
 
 
 
 
 
 
 
 
 
 
 

Appendix D 
Monitoring Well Boring Logs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Well Log Summary

Well         
No.

Diameter 
(in)

Total Depth 
(ft)

Comp. Depth 
(ft)

Casing Left 
(ft)  Date Screen

Length (ft) Exposed (ft) Material Slot Size (in) Riser(ft)
1-05 Deep 2.5 28 27 21 5-19-05 6 6 ss .050 5.3
1-05 Shallow 2.5 14 14 14 5-19-05 6 3 ss .050 -
900' Shallow 2.5 21 21 21 5-19-05 6 3 ss .050 -
2-99 Shallow 2.5 21 21 21 5-20-05 6 3 ss .010 5.3
50' obs. 2.5 21 21 21 5-20-05 6 3 ss .030 -
1-88 Shallow 2.5 21 21 21 5-23-05 6 3 ss .020 -
12-88 Shallow 2.5 21 21 21 5-24-05 6 3 ss .050 -
6-99 Shallow 2.5 21 21 21 5-23-05 6 3 ss .040 -
3.88 obs. 2.5 35 - - - 6 3 ss - -
20' obs. 2.5 38 - - - 6 3 ss - -
200' obs. 2.5 35 - - - 6 3 ss - -
300' obs. 2.5 35 - - - 6 3 ss - -
15.88 obs. 2.5 45 - - - 6 3 ss - -
16.88 obs. 2.5 30 - - - 6 3 ss - -
MW-1 2 24 - - 9-16-04 10 - ss .02 16
MW-2 2 17 - - 9-17-04 10 - ss .02 10

Notes: Limited information for well logs was obtained from                                                                   
Boart Longyear - DL Maher Division, Dufresne-Henry Co,                                                           
and the Westford Water Department.
ss:  Stainless Steel
dash (-): unknown value



Residential Well Data Summary

LOCATION WELL DEPTH NOTES
1 Emily Way 300' -
4 Cherry Ln unknown -
5 Unicorn Dr 30'-35' (DEP) -
11 Carver Circle unknown -
37 Groton Rd unknown -
65 Groton Rd unknown -
75 Groton Rd unknown -
79 Groton Rd Artesian (no depth) -
83 Groton Rd unknown -
87 Groton Rd unknown -
91 Groton Rd unknown -
93 Groton Rd unknown -
95 Groton Rd unknown -
97 Groton Rd unknown -
99 Groton Rd unknown -
105 Groton Rd unknown -
117 Groton Rd unknown -
119 Groton Rd unknown -
151 Groton Rd 500' -
Cowdry Hill Rd unknown -
3 Cowdry Hill Rd unknown -

5 Cowdry Hill Rd 220'

Depth to bedrock 5';                                                                                  
Water bearing zone = 20' - 220'; Static water below surface = 15' (9-26-
90); Drawdown 22' after 15 min. @ 5gpm; Recovery 15' after 1.5 hrs.;  
0-1' Top/Subsoil; 1' - 5' gravel; 5' - 220' Ledge

13 Cowdry Hill Rd unknown -
17 Cowdry Hill Rd unknown -
20 Cowdry Hill Rd 305' -

Notes: Limited information for residential wells was obtained from Westford Board of Health Department.
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Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

RELEASE NOTIFICATION & NOTIFICATION
RETRACTION FORM

Page 1 of  3

B.  THIS FORM IS BEING USED TO: (check one)

Revised: 02/10/2006

Pursuant to 310 CMR 40.0335 and 310 CMR 40.0371 (Subpart C)

