:

Vermoat Yankee - New Engineering Office Building

Page2
April 26, 1999

3. Source: 500" deep bedrock well

4. Number of Connections: 1

5. Population Served: 160 employees, maximum

2. Summary of most x@nt water quahty sa;mplp‘ results:

Contaminant(s) Date Results
A. Bacteriolopical past twelve months met standards
B ‘ Inorganics (lOCs) ' - mei siandafds
C. ' VOCs ~ - _met standards
D. . Radionuclides 3/8/99 met standards
E. SOCs ' - met standards
F. Cyanide’ - met standards
G. Lead/Copper - niet standards.
H. Nitrate 3/30/99 . met standards
1, Nitrite - memmrﬂa:ds___:
3. Groundwater Under The Direct Influence Detenmnabon

MPA testmg or exemption determination is required by this permit.

4, Isolatxon Zone

The zone of isolation is controlled by the Vcrmont Yankcc Corporatmn A well
‘ h&d protcctmn area has been dchn&ted

5. Operating Status:

This is a new Non-Transient, Non-Community water system serving an
_engineering office building. Water is pumped from a bedrock well to
‘hydropneumatic storage and then into the distribution system,




Perwit to Operate

Vermont Yankee - New Bagincering Office Building
Page 3

April 26, 1999

6. Certified System Operator(s):

The Class 3 certified operators for this water system are Barbara Williams and
Richard Gerdus. Their current certifications expire June 30, 2001.

7. The Department concludes that this water system is operated in compliance with
the standards adopted under 10 VSA, §1671 et seq. and does not constitute a
public health hazard or a significant public health risk.

IN1. General Conditions

1. The pc.rson to whom this permit is issued must comply in full with all applicable
provisions of 10 VSA, §1671 et s2q., the rules adopted thereunder and the Federal
Safe Drinking Water Act and subsequent regulations,

2. This permit may be suspended or revoked in accordance with 10 VSA, §1675.

3. This permit is not transferable or :;ssignable and shall automatically become
invalid upon a change of ownership of the water system.

1V. Special Conditions
1. This permit is vatid for five (5) years from the date bf issuance.

2. Reapplication: The permittee shall submit a complete application for reissuance of
this permit 90 days before this permit expires. The reapplication deadline is
December 31, 2003.

3. The permittee shall comply with all of the Drinking Water Quality Monitoring
Requirements pursuant to the Vermont Water Supply Rule, Chapter 21,
Subchapter 21-6 ¢t seq. To the extent that such requirements are not set forth in
the aforesaid Rule or corresponding federal regulations, the Water Supply Division
of the Vermont Agency of Natural Resources shall notify the permittee by mail of
such requirements, Failure to monitor in accordance with the aforesaid
requirements shall constitute a violation of this permit,

4, Reporting Requirements:

A. The water system shall submit the following"monitoring results to the Water
Supply Division:
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"Permit to Operate

Vermont Yankee - New Engmecnng Office Bmld.mg

Page 4

April 26, 1999

(1) Bacteriological testing is required quarterly.

(2) Lead and Copper sampling is requxred for 2 consecutive 6 month periods
yearly for 3 years, then every three years. The next required sampling
period is July 31 - December 31, 1999, '

(3) Sampling as requu'ed by the Phase IVV individualized momtonng
schedule for this water system.

5. Groundwater Under the Direct Influence of Surface Water Determination

A.

Microscopic Particulate Analysis (MPA) testing shall be conducted on the
supply well to determine if the well is under the direct influence of surface
water unless an cxemphon is granted by this Division. Two rounds of .-
testing are required; one in the Spring (April 1 - June 30, 1999) and one in
the Fall (September 1 -November 1, 1999), if an exemption is not obtained.

The State of Vermont

Agency of Natural Resources

Department of Environmental Conservahon
Canute E, Dalmasse, Commissioner ‘

by: '\asz\m-/\?'Ww-—UL_. |
" Rodney 1. Pingree, Chief

Water Systems Section
Water Supply Division

As of this 26" day of April, 1999 in Waterbury, Vé;méhi. ‘

cc.

WSID #20738 ‘
Jean Nicolai, Compliance and Certification Cmef
Tim Raymond, Regional Manager
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Public Water .System Permit to Operate

. AGENCY OF NATURAL RESOURCES
Depariment of Environmental Conservation

S - WATER SUPPLY DIVISION
JECEIVE S
|| sep 20 1% Watesbury, VT 05671-0403

"

. 1 TELEPHONE (802) 241:3400
eym, FACSIMILE (802) 241-3284

September 10, 1996

WATER SYSTEM IDENTIPICATION NUMBER: 8332

PIN #: NS75-006 °
WATER SYSTEM:

TOWN:

RESPONSIBLE PERSON: Robert J. Wanczyk .
Vermoht Yankee Nuclear Power Corp.
Governor Hunt Road

Vernon, VT 05354

ADDRESS:

" "I. Authority

* Vermont xankee.uain Plant -

Vernon

In accordance with 10 VSA, §1671 et seq., the following
findings and conclusions have been made for the Vermont Yankee
Main Plant Water System. The Department has determined that the’
operation of this public water system, subject to the. following
condltlons, will not constitute a public health hazard or a.
significant public health risk; thereforsd, a permit is _hereby

issued.

II. Findings and conclusions

The following findings establish-that this system is in
conmpliance with the standards in accordance with 10 Vsa,
§1675(b), and will not constitute a public health hazard or a
signiflcant public health risk:

1. Sumnary of sanitary survey pnysical conditions:

A. - Date of most recent survey: July 23, 1996

B. Major Flndlngs'

(1)

The July 23, 1996 sanitary survey identified

. the need to install a screened vent on the

southwest well and to regrade around the west

"well for surface drainage as the only minor

deficiencies. -

Regional Offices - EaueJEssex Jet/Pitsford'Ruttand'N. Springtield'St Jonnshury

Chlorina Frae 100% Recyded Papar . .. 0«[,}
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Pernit to 0perate

Vermont Yankee Main

Page 2
September 10, 1996

(2)

(3)

.Plant

Water systen specifics include:

A.

sources

The system has two rock wells for water

_ sources. .The west well is 555 feet deep

with a. drillers estimated yield of 50
gpm, and the southwest well is 500 feet
deep with an estimated yield of 6 gpm.
Treatment capacity: )

Treatment consists ‘of 25 mlcron
cartridge filters.

Storage:

.- The only storage is. a 1, 000 gallon steel

hydropneumatic tank.

'_Population serVed"

" The system serves - an estimated 200

employees.

System_demand:

There is no information available on
daily water use. " Design flow is.3,000

‘f'gallons per day based on 15 gnllons per
. ‘person per day.

;System reserves:

_.The pump capaclty of the west well is
“estimated at 74 gpn. .There is no

1nfornation available on the capacity of

,_the pump in the southwest well.. .

. results.

Summary of the nost recent nmonitoring

A

s

'y sampllng plan for bacteriological

nonitoring has been submitted-and
approved by the Water Supply'Division.

'Bacterlologlcal results (past 12 months)

met standards.’
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Permit to Operate

- Vermont Yankee Main

Page 3 ‘
September 10, 19986

(4)

(5}

(6)

.Plant

C.. Nitrate testlng results (05/95) mct
standards.

D. Nitrite testlng results (05/95) net
standards.

E.. Inorganic testing results (08/95) met
"standards.

F. Volatile organic chemical compound-
results (04/96) met- standards.’

G. Synthetic organic chemlcal results
(03/95) met standards.

H. Lead and copper sample results (1995)
d1d not exceed action levels.

I. A determination has not.been made by the
Secretary of the Agency. of Natural
Resources as to whether the two
groundwater sources are under the direct
influence of surface water.

'Isolatxon zone control/watershed control '

statuS‘

A source protection plan has not been
prepared for the water sources. Potential
sources of contamination within 200 feet of
the wells include septic systems, gas
station, roads, and parking areas..

Operator certification: :

Richard- Gerdus is the certified operator for
this systen. .

" The Department concludes that this water

system is operated in compliance with the -
standards adopted.under 10 VSA, §1671 et seq.
and does not constitute a public health
hazard or a significant- public health risk.

IIT.’ General Conditions

1. The person to whom this permit is issued must comply in
full with all applicable provisions of 10 VSA, .§1671 et
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Permit to Operate
Vernont Yankee Main Plant
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- September 10, 1996

- seq., the rules adopted thereunder and the Federal Safe

Drinklng Water Act and subsequent regulations..

This permit may' be suspended or revoked in accordance ;"
with 10 Vsa, 51675. .

This permit is not. transferable or assignable and shall

automatically become invalid upon a change of ownership
of the. water system.

Speczal Condxtlons

T,

2.

This permlt 1s valid for five (5) years from the date of
this 1ssuance or .renewal.

The permittee-shall comply with~a11'of the Drinking ., - -
Water Quality Monitoring Requirements pursuant to the
Vermont Water Supply Rule, Chapter.21, Subchapter 21-6
et seg. To the extent that such requlrements are not }
set forth in the aforesaid Rule or correspondlng federar
regulations, the Water -Supply Division of the Vermont °

‘Agenicy of Natural Resources shall notify the permittee

by mail of such requirements. Failure to monitor in’
accordance with the aforesaid requlrements shall
constitute a V1olatlon of this permlt

A determlnation on whether the two groundwater sources

- ‘are under the direct influence of surface water must be

obtained from the Secretary of the Agency of Natural

”_Resources by June 29, 1999.

