
VILLAGE OF BLOOMINGBURG

13 NORTH ROAD

P.O. BOX 341

BLOOMINGBURG, NEW YORK 12721

OFFICE: (845) 733-1400 FAX: (845) 733-1741

APPLICATION FOR WELL PERMIT

Date: Permit Number:

NAME OF APPLICANT:

1. Name of owner of premises:

If applicant is a corporation, the signature of duly authorized officer.

2. Physical address of land on which proposed work will be done:

Bloomingburg, NY 12721

Tax Map location: Section: Block: Lot:

3. Nature of work (check which is applicable and brief description of what):

DRILLING NEW WELL: Pump Replacement: Re-Drilling of Existing Well:

Briefly describe what type of work:

4. Well Permit Fee: Residential $150.00 - Commercial $250.00 (to be paid on filing of application)

5. Property information

Zone or use district in which premises are situated:

Existing use and occupancy:

Intended use and occupancy:

6. Name of Well Driller: Phone No.

Address:

Compensation Insurance in effect:

Date ofexpiration:

Well Driller Registration # Pump Installers Certification#

7. Name of Plumber/Pump Installer: Phone No.

Address:





Compensation Insurance in effect:

Date of expiration:

xX Date

Signature of Applicant Applying for Permit





New | Department of Nov 2024
re Environmental

Conservation

Preliminary Notice of Proposed Water Well

Submit this form by email to NYSWaterWells@dec.ny.gov

Leave the DEC Well Number field blank. DEC’s Water Well Contractor Program will

provide well number to you within three business days.

For wells in Nassau, Suffolk, Kings and Queens counties, forms may be obtained

from contacting DEC’s Region 1 Office. You may request forms by

email (R1 DOW@dec.ny.gov) or phone (631-444-0405).

DEC Well # County Well Owner

Well Owner Mailing Address

Well Location (Address, Latitude/Longitude, Tax Map Number)

Well Purpose Drilling Company Name

Certified Driller Name NYSDEC Registration Number Notification Date

Preferred Contact Method Phone/Email

L]Phone []Email

Division of Water, Bureau of Water Resource Management

625 Broadway, Albany NY 12233-3508 | dec.ny.gov | nyswaterwells@dec.ny.gov | 877-472-2619





fi NEW‘ORK Department of

é_ $Tare | Environmental

| Conservation

Dec 2024

DEC Well Number
COUNTY

TOWN WATER WELL COMPLETION REPORT

OWNER NAME WELL LOG

OWNER ADDRESS DEPTH TO BEDROCK

WELL ADDRESS -__[] Same as owner address

(Feet below land surface)

PUMP INSTALLATION

PUMP INSTALLED? 0 Yes () No DATE INSTALLED

TYPE MAKE [move

MAXIMUM CAPACITY (GPM) PUMP INSTALLATION LEVEL

REGISTEREDREPORT DATE COMBARY NAME Joec REG NO.
CERTIFIED PUMP ;

pis TALLER NRG CERTIFIED PUMP INSTALLER INITIALS

HYDRAULIC DEVELOPMENT

DEPTH TO

DATE [BeouInKaTER
DEPTH OF MAXIMUM MINIMUM WATER WATER
PACKER 1 PRESSURE PRESSURE USED RETURNED

DEPTH OF MAXIMUM MINIMUM WATER WATER

PACKER 2 PRESSURE PRESSURE USED RETURNED

DEPTH OF MAXIMUM MINIMUM WATER WATER
PACKER 3 PRESSURE PRESSURE USED RETURNED

DEPTH OF MAXIMUM MINIMUM WATER WATER
PACKER 4 PRESSURE PRESSURE USED RETURNED

DEPTH OF MAXIMUM MINIMUM WATER WATER

PACKER & PRESSURE PRESSURE USED RETURNED

NOTES

REPORT DATE REGS TERED DEC REG NO.
COMPANY NAME

CERTIFIED

TECHNICIAN NAME CERTIFIED TECHNICIAN INITIALS *

GROUND ELEVATION

LATITUDE LONGITUDE TAX MAP NO. (Feet above sea level)

WELL DEPTH | cRounowareR DEPTH [pare MEASURED FLOWING ARTESIAN? [] YesL] No TOP OF CASING ____
(Feet above (+) or below (-) land surface)

CASING

DIAMETER in. | in. | in.| in.
TOP OF WELL

LENGTH tt. | tt. | tt. | ft.
DEPTH (Feet) DESCRIPTION

GROUT TYPE/SEALING |crouTiseaLiNs INTERVAL From To

SCREEN

MAKE [MATERIAL DEPTH TO TOP OF SCREEN

DIAMETER in. | in. | in.| in.

LENGTH ft. | ft. | ft. | ft.

SLOT SIZE | | |

YIELD TEST

DATE DURATION OF TEST (HH:MM)

LIFTMETHOD = =_[] Pump C1 Air Lift 0 éBailer STABILIZED DISCHARGE (GPM)

STATIC LEVEL PRIOR TO TEST MAXIMUM DRAWDOWN

RECOVERY TIME (HH:MM) DISCHARGED AWAY FROM IMMEDIATE AREA? [] Yes [] No

DRILLER INFORMATION

METHOD OF DRILLING USE OF WATER

DATE DRILLING STARTED DATE DRILLING COMPLETED

R ED
REPORT DATE oeine NAME DEC REG NO.

CERTIFIED WELL ‘
DRILLER NAME CERTIFIED WELL DRILLER INITIALS

BOTTOM OF HOLE

* | agree, and it is my intent, to electronically sign this Water Well Completion Report (WWCR) by typing my initials in this signature box and electronically submitting it to the New York State

Department of Environmental Conservation. | understand that my electronic signature is the legal equivalent of having placed my handwritten signature on a WWCR. | understand and agree

that by electronically signing this WWCR, | hereby affirm that: (1) | 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; and (3) under the penalty of perjury the information provided in this

WWCR is true, accurate and complete, and | understand that any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.
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