A.  RELEASE OR THREAT OF RELEASE LOCATION:

1.  Release Name/Location Aid: 

2.  Street Address:

3.  City/Town: 4.  ZIP Code:

1. Submit a Release Notification

3.  Submit a Retraction of a Previously Reported Notification of a release or threat of release including supporting
documentation required pursuant to 310 CMR 40.0335  (Section C is not required)

a.  Subsurface Non-Aqueous
Phase Liquid (NAPL) Equal to
or Greater than 1/2 Inch

5.  72 HOUR REPORTING CONDITIONS

e.  Release to Groundwater
near School or Residence

c.  Threat of UST Release

d.  Release to Groundwater
near Water Supply

b.  Underground Storage Tank
(UST) Release

C.  INFORMATION DESCRIBING THE RELEASE OR THREAT OF RELEASE (TOR):

2.  Date and time you obtained knowledge of the Release or TOR:

3.  Date and time release or TOR occurred, if known:

1.  Date and time of Oral Notification, if applicable: Time: AM PM

Check all Notification Thresholds that apply to the Release or Threat of Release:
(for more information see 310 CMR 40.0310 - 40.0315)

a.  Sudden Release

h.  Sanitary Sewer Release
(Imminent Hazard Only)

g.  Release to Storm Drain

b.  Threat of Sudden Release

d.  Poses Imminent Hazard

c.  Oil Sheen on Surface Water

4.  2 HOUR REPORTING CONDITIONS

f.  Release Detected in
Private Well

e.  Could Pose Imminent
Hazard

a.  Release of Hazardous
Material(s) to Soil or
Groundwater Exceeding
Reportable Concentration(s)

b.  Release of Oil to Soil
Exceeding Reportable
Concentration(s) and Affecting
More than 2 Cubic Yards

c.  Release of Oil to
Groundwater Exceeding
Reportable Concentration(s)

d.  Subsurface Non-Aqueous
Phase Liquid (NAPL) Equal to
or Greater than 1/8 Inch and
Less than 1/2 Inch

6.  120 DAY REPORTING CONDITIONS

(All sections of this transmittal form must be filled out unless otherwise noted above)

f.  Substantial Release Migration

PMAMTime:

PMAMTime:

hh:mm

hh:mm

hh:mm

mm/dd/yyyy

mm/dd/yyyy

mm/dd/yyyy

b.  UTM E:a. UTM N:5. UTM Coordinates:

2.  Submit a Revised Release Notification 
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BWSC103

Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

RELEASE NOTIFICATION & NOTIFICATION
RETRACTION FORM

Page 2 of  3Revised: 02/10/2006

Pursuant to 310 CMR 40.0335 and 310 CMR 40.0371 (Subpart C)

7.  List below the Oils (O) or Hazardous Materials (HM) that exceed their Reportable Concentration (RC) or Reportable Quantity
(RQ) by the greatest amount.

C.  INFORMATION DESCRIBING THE RELEASE OR THREAT OF RELEASE (TOR): (cont.)

8.  Check here if a list of additional Oil and Hazardous Materials subject to reporting is attached.

O or HM Released CAS Number,
if known

O or HM Amount or
 Concentration

 Units RCs Exceeded, if
Applicable (RCS-1, RCS-2,

RCGW-1, RCGW-2)

E.  RELATIONSHIP OF PERSON TO RELEASE OR THREAT OF RELEASE:

9.  ZIP Code:7.  City/Town: 

5.  Street: 6. Title:

3.  Contact First Name:

2.  Name of Organization:

D.  PERSON REQUIRED TO NOTIFY:

4. Last Name:

8.  State:

Specify Relationship:4.  Any Other Person Otherwise Required to Notify

3.  Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, s. 5(j))

2.  Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 21E, s. 2)

Specify:

d.  Transporterc.  Generatorb.  Operatora.  Owner1.  RP or PRP

e.  Other RP or PRP

c.  change in the person
notifying

b. change of address

 12.  FAX: 11. Ext.:10.  Telephone:

1.  Check all that apply: a. change in contact name

13.  Check here if attaching names and addresses of owners of properties affected by the Release or Threat of Release,
other than an owner who is submitting this Release Notification (required). 
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BWSC103

Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

RELEASE NOTIFICATION & NOTIFICATION
RETRACTION FORM

Page 3 of  3Revised: 02/10/2006

Pursuant to 310 CMR 40.0335 and 310 CMR 40.0371 (Subpart C)

1.  I,                   , attest under the pains and penalties of perjury (i) that I have personally
examined and am familiar with the information contained in this submittal, including any and all documents accompanying this
transmittal form, (ii) that, based on my inquiry of those individuals immediately responsible for obtaining the information, the
material information contained in this submittal is, to the best of my knowledge and belief, true, accurate and complete, and (iii)
that I am fully authorized to make this attestation on behalf of the entity legally responsible for this submittal.  I/the person or
entity on whose behalf this submittal is made am/is aware that there are significant penalties, including, but not limited to,
possible fines and imprisonment, for willfully submitting false, inaccurate, or incomplete information.

3.  Title:2.  By:

F.  CERTIFICATION OF PERSON REQUIRED TO NOTIFY:

 13.  FAX: 12. Ext.:11.  Telephone:

10.  ZIP Code:9.  State:8.  City/Town: 

7.  Street:

4.  For: 
(Name of person or entity recorded in Section D)

  Signature

6.  Check here if the address of the person providing certification is different from address recorded in Section D. 

5.  Date:
mm/dd/yyyy

YOU ARE SUBJECT TO AN ANNUAL COMPLIANCE ASSURANCE FEE OF UP TO $10,000 PER
BILLABLE YEAR FOR THIS DISPOSAL SITE.  YOU MUST LEGIBLY COMPLETE ALL RELEVANT
SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS INCOMPLETE.  IF YOU

SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING A REQUIRED DEADLINE.

Date Stamp (DEP USE ONLY:)
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BWSC105

Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL
FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Subpart D)

2.  Submit an Initial  IRA Plan.

A.  RELEASE OR THREAT OF RELEASE LOCATION:

1.  Release Name/Location Aid: 

2.  Street Address:

3.  City/Town: 4.  ZIP Code:

6.  Check here if a Tier Classification Submittal has been provided to DEP for this disposal site.

7.  Check here if this location is Adequately Regulated, pursuant to 310 CMR 40.0110-0114.     Specify Program (check one):

a.  CERCLA b.  HSWA Corrective Action c.  Solid Waste Management

d.  RCRA State Program (21C Facilities)

4.  Submit an Imminent Hazard Evaluation. (check one)

6.  Submit an IRA Status Report.

5.  Submit a request to  Terminate an Active Remedial System or Response Action(s) Taken to Address an Imminent
Hazard .

d.  It is unknown whether an Imminent Hazard exists in connection with this Release or Threat of Release.  However,
response actions will address those conditions that could pose an Imminent Hazard.

c.  It is unknown whether an Imminent Hazard exists in connection with this Release or Threat of Release, and further
assessment activities will be undertaken.

b.  An Imminent Hazard does not exist in connection with this Release or Threat of Release.

a.  An Imminent Hazard exists in connection with this Release or Threat of Release.

1.  List Submittal Date of Initial IRA Written Plan (if previously submitted):

B. THIS FORM IS BEING USED TO: (check all that apply)

3.  Submit a Modified IRA Plan of a previously submitted written IRA Plan.

(mm/dd/yyyy)

Page 1 of 6

a.  Tier IA b.  Tier IB c.  Tier IC d.  Tier II

Revised: 2/9/2005

a. UTM N: b.  UTM E:5. UTM Coordinates:

7.  Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP.)

i.  Initial Report

ii.  A Remedial Monitoring Report(s) submitted monthly to address a Condition of Substantial Release Migration.

iii.  A Remedial Monitoring Report(s) submitted concurrent with a IRA Status Report.

iii.  Final Reportii.   Interim Report

i.  A Remedial Monitoring Report(s) submitted monthly to address an Imminent Hazard.