The State of Vermont

-Agency of Natural Resources o
Departnént of Environmehtal ConserVatlon . e
William C. Brierley, Commissioner . .
Brs 2V sn Pomim :
Rodney I. Ringred) Chief . : . '
Water Systems.Section - e e

Water Supply Div151on E ; :

P

As of thls 10th day of September, 1996 1n Waterbury, Vermont.

v

RIP: TAB no

'WSID. #8332
Jean Nicolai, Compliance and. Certification Chlef

s 254740056

Tim Raymond, Reglonal Manager



‘State of Vermont
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AGENCY OF NATURAL RESOURCES
Department of Environmental Conservatiun
WATER SUFPLY DIVISION

The Old Pantry Building
103 South Main Street
* Watesbury, VT 05671-0403
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TELEPHONE (802) 241-3400
FACSIMILE (802) 241-3284

September 10, 1996

Public Water System Permit to Operate

WATER SYSTEM IDENTIFICATION NUMBER:

PIN #: NS75-0006
WATER SYSTEM:
TOWN =

RESPONSIBLE PERSON:
ADDRESS:

I. Authority

20559

Vermont Yankee, C.0.B. System
Vernon

Robert J. Wanczyk

Vermont Yankee Nuclear Pawer Corp.

Governor Hunt Road
Vernon, VI 05354

In accordance with 10 VSA, §1671 et seq., the following
findings and conclusions have been made for the Vermont Yankee
C.0.B. Water System. The Department has determined that the
operation of this public water system, subject to the following
conditions, will not constitute’ a public health hazard or a

significant publ1c health risk; therefore, a permit is hereby .
issued.

IX. Findings and Conclusions

The following findings establish that this system is in
compliance with the standards in accordance with 10 VSA,

§1675(b), and will not constitute a public health hazard or a
significant public health. risk:

1. summary of sanitary survey'physical conditions:
A. Date of most recent survey: July 23, 1996
_B. Major Flndlngs.
(1) The July 23, 1996 sanitary -survey did ot
identify any deficiericies.

-(2) Water systen specifics include:
Chlarine Free 100% Recyclee Paper

Ragional Otfices - Bare/Essex Jet:PitsicrarAudane Spangfictd'St Jonnstury
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(3

Systen
‘A Source:
The water source is a rock well 350 feet
-in'depth with a driller's estimated
yield of 12 gpm.
B, Treatment Capacity:
Treatment consists of carbon filters and’
. cartridge filters. The carbon filters
were - installed because of low levels of
volatile organic compound contamxnation
of the ‘source.
C. storage: )
The only storage is four pressure tanks
with a total capacity of 344 gallons (86
'gallbns_gaqh){
D. Population Served:
The system'serves one building'with
approximately 100 employees.
E. “Systen Demand:' .-
There is no information available on
daily ‘water use. Design flow is 1,500 °
gallons per day based on 15 gallons per
day per employee.
F. SYstem”Réserve:"“

Information on tne well punp capacity is

_not avallable._

A.

Summary of most recent'monitoring results:

A sampling plan-for bacteriological
monitoring has been submitted and |
approved by the Water Supply bivision.

'Bacterlologlcal results (past 12 nonths)

net standards., .

Nitrate testing results (05/95) met
standarxds.



Permit to Operate .

Vermont Yankee, C.0.B. Systen
Page 3
September 10, 1996

IIT.

D. Nitrite testing results (05/95) met
standards.

E. . Inorganic chemical testing results
(08/95) met standards.

F. Volatile organic chemical compound
results (04/96) wmet standards.

G. Synthetic organic compound chemical
results (03/95) met standards.. .

H. Lead and copper sample results (1995)
did not exceed action levels.

I. A determination has not been made by the
Secretary of the Agency of Natural
Resources as to whether the groundwater
source' is under the direct influence of
surface water. .

(4) Isolation zone control/watershed control-
. status:

‘A source protection plan has not been.
prepared for the water source. Potential
sources of contamination within 200 feet of
the well include roads, buildings, and the
Connecticut River.: :

{5) Operator certification:

Richard Gerdus is the certified operator for
this system.

(6) The Department concludes that this water
systen is operated in compliance with the
standards adopted under 10 VSA, §1671 et seq.
and does not constitute a public health.
hazard or a significant public health risk.

General cConditiors

The person to.whom this permit is issued must comply in
full with all applicable provisions of. 10 VSA, §1671 et
seq., the rules adopted thereunder and the.Federal safe
Drinking Water Act and subsequent regulations. :
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Page 4

September 10, 1996

2. This permit may be suspended or revoked in accordance
with 10 VSA, §167s.

3. This permit is not transferable or assignable and shall
automatically become invalid upon a change of ownership
of the water system.

IV. Special Conditions

1. This permit is valid for five (5) years from the date of
=" this issuance or renewal.

2. The permittee shall comply with all of the Drinking

Water Quality Monitoring Requirements pursuant to the

- Vexmont Water Supply Rule, Chapter 21, Subchapter 21-6
et seq. To the extent that such requirements are not
set forth in the aforesaid Rule or corresponding federal
regulations, the Water Supply Division of the Vermont

. Agency of Natural Resources shall notify the permittee
by mail of such requirements. Failure to monitor in
accordance with the aforesaid requirements shall
constitute a violation of this permit.

3. A determination on whether the groundwater source is
under the direct influehce of surface water must be -
obtained from the Secretary of the Agency of Natural
Resources by June 29, 199%.

The State of Vermont

Agency of Natural Resources

Department of Environmental Conservation
Wwilliam C. Brierley, Conmissioner

v ety O

Rodney I. Pingree, ‘&hief
Water Systems Section
Water Supply Division

As of this 10th day of September, 1996 in Waterbury, Vermont.
RIP:TAB:mo

cc: WSID #20559
Jean Nicolai, Compliance and Certlticatlon Chief
: Tlm Raymond, Regional Manager .

253-1630.96



VERMONT Y ANKEE
NUCLEAR POWER CORPORATION

Governor Hunt Road, Vernon, VT 05354

Fcbméry 25, '2000

Mr. David Webb ) ‘

Assistant Regional Manager ‘ i o ) o
Agency of Natural Resources ‘

Dcpartment of Environmental Conservation

The Old Pantry Building

103 South Main Street ‘

Waterbury, VT 05671-0403 : '

Dear Mr. Webb:

Enclosed is the Exemption Application from MPA testing on Vermont Yankee's NEOB water supply
system located in Vernon, VT. This letter and the attached materials include the supplemental information on the
drilled bedrock water supply as outlined in the Exemption Application Guidance Document. Attached materials
include a USGS map showing the water supply weli locations, a detailed site map, soil survey map of Vernon with a
table showing the flooding frequency, the Well Completion Report for the NEOB and West wells at Vermont
Yankee and summarized coliform monitoring results for this system. The information provided is given with the
Application question number and guidance response.

NEOB WELL:

s 2 (I A) See attached Well Completion Report showing that the source is drilled bedrock well.

e 3 (l11. B.) See attached Site Map showing the well located ~ 1000 feet from the Connecticut River.

e 5 (IL C.) See the attached Well Completion chon showing that the well has 38 feet of casing with
drive shoe and cement grout used to seal the casing into bedrock.

s 6 (11. D.) See the attached Well Completion Report showing that the well has a confining layer: the 0-
27 feet lithology shows a layer of clay before bedrock was found, this layer was confirmed by
telephone conversation with Green Mountain Well. The clay-confining layer with the drive shoe and
cement grout sealing the casing to bedrock prevents the well from being under the direct influence of
surface water. Due to stream and site elevation, groundwater flows down towards the river. The
surface water elevation typically controlled by the downstream Vernon Dam is 220" above mean sea
level. The plant buildings are at an elevation 0f 250" above mean sea level, which is above the 100-
year flood elevation. The information, which supports this is included and is found in the map and
table from the Soil Survey of Windham County, The NEOB Well is at an elevation slightly above the
250’ and therefore not under direct influence of surface water of the Connecticut River. Additionally,
the West Well at Vermont Yankee was approved for a MPA exemption, and the distance from the
NEOB well is approximately 400". The lithology of this well also aids in defining the clay-confining
layer of the NEOB well. The results of the one-year of coliform data are summarized with no positive
results found. This well appears not to be in a karst terrain.

If you have any questions concerning the information contained i tal, please call me at 802-258-5663.

Sincerely,

€/ 2 ¥
AR T L Ll
Barbara Williams

Environmental Program Lead Chemistry Manager



NEOB Well Coliform Monitoring Results

VERMONT YANKEE NUCLEAR POWER CORPORATION

SAMPLE Test/Method 1* Floor Cafeteria | 2™ Floor 3" Floor Kitchen
DATE Kitchen
3/8/99 Total Coliform SM9223 | Absent Absent Absent
15t Quarter E.coli SM9223 Absent Absent Absent
4/26/99 Total Coliform SM9223 | N/S Absent N/S
2nd Quarter | E. coli SM9223 N/S Absent N/S
8/12/99 Total Coliform SM9223 | Absent N/S N/S
3rd Quarter E.coli SM9223 Absent N/S N/S
10/1/99 Total Coliform SM9223 | N/S N/S Absent
4th Quarter E.coli SM9223 N/S N/S Absent

Where N/S means No sample was required.




State of Vermont

7
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Oepartment of Fish and Wildlife

Dasoartment of Foretts, Parks and Recreation
Depsriment of Environmentsl Conservation
State Geologist ’

Nawral Resqurces Conservation Council

Telephone Relay Service

for the Hearing Impaired
1-800-253-0191 TDD > Voice

AGENCY OF NATURAL RESQURCES
Department of Envnronmental Conservation
WATER SUPPLY DIVISION

The Old Pantry Building’
. 103 South Main Street
Waterbury, VT 05671-0403

TELEPHONE (802) 241-3400
[FACSIMILE (802) 244-5141

1-800-253-0195 Voice>TDD

VERMONT
DEPARTMENT OF- ENVIRONMENTAL CONSERVATION
WATER SUPPLY DIVISION s
GROUNDWATER UNDER THE DIRECT INFLUENCE OF SURFACE WATER

EXEMPTION APPLICATION

Por The Determ:.nat:.on of Exempt:.on From Microscopic Part:.culate
Analysis (MPA) Testing

The water sys‘Eem may use this form to request an exemption from the
requlrement to test .its groundwater source(s) by M:.croscoplc
Particulate Analysis testing. = The MPA testing - shall- provide
evidence to be used for the determination of ‘the direct influence
of surface water on a groundwater source.. If the groundwater
source does not- qualify for an' exemption from MPA testing, then .
those ' sources will 'be tested for the presence of surface water

indicators and a correspond:mg Risk of Contamlnatlon level ass:.gned
to the.m. .

In fa.ll:.ng out_tlus Appl:.catlon please follow the numbered llne—bz- .
line ;nstructlons progressing -to the indicated sections ~ as

directed :in 'Bold. Type... Please place an (X] in the appropriate,
boxes : and. supply all. supporting " documentatlon. ‘Refer’ to the.

Guidance Document (Sections referenced) for further explanata.on of
the required documentation. When the line-by-line instructions

indicate that: the Application  has been J::uushed 'send. the

Application along with all requested supporting documentatlon to

the Water Supply DJ.v:.s:Lon.

Town: "~ Verrm

Public Water System name; Vemmnt Yarkee NECB Well .
20738

Watei—,Systeni I. D. # (WSID):__

(Please make additional coples of this appllcatlon and complete one

form for each groundwater 'source which is to be con51dered ror an
exemptlon )

Please be sure to complete and include the attached Inventory Of
Fater Svstem Sources with your submittal.

3
TDD: 1-300.253-3191



Source Name: New Ergireerirg Office Buildine (NEB) Well

Source Identification Number or letter: 642 -
(Include a USGS Tapographic Map showing the location of each
groundwater source which contributes to the water systen.)

Source Type:

¥ A. Drilled Bedrock Well.

{] B. Drilled Gravel Well

{] €. Well Point, or Dug Well.

{] D. Infiltration Gallery, or Spring.

Current.Soucrce Status:

I New Source.

{X{ Permanent,

{] seasonal Standby (Planned use).

[] Emergency, or Back-up (Unplanned use).

Is this source currently filtered? Yes K No []

If yes, describe method and type of filtration
Smicron cartridee filter

(Advance to line 2.)

Is the source a Spring or Infiltration Gallery?--Yes [] No (X

If No, Advance to line 3. See Guidance Doc. Section Ir, A.

If Yes, Advance.to Line 11. See Guidance Doc. Section III-VI.

—==r,
Jtra.

-xJa .' <

" Is the source. located: 190 feet or more from surface water?—w—-—

Yes X No [ )

oo

If Yes, Advance to line 4. See Guidance Doc. Section. II, B.
If No, Advance to line 7. See Guidance Doc. Section. II, B.

'Is the source a drilled bedrock well?——-- Yes No (1

If Yes, Advance to line 5.
If No, Advance to Line 11.

Does the source have greater than 50 feet of watertight casin
below grade? - Yes [] Ne

If Yes, Advance to line 11. See Guidance Doc. Section I, C.
If No, Advance to line 6.

2 G



Is there a confining layer presenti between’ the surface water
and the source aqulfer" Yes @0{ —No ()

If Yes, zxdvance to lme 11. See Gu:.dance Doc. Sectlon II, D.
If No, Advance to line 11. See Guidance Doc. Section III-VI.

Please coniplete all of the following:

A. Does the source have 'a historical ‘association w:.th water-

borne disease outbreaks? . Yes [] No (]
.If No, See Gu::.dance Doc. Sectlon II E.

B. Has the .source, within the last-three year period, had
ocne or more v:.olat:.ons .of . total coliform MCI., - or
repeatedly - ~failed to . meet' ' coliform * monitoring
requirements? Yes (] No []
If No, See Guidance Doc. Section II, F. .

.
TS

C. Is the source subject to' surface water influence by

annual flooding? Yes (] No (]
_If No, See Guidance Doc. Section II, G. I

D. Are there construction defects or deficiencies which -

- could allow surface water to d:.rectly enter the source?---
—Yes [] NO ] .

" If No; See Guidance Doc. Section II,: H. .

E.. -:Does the source have a tested capab:.llty to yleld ‘more
: than 500 gallons per minute?- Yes [] No {1
If No, See Guidance Doc. Sectlon II I.

F.o. ' Does the. scurce” have  any other ev::.dence of - being- under

“.the direct. influence: of. surface water?-

; -Yes [] No []
‘If No If Nog: See Guidance.: Doc. Sect:.on 1‘.[ J.

SIf any of the. above items in line 7 were answered Yes,’
Advance ‘to line 11. .See Guidance Doc. Section III-VI.

If all of the above 1tems :m line- 7 were answered Na, -
Advance to la.ne 8.

t
N

Is the top of the well screen, bottom of the well casing, or

the bedrock surface greater than 50 feet below ground .
»,_surface’—' T : Yes [] No (]

_ lf Yes, I\dvance to l;ne 11. See Guldance Doc.’ Sectlon II, K

If No, Advanée to line 9.

3 1

P L




9. Is there a confining layer present between the source aquifer
and surface water?-- : Yes (] No (]

If Yes, Advance to line 1l. See Guidance Doc. Section II, D.
_If No, Advance to line 10. )

10. Is there a direct hydraulic connection between the source and
surface water? Yes (] No (]

If Yes, Advance to line 11. See Guidance Doc. Section III-VI.
If No, Advance to line 11. See Guidance Ddc. Section IT, L.

1L. If thié Application was completed with the help of an
.environmental. consultant, engineer, or well driller, please
have them sign below. (Then advance to line 12.)

Signature . : Profession’

Affiliation " Phone # Date

12. I hereby certify ’cha-i':~ my answers to these questions are
" accurate and the attachments meet the requlrements of the
. Guidance Document.

. kTl o - (02 B3 T 2/25/200

1gnatufe, Owner; Responsxble Person Phone # Date

‘sTOP. The.ipéliéation.p:ocedure for this  source is finished.
' Please'.read:the 'following:

Please submit - " all 'completed Exemption -Application - forms AND
SUPPORTING DOCUMENTATION, including the Inventorv of Water Systenm
Sources form, ta. the follow1ng address. . .

Water Supply Division
The 0ld Pantry Building
103 South Main Street
Waterbury, VT. 05671-0403
(802) 241-3400

Please contact this office if you have any questions regarding the
completion of this Application. Please address your submittals or
inquires to either the Regional Manager or Assistant Regional
Manager for the region within which your water system is lacated.
(See enclosed map). )
rip\7.19.93

’ g



INVENTORY' OF WATER SYSTEM SOURCES

Water System Name : Vermont. Yarkee NEOB Well - WSID & 2073

Please list each source (permanent, seasonal, emergency,,or other)
which provides water to your water system.in the spaces provided’

below. The source . ID. should correspond with the source
identification used to locate the source on the topographic map .
accompanying this Application. Also indicate 'which ‘source;

construction type you have by using the designated letter below (A,.
B‘,ACI D' or E)o ' ‘ N ' . !

Source Type i L ‘ T

A. Drilled Bedrock Well

"B: Drilled: Gravel Well

C. Well Point, or Dug Well-

D. Infiltration Gallery or Spring
E. Surface Water ) , ) ) oo
F. Purchased from another water system, WSID % L i

. - . .. APPLYING FOR '
SOURCE ID. SOURCE NAME . . SOURCE CONST. ~EXEMPTION? Y/N-
6642 C O NEBWell A U ¢




NGR 3 \
Area Map for Vermont Yankee Nuclear N (7 =)t .
Power Corporation in Vernon (from USGS | \
1984 Brattleboro VT-NH 1:25000, 7.5 x 15°).
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Site Map for Vermont Yankee Nuclear Power Station
In Vernon with the locations of the Potable Water Wells
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"

({"Flooding" and "water table” and terms such as “brief,

TARLE 17,==301L ANU WATLE ! lovsurce

" woecasional", “apparent,”

and “perched" are explained in the text.

The

symbal < means less than; > means more than. Absence of an entry indicates that the feature is not a concern or that datz
vere not  est imated)
- Y Hiqh water table T Bedrock T"Risk of corrosiocn
So11 name ana IHydrologic Filooding ig . Potential { ‘}*
mep symbol : group Frecuency | Duration iMonths | Depth | FKind Honths Depth |frost action U":gg:id Concrete
: T In
12, 1B, 1€, 1pa===! B  lyepeec—e—e-= ——— —_— — - 360 High - Low Moderate.
Tradilty ' B None 26.0
b} T ——— N B — ‘ — ——— 560 Highw==-v=== Low=-===== Hoderate.
Udortlnm.(s B None - %6.0 .
Ao B None===w==== —— - 1.5-3.5} Apparent Nov-Apr %60 High-=-sw-n= Moderate  |Moderate.
Belgrine R ) R '
3B%, 3¢'v, 3p+,
3E*: . :
QUON:nt emecammen A Nome=mrmes=n= —— —_— 6.0 —— ae- 560  |Low=====-=- -=1Low====~=High,
Harwicheecaeea.o A Nope==e=smmel  =e= —— 6.0 ——- - %0 Low=-e=e=w=-== Low-<~=-=High.
SB, 5C, S I B o ——— ~e= 60 - Low ~1Low High.
Hinasnr 1 T A None 6.0 >
9Be~ermcaaae. ~———— e —— —— €. Dec=-Apr 60 Moderate~---= Low----==Hich.
Deerfivn)y B None 1.5 3.0 Appérent P
10A, 10R-meccaaen- I R o PUPE T — s60 . Lo Low High.
Ag;vam B None >6.0 )
11B*, 110%, 11p*:
Berkshiyg=meeaeeo B R — —— —— 6.0 - - ——— 60 Moderate---=Low====== High.
Honadno keecemana B None-=s==== - ——— —~—— %.0 -—— —— 560 - iLow -=1Low High.
12C*, 1M, 13g+: ' : .
Strattoneea—- c— c P p—— —— —— 6.0 —e- B 10-20 High-=====-= High====~ High.
Glebemrmemmanen c None====m=== — —— 6.0 - - 20-80 |High=~=a=--= High-==~= High.