c.  Number of  Remedial Systems and/or Monitoring Programs:

A separate BWSC105A, IRA Remedial Monitoring Report, must be filled out for each Remedial System
and/or Monitoring Program addressed by this transmittal form.

a. Type of Report: (check one)

b. Frequency of Submittal: (check all that apply)
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BWSC105

Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL
FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Subpart D)

Page 2 of 6

Specify:

c. Heavy Metalsb.  Chlorinated Solventsa.  Oils

d.  Others

2.  Identify Oils and Hazardous Materials Released:    (check all that apply)

Specify:q.  Others

n.  Unknown

i.  School

e.  Residence

p.  Zone 2

h.  Public Water Supplyg. Private Wellf.  Paved Surface

l.  Storm Drain o.  Wetlandk.  Soil

j.  Sediments

m.  Surface Water

d.  Groundwatera.  Air

1.  Identify Media Impacted and Receptors Affected:  (check all that apply)

C.  RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT IRA:

c.  Critical Exposure Pathway

3.  Deployment of Absorbent or Containment Materials

b.  Basement

5.  Structure Venting System

11.  Bioremediation

(check all that apply, for volumes list cumulative amounts)

2.  Temporary Covers or Caps

D.  DESCRIPTION OF RESPONSE ACTIONS:

10.  Soil Vapor Extraction

7.  Product or NAPL Recovery

4.  Temporary Water Supplies

9.  Groundwater Treatment Systems

12.  Air Sparging

1.  Assessment and/or Monitoring Only

6.  Temporary Evacuation or Relocation of Residents

8.  Fencing and Sign Posting

Revised:  2/9/2005

8.  Submit an IRA Completion Statement.

9.  Submit a  Revised IRA Completion Statement.

a.  Check here if future response actions addressing this Release or Threat of Release notification condition will be
conducted as part of the Response Actions planned or ongoing at a Site that has already been Tier Classified under a
different  Release Tracking Number (RTN) .  When linking RTNs, rescoring via the NRS is required if there is a
reasonable likelihood that the addition of the new RTN(s) would change the classification of the site.

 -b.  Provide Release Tracking Number of Tier Classified Site (Primary RTN):

These additional response actions must occur according to the deadlines applicable to the Primary RTN. Use the Primary
RTN when making all future submittals for the site unless specifically relating to this Immediate Response Action.

(All sections of this transmittal form must be filled out unless otherwise noted above)

(check all that apply)B. THIS FORM IS BEING USED TO (cont.):
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BWSC105

Release Tracking Number

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup

IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL
FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Subpart D)

Page 3 of 6

D.  DESCRIPTION OF RESPONSE ACTIONS (cont.): (check all that apply, for volumes list cumulative amounts)

c.  Landfill

14.  Removal of Drums, Tanks or Containers:

Describe:

a.  Describe Quantity and Amount:

a. Specify Type and Volume:

15.  Removal of Other Contaminated Media:

16.  Other Response Actions:

17.  Use of Innovative Technologies:

Describe:

Estimated volume in cubic yardsi. Cover

ii. Disposal Estimated volume in cubic yards

Receiving Facility: State:Town:

State:Town:Receiving Facility:

State:Town:b. Receiving Facility:

State:Town:c. Receiving Facility:

State:Town:b.  Receiving Facility:

State:Town:c.  Receiving Facility:

Revised:  2/9/2005

iib. Receiving Facility: Town:

State:

State:

Town:iia. Receiving Facility:

Estimated volume in cubic yards

Estimated volume in cubic yards

ii. Off Site

i. On Siteb.  Store

a.  Re-use, Recycling or Treatment

iii. Describe:

Town:

ii. Off Site Estimated volume in cubic yards

iia. Receiving Facility: State:Town:

State:iib. Receiving Facility:

i. On Site Estimated volume in cubic yards

13.  Excavation of Contaminated Soils
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