Ser tootnote at end of table. . ¢

Juowsap ‘Aluncy) weypuy

Ll2

oy

S e e
Rl s D

YL
ER A

i LAy

A s

X
o3

EREAREy

[ 7RI



02:23,00 WED 18:15 FAX 802 241 3234 YATER SUPPLY DIVISION

@oo2
Water Supply Division Well Report Printed: 2/23/00
Woell Statistics : -
Well Tag Number: 8/98 Datz Report Received: 82458 Well Report Number: 6,642 Map Cell: 39D9
Owner's Name: Vt Yankes Unique Location Name For GIS: YN6642
Purchaser’s Name:
E-911 Address: . .
Town Name: Vernon . Sub Division: Lot Number:
Date Well Was Completed: 7/14/98 . o
Purposed Use of Well: Industrial Reasan for Drilling Well: New Supply
Well Type:
Drilling EquipmentRotary (AP) [0 WellHosScree  Total Depth of Well (in feety:  500.00
Casing Finish: Abave ground, unfinished
Total Casing Length (in feet): 38.00  * Casing Length below Land Surface (in fect): 36,00  Casing Length Exposed: 0.00
Casing Diameter (in inches): 6.00 Casing Material Steel Caring Weight (in Ihs/foot):  19.00
Length of Liner Used (in feer):  0.00 Liner Diamatsr (In inches):  0.00 Liner Material
Liner Weight (in bs/foot):  0.00 Depth To Liner Top: 0.00 )
Method of Scaling Casing: Grout bottom caly [C] NotSteel Casin
Grour Type: .
Diameter Drillad in Bedrock (in Inches):  0.00 Depth Drilled in Bedrock:  0.00
Screan Maks and Type: ) Screen Material:
Screen Length (in feet):  0.00 " Screen Diamater (in Inchas):  0.00 .
Screen Slot Size (in inches):. 0.000 Depth to top of screen below land ssaface (in feer):  0.00 !
Gravel Size or Type: .
Yield Test Method: Compressed air Yield Tested At (Gallons per Minute): 30.00
] Hydro Fracture Resulting Flow if HydroFractured: 0.00
Static Water Level (in feet):  4.00 [ Wellis OvaFlowin {J Has Water been Analyze

Cormments: water at 260,330,330,410

Reason for Well Development
Well Driller; Richard Stromberg
Tax Map:
Depth To Bedrock (in feet): 27 [0 GravadWwe

Items inITALLICS are recent additions to the compater databases. Information for these fields MAY
exist in the paper files that is not entered here,

4



02/23/00 WED 16:15 FAX 802 241 3284 ) WATER SUPPLY DIVISION Boos

Water Supply Division Well Report - Printsd:  2/23/00

Welt Lithology
Town: Vernon Lo - - .WellReport Number: .. 6642
Starting Depth  Ending Depth . GPM Lithology " . Driller's Description
' ° 27 topoiliclaylgavel U Digsiltopsalllean -
27 240 redish pray : 1 Rock bedrock, 1edge, &, '
240 310 ey L C 7 Rekbedrckledgeae
320 s pikishgay T U Rekbetiock ledpeee.
3s8 500 ey . T _ Rockbedrock, Idgm,cte,
N ,
- A

Items in ITALICS ﬁré.fecent additions 1o the computer databases, informaxlon for thess ﬁe]dg MAY o
exist in the paper files that {s not catered here -

5
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. ‘./ . . 0'0.-
.-~ WATERWELLS « ) «* « GRAVEL DEVELOFEDWELLS .=

- ew,

GREEN MOUNTAIN WELL CO=-INGCs—

.2, :l:-'-'-o--o v.‘ ".
— EDWARDJ STROMBERG, Ptcs o i NSO Q.0 ..~\<. pd
"BOX 13 - «PUTNEY,VERMONT» =~ ' aoz-aw-sézgf “"f&.f!:r e
05348 . July 15, 1998 “o-t eemerde e -
vVermont Yankae Corp S o L
" Att: Theresa Derting R R AR
Govenor Hunt Road I, - sy .
Vernon, Vt. 05345 . ’ : A R
AT AT I AR LA WA S VAR ALL T TN, L LTS TR A RS fT T v TIETTILTFTI T o8 s
500 Feet Drilling y $6.25 |§ 4125400
38 Feset 6" casing, 19% $8.00 - 304400 ° -
Contamination prevention package 95{00 -
30 Feet Benseal Grout . $10.00 300{00 - =
5 Bags Benseal (picked up) $18.00 90{00 .
1 Drilling Mud 15400 oo
A ' $ 4929400 - B DA
5% Yt. Sales Tax . 4 40i20 .} . |.. -
{$ 4969720

Recovery Rate: 30 GPM

‘SATISFIED CUSTOMERS ARE OUR RECOMMENDATION™
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State of Vermont

Department of Fish and Wildlife

Department of Forests, Parks and Recreation
Department ol Environmental Conservation
State Geologist

AGENCY OF NATURAL RESOURCES
Department of Environmental Conservation

WATER SUPPLY DIVISION

The Old Pantry Building
103 South Main Street

RELAY SERVICE FOR THE HEARING IMPAIRED
1-800-2530191  TDO>Voice
1.800-253-0195  Voice>TDD

Waterbury, VT 05671-0403
TELEPHONE (802) 241-3400
FACSIMILE (802) 241-3284

- March 2, 2000
Ms. Barbara Williams

Vermont Yankee Nuclear Power Corporation
Environmental Program Lead

P.O. Box 157

Vemon, VT 05354

Re:  Exemption Application, Microscopic Particulate Analysis (MPA) testing,
NEOB Bedrock Well

Dear Barbara:

As a requirement of the Vermont Water Supply Rule, Chapter 21, all non-transient non-
community water systems using a groundwater source and any new proposed groundwater source(s)

must obtain a determination by the Secretary of the Agency of Natural Resources as to whether the
groundwater source is under the direct influence of surface water.

Based on a review of the MPA exemption application dated February 25, 2000 and the attached
supporting documentation, we find that the Bedrock Well that serves Vermont Yankee’s NEOB Water
System (WSID 20738) is not under the direct influence of surface water and is exempt from testing.

‘The State of Vermont
Agency of Natural Resources

Department of Environmental Conservation
Canute E. Dalmasse, Commissioner

by: %Z‘? W 74)/” B

Rodd4y 1. Pingree
Water Systems Chief ) E @ E [] w E
Water Supply Division MAR ¢ 2000

as of this 2™ day of March, 2000 in Waterbury, Vermont

By ?éﬂ/(/

cc:  Jean Nicolai, Chief, Certification and Compliance Section
Tim Raymond, Region 4 Manager
WSID #20738

100% Processed Chiorine Free 9

Regional Otlices - Barre/Essex Jet /Pittsford’Rutland SpnngheldiSt. Johnsbury



~ Aquaterra
39 Pinnacle Drive

‘South Burlington, Vermont 05403

Tellfax (802) 860-5016 ‘

10 August 1998

Mr. Tim Raymond ,
- ANR DEC Water Supply D1v1sxon

..103 South Main Street The Old Pantry
..Waterbury, Vermont 05671-0403

Re: MPA exemption application for Vermont Yankee’s 'WSID 8332 and 20559
Dear Mr. Raymond |

On behalf of Vermont Yankee, enclosed are Exemptxon Apphcatlons from MPA testing
-~ of Vernon Yankee’s two (2) potable water supply systems in Vernon. This letter and
attached materials includes supplemental information on drilled bedrock water supply
wells for the above referenced systems as outlmed in the Exemptlon Apphcatxon
Guidance Document. Attached matena]s mclude a USGS map showmg the water supply
wells, 2 Site Map showing more detail, a Well Driller Reports for each well, and
coliform monitoring data for one of the systems. The information provided below is
given with the Application question number and the Guidance response number.

WSID 8332 Vermont Yankee Main Plant a

Southwest \Vell
2 (TLA. ) See attached Well Dnller Report showmg that the source is a drilled
bedrock well..
3 (IL B ) -See attached Slte Map showmg that the well i 1s 660 feet ﬁ'om
Connecticut River.
5 (II.C.) See attached Well Dnller Report showing that well has 66 feet of
casing, with drive shoe used to seal casing to bedrock. .
West Well: '
2 (ILA.) See attached Well Dnller Report showmg that the source isa dnl]ed
bedrock well.
3 (II.B.) Seeattached Site Map showing that the well is ~ 1000 feet from
Connecticut River.
5 (I.C.) See attached Well Driller Report showmg that well has 51 feet of
casing, with drive shoe and cement grout used to seal casing 10 into bedrock. Ground
surface has been brought up to prowde 50 feet of casing below ground surface.

COPY
2



WSID 20559 Vermont Yankee, C.O.B. System

2 (ILA.) See attached Well Driller Report showing that the source is a drilled
bedrock well.

3 (I1.B.) See attached Site Map showing that the source is 142 feet from
Connecticut River. :

7.A. (ILE.) Review of ANR files and conversations with chief operator iridicate
that the source does not have an historical association with waterbome disease outbreaks.

7.B. (ILF.) See attached tabulation of coliform monitoring. The only times
when coliform bacteria were detected in monitoring (1993 to date) were in June 1994 (no
fecal coliform present and follow-up sampling showed no presence of coliform bacteria),
and April 1996 (samples from COB and Main Plant system believed to be contaminated
in laboratory during analysis with wastewater samples; follow-up sampling showed no
presence of coliform bacteria in either system).

C. (ILG.) Surface water elevation typically controlled by downstream dam at
220°, compared to typical site elevation of 250°. Site is located above 100 year flood
elevation.

D. (ILH.) Well casing extends above impermeable asphalt, with local
drainage away from casing.

E. (ILL) Associated wastewater disposal system is permitted for 4607 gallons
per day (gpd). Review of 1996 through July 1998 daily water meter readings show that
this limit was exceeded less than three percent of the time during this period, typically
during outage conditions, when many contractors are present on site. The maximum
daily water use during this period was 5800 gpd. This well contains a 1 horsepower

-submersible pump.

F. (11.J.) No evidence of surface water influence has been observed. The
consistent presence of 1,1-Dichoroethene and 1,1-Dichloroethane in this well (each at
about 5 micrograms per liter) indicates that this well is drawing water from a limited
radius in the surrounding bedrock, as opposed to infiltrating surface water, which would
not contain any of these contaminants.

Please contact me or Richard Gerdus (system operator) at Vermont Yankee (258-5501) if
you have any questions regarding the information contained in this submittal.

Sincerely

AL Lot

Roland Luxenberg, P.E.

cc: Mr. Richard Gerdus, Vermont Yankee (Vernon, VT)

CORY
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_Department of Fish and Wildlife
Department of Forests, Parks and Recreation
Denartment of Environmental Conservation
State Geologist

Natural Resources Conservation Council
Telephone Relay Service

for the Hearing Impaired
1-800-253-0191 TDD > Voice
1-800-253-0195 Voice>TDD

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
WATER SUPPLY DIVISION s

VERHONT -

AGE\'CY OF NATURAL RESOURCES

Department of Envu'onmental Conse
VATER SUPELY DIVISlow

The Old Pantry Building
103 South Main Streat
Waterbury, VT 05671-0403

TELEPHONE (802) 241-3400
FACSIMILE (802) 244-5141

Uk

GROUNDWATER UNDER 'I‘HB DIRECT INPLUENCE OF SURFACE WA‘I‘ER

EXEHPTION APPLICATION

]

I‘or The Determination Of Exemption From chroscoplc Part:.culate
Analysis (MPA) Test::.ng

The water system may use -this- form to request an- exemptlon from the
requirement to test its groundwater source(s) by Microscopic

Particulate Analysis testlng.

The MPA testing shall provide

evidence to be used for the determination of the direct influence
of surface water on a groundwater source. If the groundwater
source does not- qualify for an' exemption K from MPA-testing, then
those sources will be tested ‘for the presence of surface water
indicators and a correspondlng'Rlsk of Contamlnatlon level a551gned
to themn. : - S

In £illing out this Appllcatlon please follow the numbered 11ne—by-—
line 1nstructlons, progress:.ng to the indicated: sections as
directed in.Bold Type. ~ Please place an ([X] in the appropriate
boxes and supply ‘all. supporting documentation. Refer to the
‘Guidance Docunrent (Sections referenced) for further explanation of
the required documentation. ' When the llne-by-llne instructions
indicate . that .the Application 'has been finished, send the .
‘Application along with all requested support;mg documentatlon to
the Water Supply D:w:.s:.on. .

Town: \/ "Zn—NON

Public Water System name; \/E.’z;v}cv-.— “7/A:‘\I.L-'-’¢"r? CMiaS Past

Water System I. D. # (WSID) 3332 . e

(Please make addltlonal copies of this appl:.catlon and complete one
form for each groundwater source which 1s to be cons1dered for an
exemption.)-

Please be sure to complete and include the attached Inventory Of
Water System Sources with your submittal. .
B

— . - NAA mFs AINTY



1. Source Name: .sC-\)ﬁfw;s‘-'T’ UV

Source Identification Number or letter: 253
{Include a USGS Topographic Map showing the location of
groundwater source which contributes to the water syst:

Source Type:

X A. Drilled Bedrock Well.
Drilled Gravel Well,
. Well Point, or Dug Well.
. Infiltration Gallery, or Spring.

UOUJ

Current Source Status:

New Source.

Permanent,

Seasonal standby. (Planned use).
Emergency, or Back-up (Unplanned use).

P -y
G—-‘\-—‘l‘\—d

Is this source currently filtered? - Yes (.« Nn

If yes, describe method and type of filtration
Z< A1t/ TS LA/.’.II\’(‘CF d:llarﬁ\

(Advance to line 2.)

-2, Is the source a Spring or Infiltration Gallery?--Yes [] No
If No, Advance to line 3. See Guidance Doc. Section II, A
If Yes, Advance to Line 1l1. See Guidance Doc. Section III-\-

3. Is the source located 150 feet or more from surface water?--
Yes [4 No [

If Yes, Advance to line 4. See Guidance Doc. Section. II, B
If No, Advance to line 7. See Guidance Doc. Section. II, B.

4. 'Is the source a drilled bedrock well?- ~-Yes {x] No .

If Yes, Advance to line 5.
If No, Advance to Line 11.

5. Does the source have greater than 50 feet of watertlght casin
belowgrade’ - - -——=Yes [/] No (

If Yes, Advance to line 11. See Guidance Doc. Sectlon 11, C
If No, Advance to line 6.

2 @@ﬁjv



Is there a confinihg layer present between the surface water
and the source-aquifer?~————-=—-——c———c—mmmom— e Yes [] No [)

If Yes, Advance to line 11. See Guidance Doc. -Section I, D.
If No, Advance to line 11. See Guidance Doc. Section III-VI.

Please complete all of ‘the follow1ng.

Al Does the source have a histérical’ assoc1at1on with water-

borne disease outbreaks?=————-==imeimmeae—an Yes [] No []
,If No, See Guldance Doc. Section II, E.

B. .Has the source, within the last three year perlod had
’ .one 'or more. violations of total coliform MCL, or
repeatedly ~failed to'’ meet coliform monltoring
requirements?-v=-~ r——— e Yes [{] No (]
If‘No See Guidance Dog¢. Section II, ‘F :

C. Is the source subject to- surface water influence by

annual £lo6ding?----——~-=—==-- =---=Yes (] No (]
If No, See Guidance Doc. Section II;‘G.

D. Are there construction defects or. deficiencies which
could allow surface water to directly enter the source?--
- ————— ——====Yes [] No []

If No, See Guidance Doc. Section II, H.

E. Does the -source have a tested capability, to yield more
than 500 gallons per'm1nute°——-——~--—-—~-+-—Yes [] No (]
- If No See Guldance Doc. Section II, I.

F. Does the source have any - other ev;dence of being under
the direct influence of surface water?-—-—- --Yes [] No (]
;4If No See Guldance Doc. Sectlon II, J.

If any of the above ltems in llne 7 were answered Yes,
Advance to 11ne 11. See Guidance Doc. Section III—VI.

If all of the above 1tems 1n llne 7 were answered No,
Advance to 11ne 8. .

Is the top of the weli‘screen,(bottoh of the well casing, or

the’ bedrock . surface  greater than 50 feet below ground
~-surface7 - e ;~-~--Yes (] No {3

‘If Yes, Advance to 11ne 11. See Guldance Doc. Sectlon II, X.
If No, Advance to llne 9.

W
: J



9. Is there a confining layer present between the source aqguife
and surface water?-—————————===—---s-m—s———e—ooo—— Yes [] No |

If Yes, Advance to line 11. See Guidance Doc. Section II, |
If No, Advance to line 10.

10. Is there a direct hydraulic connection between the source ar
surface water?~————————————— e Yes [] No [

If Yes, Advance to line 11. See Guidance Doc. Section III-V:
If No, Advance to line 11. See Guidance Doc. Section II, L.

11. If this Application was completed with the help of .
.environmental consultant, engineer, or well driller, pleas:

have them sign_below. (Then advance to line 12,)
s

W‘/g_(/(/wﬁ(/ 4\’/‘4/1/'{"—4/\‘/ Cl'u’.b gN:’)u‘\: FE2

Signature 7 //’ : Profession
A GUATZRIA (es2) €4S -SCil, 1pAu s 7y

Affiliation : . Phone # Date

12, I hereby certify that my answers to these questlons ar:
" accurate and the attachments meet the reaulrements of ti

Guidance Document.

Signature; Owner, Responsible Person Phone # Date

STOP. The &pplication procedure for this source is finishe:
Please read the following: :

Please subnmnit all completed Exemption Application forms &
SUPPORTING DOCUMENTATION, including the Inventorv of Water Svst:
Sources form, ta.the following address.

Water Supply Division
_ The 0ld Pantry Building
B 103 South Main Street
' Waterbury, VI. 05671-0403
(802) 241-3400

Please contact this office if you have any questlons regardlng t.
completlon of this Application. Please address your submittals

inquires to either the Regional Manager or Assistant Regiona
Manager for the region within which your water system is locate”

(See enclosed map).
rip\7.19.¢
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State of Vermont

»

Ny, «./g‘
,‘;, ; : .

Deoartment of Fish and Wildlite

Deoartrment of Forests, Parks and Recreation .
Departmaent of Envuonm-nul Con;ervnuon
State Geotogist

Naotural Resources Canurvn!on COuncll
Telephone Relay Service

for the Hearing Impaired -
1-800-253-0191 TDD > Voice
1-800-253-0195 Voice>TDD

VERMONT

AGENCY OF NATURAL RESOURGES
Department ofy%nwronmental Conservation

TER SUPPLY DIVISION
The Old Pintry Building

. "-103 South Main Street
Waterbury, VT 05671-0403

* TELEPHONE (802) 241-3400 -
FACSIMILE (302) 244-5141 -

DEPARTMENT OF ENVIRONHEN’IAI; CONSERVATION
WATER SUPPLY DIVISION ,' ‘
GROUNDWATER UNDER THE DIRECT INFLUENCE OF SURFACE 'WATER

1

;Eyﬂmigﬂgﬁxm

I‘or 'rhe Determ:.nat:.on Of. Exempt:.on Prom H:Lcroscop:.c Part:.cula.te '
. Ana.lys::.s (HPA) mestmg .

‘-

. The water system may use th:.s “form to request an exempt:.on ‘from the o

'requ:.rement to .test its_ groundwater ‘source(s) -

-by I«ucroscoplc

. Particulate "Analysis testing. - The MPA, testing: shall’ provide .
evidence to be used-for the determination of the.direct influence.
. of surface water on a ‘groundwater: source.- If the™ groundwater
source does not qualify. for &an-.eXemption from MPA test:.ng, then
- those sources will be tested for the presence of surface water |
- indicators and a correspond:mg Risk of Contam:.natlon devel assn.gned .
'tO them. i '. R e e S ot ::n.;:..:; o .‘...'_.._. .
- In fllllng out th:.s Appl:LcatJ.on please follow the numbered llne-bv—
‘line 1nstruct1cms, progressing- to the.. indicated 'sections as
directed: in. Bold Type.. Please. place an [X] in the appropriate
boxes and supply all support:.ng documentation. = Refer to. the
Guidance. Document (Sections referenced) for further, explanatlon of "
the' required ‘documentation. - .When :the line-by-line  instructions
‘indicate. that the Application has "been finished, ' send --the '
,,Appllcatlon along with ‘all’ requested support:.ng documentatlon to

- .the Water: Supply Dlv:.sn.on.

caitert, .

Town: VERNOI\J R

'Publ:x.c Water System names Vc/’Mc.\J: /ANV.&—_ MAIN PLANL '
8332° | | '

(Please make add:.tlonal copies of this appllcatlon and complete one
form for each groundwater source which 1s to ‘be. cons:Ldered .for an

exemptlon )}

Water Systexn I. D # (WSID) :

‘.Please be sure to complete and include the attached Inventory Of

Water System Sources with your submittal. ﬁg
) . T ; . - . . -~ @b w - Y /O’

1
Thn: 1-800.253-0191



_'If yes, descrlbe method and type of flltratlon' '

Source Name: W= UWzuL

Source Ident;flcatlon Number or letter: 2833 .
(Include a USGS Topographic Map showing the location of e

-groundwater source- which contributes to the water systen.,
- Source ‘Type:’

.d A. Drilled'aedrock Well.

(}J-B. Drilled Gravel Well,
[] C..Well Point, or Dug Well.
[] D. Inletratlon Gallery, or 5pr1ng.

Current Source Status-

H .
New Source.
-Permanent, .
Seasonal Standby. (Planned use).
Emergency, or Back-up (Unplanned use).

.

., ey
[y

'Is'thls source currently £filtered? Yes [ No

.-n.—-

25 MILRES - (,A/Z-rmr.gcs‘:' Fn—ré’.\ .

(A'avan'ce.‘ to line.-' g-')'

- -\ - -

Kt B

Is the source a Sprxng or Inflltratlon Gallery?-—Yes [] No

If No, Advance to 11ne 3 See Guldance Doc. Sectlon II A.
If Yes, Advance to Llne 11, See Guldance Doc. Sect;on III—V-

-~
-,
' - o

.Is the source located'lso feet or more from surface water?-—-

es [d- Nc .

- If Yes, Advance to lzne 4 See Guzdance Doc. Section. .I1, B.
-If No, Advance to line 7. See Guidance Doc. Section. II, F.

Is the source a drllled bedrock well? - fe$ [ No [

If Yes, Advance to llne 5.
If No, Advance to Line 11.:

Does the source have greater than 50 feet of watertlght cas:
below grade? - Yes [X] No !

If Yes, Advance to line 11. See Guidance Doc. Sectlon Ix,
If No, Advance to line 6.



6. Is there a confining layer present between the surface water
and the source aquifer? Yes [] No ()

If Yes, Advance to line 11. See Guldance Doc. Section- II D.
If No, Advance to line 11. See Guidance Doc. Section III-VI.

7. Please complete all of the followlng° N
A - Does the source have a hJ.storJ.cal assoc1atlon w:Lth water-
B . borne disease outbreaks? -——Yes [].,NO (]

’ o If No, See Guldance -Doc. Sectlon II, E. = - )

. B; ' Has the source, Wlthln the ‘last three year'perlod had

2 . one or .more violations - of total. collform. MCL, " or
Co - repeatedly ' failed to. meet coliform: monltorlng
. -+, . requirements? Yes []. No [].
SRR | o No, See Guldance Doc.,Sectlon II, F. e

.. " .
.
st \ s

- ff? “c:?l,Is~the source subject to surIace water_lnfluence by
L I annual flooding2-- ——— es [] No []
- If- No, See Guldance Doc- Sectlon IIrLG.J{ ;z..

..-lvl ..
R

_ D.:‘,Are there cmnstructlon defects or: deflClenCIES whlch
.o could allow'surface'water‘to dlrectly enter'the source’-—
e - '~ Yes [] No []

- If No, See.Guldance Doc. Sectlon II, H.Q

- . . . E, . .
Ll , .»~. . .‘ fl.u hid Telt e "...y -

. “:':f'.E.J' Does the source haVe a tested capablllty to yleld more
|3 . “. .7 ..  -than’500 gallons per mihute?- - Yes []- No []
R If No, See Guldance Doc.,Sectlon II I.;'xt- ;dg-

IR F.'T'Does the source have-ahy Sther ev1dence.of belng under
: . the'direct influence- of’surface'water7-~-4;-Yes [] No {]
;.If No, See Guidance Doc. Sectlon Ix, J._ TR A

. le . 7.
- . ‘e . Iy St LI

o~ ’._ .- | gk T

q,

N Ii_gﬂx of the above ‘jtems din’ llne 7 were answered Yes,
"sa . Advance to 11ne 11. See Guldance Doc. Sectlon III-VI-

TN Ii—él— of the above ltems An llne 7 were answered No,-:
Advance to 11ne 8._,*f,- el e e e

‘gl . Is the top of the well screen, bottom of the’ well caszng, or
... -the bedrock . surface _greater than 50 feet below. ground
“f surface’ s - T T : Yes [] No [l

li;ng, Advance to lzne 11. See Guldance Doc. Sectlon II, K.
If No, advance to lzne 9. . - :

f....f



s Pleasezcontact this offlce lf you have‘any questions reéafding
.. completion of this Application. Please address your submittals
“ inquires to either the Regional Manager or Assistant Region

9. Is there a confining layer present between the source aqui
and surface water? Yes (] No

If Yes, Advance to line 11. See Guidance Doc. Section IT,
~ If No, Advance to line 10. .

lo0. I's.there a direct hydraulic connection between the source .
* surface water? _ - ———tes [] No

: If Yes, Advance to line 11. See Guldance Doc- Sect:::.on III-
" If No, Advance to line 11. See Guidance Doc. Section II, L

'11. .If this . Application . was completed ‘with the '“help of

environmental. consultant, engineer, or well driller, ple-=
have them sign.below.” ' (Then advance to line-12.). .

M,/ (/Ulb F’\)Q AR :r\

-S:Lgnature SN N 17 ;. Profess:.on ST
A@\—\AF“J’AA R (&0)860 SO)?: iogécui—,

Affilration .." .- .- o o0 e ,Phone # « - Date -

RN AN BRI VL Lt e . - <. -

R P Cae 1 e - .. . S H . .

S Lo A T e Les
el

'12'..'_1;"f1-eieby ‘Certify: that . my. answers to.. these ‘questions =

‘accurate and the attacb.ments meet the - requn:e.ments of
. Guldance Document‘- o N ) L -

T, e : Tt
.. <

R

S:Lgnature, owner, Respons:..ble Person Ehone # Date .

- i " LR B
'i . -
- -

gTEﬁ. .The applxcat:.on procedure f.or th:.s source 15 f:.n:.sh
’ Please read the followlng’ S e g ‘

Please subm.t all completed @_cenmtlon Apollcatlon forms ..

SUPPORTING DOCUMENTATION, including the Inventorv of Water Sls..

'Sources form, to. the followlnq address. KU P

Water Suoply D.Lv:.s:Lon RO
The 0ld Pantry. Building -

-7 ... 103 South Main Street

R . Waterbury,. VT-.05671-0403
e (802) 241-3400 . o

-,

Manager for the region within whlch your water system is locat
(See enclosed map) . - .
e rip\7.19.



WELL NO./TAG NO. State of Vermont DEPARTMENT USE ONLY

a9 [<32)57 Dept. of Environmental Conservation . 2% U.S.G.S.

{Fns Drottar’s Use) 103 sou'h Hu'n s‘ree' (lON) FiQ'd LocationQO Mﬂp qcrea %q dq
thia 1680¢) must B COMOwIed nd gubawited bo wntlfbury,‘“. 05676 La’ﬂmde ) ] .Elav '
ST WELL COMPLETION REPORT o i
:S'G:.‘.»o.lqvulhonSOchlg":v.emu"o» f""" 1 3 u-a-g - -, SCCI. 62 5000 25.0000 24 OOOC

Location mao ctioched 1o WCR : Data in Town Files O -

WELL OWNER VT \/C-Y\‘Caxe, f&ve_RN of L—\mﬂ“- _\7\& Ve coen V+GS‘ S«

Pormgnent Mailing Adaress

OR
WELL PURCHASER :
Name Permanent Maling Aodr ees
2. LOCAVIUN OF WELL: Towi _Yernnn susovision —Covernac H UA“’-EV. Mo -
3. DATE WELL WAS COMPLETED _7/33 127 _
4, PROPOSED USE OF WELL: T comesne, O omer : : @ @ 5.,_17 gj/
5. REASON FOR DRILLING WELL: @ New Suopty, (3 Replace Caistleq Supoly, (3 Dessen Lrisring Weit, TJ Test or Eaploration, .
O3 Provige adattionst Supsty, [J Otner
6. DRILLIN_G EQUIPMENT: O cauie nn,&n.m, with a=?, (J Otner
.7 TYPE OF WELL: % 0sen nole n Bedrect, (1 Open Ead Canng, (3 Screensd or Stottea; 3 Otnar
8. TOTAL DEPTH OF WELL O35S~ foat Yoo 1ead surtose,
9. CASING FINISH: 0 Avove grout,fraroned, T hveve gound, imtiaicred, ] Buwios, (1 1n pit, (I Reaored, (I Kome wsod, (J Orrer
10. CASING DETAILS: Torattenam oS0 1 11 ongmreeris. LT 1 vie o _imnareraSteel w19 _win
1. LINER OR INNER CASING DETAILS: Longtnured e ___ 11, Olomarer in. Mareria _ wignt w1,
2. METHOD OF SEALING CASING TO BEDROCK Horire shee, H cront=t1ne _C.emz.a_’mu_qh.... 1O ttmgearcer
) .,- : Q other
13. SCREEN DETAILS Mereene Tree — Lo " Biometer A,
HLTR I 7 P——— - L T 1 T Y TV Y TR P-T YT R P “." Delow load swrface 1., Gravel pocaif veed. Grevel Sire or Tree
114, YIELD TEST. Oeaies, O w,m Compraseed Air, tor y.D Howrs ot SO : cm«:; por evste
| My [ secrer, O aritoce pive, 0 wier, O i B , 3 Permansar durmne insratteg
5. STATIC WATER LEVEL! o fuat botow oot srface, Date or Ting mossared  orerteman cru
16. WATER ANALYSIS: n...............f,wo'.. O o, 11 You, whers
17 SPECIAL NOTES!
18. ;WELLLOG . -.‘. .- i ", "\ &%%mﬁwumtmmouh N
o':::" L“:::_m ,:': . Formetion Description ] e m‘:::‘&mmf&?“"““" }
s 16 | | Ry cena T S T
20 139 1 Brawnm <en-t : .
39 153 Gren Sa»«_o:. gint Ferg ‘ —)/}d‘;e/
155 1150 Cenk. | . 1. —x’—u?—\\
190 | 3Y¢o C-rc.,q‘ : » )’L&jg/
246 | 251 Ton
25 1| 93¢ G ety 3
20. TESTED YIELD | " WELL ORILLED BY__£d ware Stcom barg

31 1he 7 4 wan Povted of GITPOrent gupthe Gurthg @riitimy, et Datwut.

Feor Coltons Pur Mimgng
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INVENTORY OF WATER SYSTEM SOURCES

Water System Name: ¥ E2ncnr Vancez Mom Pone WSID & €322

Please list each source (permahent, seasonal, emergency, or other)
which provides water to your water system.in the spaces provided

below. The source ID. should correspond with the source"
identification used to locate the source on the topographic map
accompanying this Application. Also indicate which source

construction type you have by using the designated letter below (A,
B,.C, D, or E).

Source Type i . . , @@P%{

A. Drilled Bedrock Well

B. Drilled Gravel Well

C. Well Point, or Dug Well .

D. Infiltration Gallery or Spring

E. surface Water

F. Purchased from another water system, WSID %

- APPLYING FOR

SOQURCE ID. SAOURCE NAME SOURCE CONST . EXEMPTION? Y/N-
25 3' Soom vese— Uz L o A . Y —
2632 Weer luzen A Y




State of Vermont

AGENCY OF NATURAL RESOURCES

Deoartment of Fish and Wilglife ’ P ) Department or‘sgvm"ognms,[enr t%L%OBSETV 3{8[\1"

Department of Forests, Parks and Recreation
Oepartment of Environmental Conservation The OId Pantry Bmlding

State Geolagist . Y k &“’ o ‘\_ 103 South Main Street
Natural Resources Conservation Council 'a 5 Wa:.crbuty, VT 05671-0»03
Telephone Relay Service ‘ S :
for the Hearing Impaired e " TELEPHONE (802) 241-34
1-800-253-0191 TDD > Voice : o T - FACSIMILE (802) 244-5141
1-800-253-0195 Voice>TDD T o -
. VERMONT ' ‘ ' @@3
DEPARTMENT OF ENVIRONMENTAL CONSERVATION e j;w v
WATER SUPPLY DIVISION - , é‘ :

GROUNDWATER UNDER THE DIRECT INFLUENCE‘OF 'SURFACE WATER

W
I‘or The Determ:.nata.on of Exemptz.on From H:Lcroscop:x.c Part:.cula.te
AL Analys:.s (¥PR) Test:.ng

The water system may use th:Ls form.to request -an -exemption from the
requ::.rement to test 'its groundwater- source(s) by Microscopic
Particulate Analysis testing. The ;MPA  testing shall provide
evidence to be used for the determination of ‘the direct influence
of surface water on a groundwater source. If the groundwater
source does’ not- qualify- for an' exemption from MPA testing, then
those sources will be tested for the presence of surface water
- indicators and a correspond:mg Risk of COntam:Lnatlon level ass:.gnea
to them. ‘ , :

In £illing out this Appllcatlon please follow the numbered 11ne—bv-
line 1nstructlons, ‘progressing to  the indicated sections  as
. directed in Bold Type. ..Please place an [X] ih the appropriate
boxes and supply all. support:mg documentation. Refer to the
Guidance Document (Sections:referenced), for further. explanatlon of
the required documentat:.on..‘ .When  the llne-by-llne instructions
indicate that +the Application has been finished, send the .
Application along with all requested supporta.ng documentation to

the Water Supply DlVlSlOl’l.;-_ v ‘ :

TOWTI' \/ E”Nb\.i

Publ:.c Water System name: \/’?.\O\IO VT /ANI-v? C O B Svsiae

- Water System I..D. £.(WSID): 20559

(Please make additional copies of this appllcatlon and complete one
form for each groundwater source which is to be- con51dered for arn
exemptlon )-

Please be sure to complete and include the attached Inventory Of
Fater System Sources with your submittal. / g/

1

- SRAA are AINY



1. Source Name: CON esre

Source Identification Number or letter: 2 1Y
(Include a USGS Topographic Map showing the location of «
groundwater source whxch contributes to the water system.

Source Type:

A. Drilled Bedroék Well.
B. Drilled Gravel Well,

C. Well Point, or :Dug Well. : g:?g:}
D. Infiltration Gallery, or Spring. [@%y

Current Source Status:

~ e~~~ r—
!—“—‘.—L

(] New Source. .

S (A Permanent,

R -[] Seasonal Standby (Elanned use).

) (] Emergency, or Back-up (Unplanned use).

Is this source currently filtered? Yes [J Nc

If yes, describe method and type'of filtration

SR T 1D MILioy CAATNNME FiLmtAs  ran  S.2AN S AR AorinanTS
« e~ C AN i

. (Advance to line 2.)

2. Is the source a Spring'or Infiltration Gallery?--Yes [] No
Tf No, Advance to line 3. See Guidance Doc. Sectign II, A.
i1f Yes, Advance to Line 11. See Guidance Dac. Section III-Y

3. Is the source located 150 feet or more from surface water?-—--
' Yes [ ] Nc

If Yes, Advance to 11ne 4. See Guidance Doc. Section. II, B
If No, Advance tao llne 7. See Guidance Doc. Sectzon. Iz, 1

4. Is the source a drilled bedrock well?- Yes [] No

If Yes, Advance to line 5.
If No, Advance to Ligqill.

5. Does the source have grpater than 50 feet of watertight casi:
. below grade? s -Yes [] No

If Yes, Advance to lfﬁé 11. See Guidance Doc. Section II,
If No, Advance to line 6.

S~




Is there a confining layer pre'sen't' between the surface water

and the source aquifer? ——————- Yes (] No [}

If Yes, Advance to line 11. See Guidance Doc. Section II, D.
If No, Advance to line 11. See Guidance Doc. Section III-VI.

Please complete all of the following:

-t

A, 'Does the. source have a hlstorlcal assoc:.atlon with water-

borne disease outbreaks? - Yes [] No [
.If No, See Guldance Doc. SectJ.on II E.

B. . - -Has- the source, wz.th.m the last three year per.:.od had
one or - more v:.olat:.ons of total coliform MCL, or
repeatedly -~ failed to meet coliform monitoring

- .requirements?-- - Yes [] No [{
If No, See Guldance Doc. Sectlon Ix, F. '

C. . Is the source subject to surface water J.nfluence by

annual flooding? -—< Yes [] No [
If No, See Guidance Doc. Section II, G.

D. Are there- construction defects -or- deficiericies which

could allow surface water to directly -enter the source?--
~Yes [] No [4

If No, See Guidance Doc‘."‘"‘Se’c:.'t‘J".on'I'I H.

E. Does the source- have a tested capab:.llty to yield more

than 500 gallons per minute? Yes [] No [
If No, See Guldance Doc. Sectlon II I.

F. Does the source - have any other ev:Ldence of being under
the direct influence of surface water?————-—- Yes [] No (4
- If No No See Guldance Doc. Sect:Lon II, J. R

If any of the above :Ltems :Ln llne 7. were answered Yes,
Advance to 1:me 11. See Guidance Doc. Section III-VI.

i 1 s

If all of: the above 1tems ;m 11ne 7 were answered No,
Advance to l:.ne 8. o

'Is the top of the 'weil screen, bottom of the well casing, or
~. the "bedrock- surface greater than 50. feet - below ground

surface° - - = - - -Yes [)q No []

If Yes, Advance to’ 11ne 11. See Guldance Doc. Sectlon II, K.

- If No, Advance to line 9.

COPY



9. Is there a confining layer present between the source aqu
and surface water?---—- : -Yes [] i.

If Yes, Advance to line 11. See Guidance Doc. Section I}
If No, Advance to line 10.

10. Is there a direct hydraulic connection between the source
surface water?———-—- Yes [] N

If Yes, Advance to line 1l1. See Guidance Doc. Sect§on I11
If No, Advance to line 11. See Guidance Doc. Section II,

. 11. If this Application was completed with the .help ot
. ) .environmental consultant, engineer, or well driller, ple
' have them sign below. (Then advance to line 12.)

ﬁ%u,// .4[/¢</- o Civie ENeiNEED

Signature J7’f : Profession
A@ vATES DA . (6£2) 20 -SCrf 1D Avoisr s

Affiljiation ’ Phone # Date

12. I hereby certify that my answers to these questions
" accurate and the attachments meet the requlrements of
Guidance Document

v - ' Signature; Owner, Responsible Person Phone # Date

STOP. The &pplication procedure for this source is finis .
Please read the following:

e ' Please submit all completed Exemption Application forms
SN . SUPPORTING DOCUMENTATION, including the Inventory of Water Sv.
S Sources form, to. the following address.

' Water Supply Division
L The 0ld Pantry Building
- 103 South Main Street
' Waterbury, VI. 05671-0403
(802) 241-3400

"Please contact this office if you have any questions regardinc
completlon of this Application. Please address your submittals
inquires to elther the Regional Manager or Assistant Regic
Manager for the region within which your water system is loca

(See enclosed map).
COPY

rip\7.1¢

H
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INVENTORY OF WATER SYSTEM SOURCES

Water Svystem Name: VELmenT /}.\JL“’ oD Srirsy - WSID & 555’

Please list each source: (permanent, seasonal, emergency, or other)
which provxdes water to your water system.in the spaces provided

below. ' The  source ID. should correspond with the source
J.dentlflcatn.on used to locate the source on.the topographic ‘map
accompanying “this " Application. Also - indicate. which source.

construction type you have by using the desa.gnated letter below (A, .
B, C, D, or E).

Source Type R A : C@Py

. Drilled Bedrock Well

Drilled Gravel Well

Well Point, or Dug Well .
Infiltration. Gallery or Spring
Surface Water -
Purchased from another water oystem, WSID 3

"IMU.OU!b’

_ - : e "APPLYING 'FOR
SOURCE ID. SOURCE NAME SOURCE CONST. EXEMPTION? Y/N-

274 - COB Luse, A Y

52



wELL NUNBER Stgte of VYermont WATER RESCURCE USE ONLY

f/ DEPARTMENT OF WATER RESOURCES WwR.__=2!4 usa.s.

erosert e et <vamis | AND ENVIRONMENTAL ENGINEERING  Field LocationO Maparsa 324 9
e e s’ WELL COMPLETION REPORT o o=
e v e FEB 28 185 Scala: 62,500 0,25,0000, 2%?6005
Locetlen map artached lo WCR Data in Town Filas U)
. WELL OWNER M-;/@??Mﬁ/ / é/xf/v///s': Al se
N Permanent Mglilng Address
WELLO::URCHASER 777&’@/ sor/ ~/( VISP g:rﬂ/:"/-?Z’f- Koo - ¥ 2
Perenanant Mading Addrets
2. LOCATION OF WELL: TOWN Jf&’/l/ﬂ/z/ SUBOIVISION LOT NO.
3. DATE WELL WAS COMPLETED __ /2 - /2- §&
4. PROPOSED USE OF WELL: Toemewtc, O omer _EEFrcim 5
i 5. REASON FOR DRILLING WELL T Hew Supnry, O Reprece Eatoting Swosty, (1 Oaspun Eninring wait, O Tesr or Esptoratian,
O Provide adaitionat Suopiy, (J 0tner
6. DRILLING EQUIPMENT. O covte Toor, X Ratery witn a=p, {3 0tner
T TYPE OF WELL.X{ Open Mole In Bedrack, (O Open £rd Caring, O Screensd or Stotted; O Otrer
8. TOTAL DEPTH OF WELL: £ foot Dolaw tand surtace.
9. CASING FINISHI X avove gound, Finisned, [J adave graund, ntinisned, (T surisa, O ta 11, O Removea, O] Mone uead, (] Ciner
0. CASING OETAILS: reratonan L2 1. tonaimsuiems. —ZE e 010 Lo _tnsarsoiss S TEEL L2 s
1. LINER OR INNER CASING DETAILS: Lengthussd_ 11, Olamater tn, Wareriot weigat .,
12. METHOD OF SEALING CASING TO BEDROCK R ortve snoe, O crost =1rpe _5_‘%_.0"...4_;”,.. L& 1 mzaaraca
Q orrer
13. SCREEN DETAILS. sareand Trpe Marerlot Lengin 1, Digmeter ",
SIOF IO ,Or0th 10 t0p of 9700 1n oal Delow JANE 600 {0€O e Tt Gravel packifused: Gravel Siza or Type
14. YIELD TEST: O'scited, O rumped, Kl Comorassed air, for 20 Ol o ot /2 Gallons per minute
Measweed by X Bucret, O critace pioe, O wier, O Neter 0 Permemest Alrline 1nstatted
IS. STATIC WATER LEVEL: __\?____....,.......e susfoce, Date or Time maasored JOvertiomset eGP
V16, WATER ANALYSIS: res the varve boon cnairzed ? O Yoo & N, 1t Yoo, whars a
.17 SPECIAL NOTES! L\‘
18- WELL LOG: : g Is?a'- psullgnhftﬁ?m Luch a8 Buildings, sepfic tashe, and/or .‘:\
badihdibid-intiubiond Bl Formation Duscristion herlond ot rdces at s than e dnimeestonme |
. __/\e\ %S&
(///{} / o _?0 %-}'
O i ' le G

20.

CM? /db—éo
it &I/lﬁr”/eﬁf.a 7o 7 !

Hoed Shrs7 Bo” S62!

TESTED YIELD WELL DRILLED BY: @‘mﬂ%éﬁ Vax
Hine ,'Q“ wae teated af diffarent degthq Sang ﬁ"“aq.l‘ﬂ velow. ) d . : ‘/
Cvda)l Cexp

Foot ° Gallans Per Minute

DOING BUSINESS AS!
Z0mpnnyg 0F BUY'-00| Name

) . gm‘.z‘n&o /J /Lé' @a{/

REPORT FILED BY.

Authonisd Sigaaturs

DATE OF REPORT: / ""‘7/ - S WELL DRILLERS LIC. NO.

o2

R/




. 04-Jun-98

Coliform momtormg data for Vermont Yankee's C. 0.B. System
- WSID 20559 in Vemon, VT |

Presence (P) Abs_enoé"(A) '
Sample Total * Fecal N
Date Coliform Coliform  Notes

09-Feb-93
19-Jun-93
- .08-Oct-92
- 29-Dec-33
18-liar-24
17-Jun-94
- 22-Jun-94
- 23-Jun-94
28-Jul-94
. 13-Oct-94
~ 07-Mar-85
17-May-85
12-Oct-95
11-Apr-86
15-Apr-96
-13-May-96
- 10-Jun-86 -
~ 14-Aug-96
-13-Nov-86 - -
. 13-Feb-97
© 0 13-May-97
- 03-Jul-97
13-Ngw-97 .
' 20-Feb-98 -

3 séfnples
4 samples

| Ialéo 'oreson_i in Maio_s'i',s'tem*

PPEPPPEEBBI PP TSSO BB>>UB>E B>
>>>>>>>>>>>v>>>>>>>>$>>§>

Notes o '
- Beheved tobe contammated in laboratory dunng concument analys'
wnth wastewater samples i :

H/
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X Area Map for Vermont Yankee Nuclear
!’/' Power Corporation in Vernon (from USGS |
i\T 1984 Brattleboro VT-NH 1:25000, 7.5 x 157).
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Site Map for Vérmont Yankee Nuclear |
. Power Corporation in Vernon with !
locations of potable water wells. '
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