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Appl icat ion

FOR PERMIT TO CON TRUCT A WELL ck t 055c,&q
of Health of wayland Massachusetts for a permit to construct a wel l

R e c e i v e d  ? . t q . 0 j

Address of property: Street Number Za I C//Srl/"ry pl

N:me nr o*no.. /tt/,q<'t )^r/ao :"^ti"::r l-Name of owner. Tetephone Number? f-i{€- r'zz.{. 6/
Address of  Owner:

BOARD OF HEALTH
WAYLAND, MA 01778

d , " .' / " ( >

Fee g5O.

foN

'  Name o f  App l ica  ^ r  Te lephone Number

Address of  Appl icant:

A plot  p lan shal l  be submit ted wi th th is appl icat ion as required by the wayland Board of  Heal th inthe "Minimum sani tat ion standard for pr ivate and Semi-pubr ic water srpprv, ,

Ii"",**l:]?t:q:9:y"dsu:,that.he/she must, before commencing construction or use of thesystem which is the subject matter of thie)o(err r  Yvrr rur r  ru  r ' l re  suoJecl  mat terot  th is  appl icat ion,  secure any and a l l  o ther  permi ts  which maybe required by the Laws of the Town of Waviand ancl the cnmmnnvrrortrh nr r\ io-^^^A,,^^g^ ̂ -:v. '  I  . 'Llurr uu uy tr le Laws oI Ine I own of Wayland and the Commonwealth of Massachusetts, andagrees to abide by al l  rules and regulations of the Town of Wavland ancl the cornmnnrrracrrh nrof Wayland and the Commonwealth of

to serve shall take place unti l the well is i istalled, completed, und inrpucted and has beendemonstrated to supply water of the quality and quantity

Date Signature of  Appl icant

t * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * t * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * i

pERMtT NUMBER w03_02
BOARD OF HEALTH

WAYLAND, MA 01778
PERMIT TO CONSTRUCT A WELL

This is to certify that

is hereby granted permission to install a well on the premises at 121 old sudbury Road

iH::"iffi ?[,]:l,-ff ;T:'tri,'i';;ili,1,"'1,'lil:'
Commonwealth of Massachusetts relating thereto

Approval Recommended By: Wayland Board of geat thti Permit Granted: August l-, 2003
''. Permit granled with artached conditions BOARD OF HEALTH

Date.Jlzq/ot

Water  Ana lys is :

wel lperm

Received Flow Data: Received
ApprovedApproved

WELL DATA



CONDITIONS FOR WAYLAND COUNTRY CLUB IRRIGATION WELL,127
OLD SUDBURY ROAD, AS APPROVED BY BOARD OFHEALTH AT THE

REGULAR N{EETING ON JULY 29,2003

1) The well shall  include instal lat ion of a properl l ,cal ibrated meter to
Ineasure daily withdrau,al. Results shall be reported on a bi-monthly basrs
and nrailed to tlie Way'land Board of Hcalth and the Waylancl Water
Depafttnent during the opcration o1'thc well. Thc meter shall be calibratecl
annually. Bi-monthly rccorcls of rvater usage shall also be made available
to the Deparlment o1-Enr.'irorrnental protection upon request

2) The well shall  be l imitcd to less than the t luesl iold volume of 100,000
gallons per day during tlie peak season of June, July and August.
"'fhreshold volullle" is defined in 310 CMR 36.03 to rnean "an avcragc
daily volurne of 100,000 gallons for any period of thrce consecutive
months, fronl a total withdrawal of not less than 9 million gallons; or an
average daily volunre of 100,000 gallons for periods which exceed thrce
cottsecutive Inortths, calcLrlated by dividing the total with<lrawal by the
period of operation". The applicant shall send a written report of rvater
usage annually on a calendar year basis for review to the Board of Health.
and shall have an additional rcview in three years from the date of
issuance of the pernrit at a nrccting be fore the Boartl of Health.

3) A proper Inonitoring rvcll shall be placecl at zin appropriate location to
insure that the irrigation well has no impact on the drawdown of the
Baldwin Pond wells. As noted in the June z0, 2003letter ftom the
Department of Environmental Protection, the applicant shall conduct an
extended pumping test and detennine drawdowns and potential impacts
upon the Baldwin Pond wellfield. It is suggested that Baldwin pond #t,
cunently used as an emergency backup supply, and a staff gauge in the
pond both be utilized as monitoring points.

4) Best management practices shall be continued regarding the storage and
use of fertilizers, herbicides and pesticides. The Department of
Environmental Protection also suggests: a. claily monitoring of soil
moisture; an irrigation schedule; use of wetting agents; integrated pest
management practices; and the use o[rain sensors.

5) The Board of Health ancl Water Deparllnent reseryes the right to enter the
property during reasonable hours to condrct appropriate inspections.



i

(r) If it is determined that the inigation well is causing any negativeimpact
on tire Torvn wells, the Board of Health resen/es the righl to revoke at will
the use of the well.

7) The irrigatiorl system shall be completely disconnected from the potable
water supply. Any emergency reconnect shall be under the authority of
the Wayland Water Commissioners.

8) The applicant shall conduct one initial rouncl of SOC and VOC r,vatcr
quali ty analyses, once the well is stabil izecl antl rcsults shall  lrc pror' ' idcd to
the Board of Health.



WELL LOG
D. L. MAHER CO.

71 CONCORD STREEI. NORTH READING. I,{ASSACHUSETTS 01864617/93!3210 FAX: 50&66+3299

GROUND \n/,.qTER.-
qSUlTrc . mrUrc S€RYE€5

W e l f  N o .  / . a  7  D . L . M . J o b N o

Dnller A (2a//a tr u^ Hetper
Job Name z I

Date Started: 
,O

DEPTH

From To Soil Classilication

SITE PLAN

'l 50

LOCUS P,I_AN 
-\--{93

Well
No. Diam.

Totaj
Dspfr

Cornp.
Depth

Casing
Left

S C R E E N Hours
Dev.

Hours
Punped

LerBfr Expossd Mabftl Sot Sizo Riser

a , a
\tJ rfo t 7 -

Pump Test Data
Wel l# Water Levels
Date Obs.

No.

Obs.

No.
Obs.

No.Time G.P.M. VAC

9. .s'to L o l o ' TOWN OF WA
HEALTH

Water Sample Collected



Water Energy Division

Water Analysis Report

Date  Pnnted  May 26 ,2006

05/06/2006
05t22t2006
05t25t2006
AP
well water
1  089

Minimum Limit  Maximum Limit

RECEIVED

JAN 1 0 7007
TOWN UF YVAYLAND
BOARD OF HEALTH

Recco

Wayland,  MA

Control Tests
condu ctivity, umhos,/cm
total  hardness, mg/L as CaCO3
calcrum, mg/L Ca as CaCO3
magnes ium,  mg/L  Mg as  CaCO3
p alkal ini ty,  mg/L as CaCO3
total  alkal inrty,  mg/L as CaCO3
chlonde, mgiL Cl-
pH
orthophosphate, mg/L PO4
total  i ron, mg/L Fe
total  copper,  mg/L Cu
si l ica, mg/L SiO2
color
sedrment

Rec om m en dat ion s:

Comffients:

Rochester Midland Sales Representativp
Steve Aluisy
Ce l l :  508-221-6989

Ser ia l  # '13135

Sample  Date
Sample Received
Test ing Finished
Analyst
Descr ipt ion
Log Number

Test Results
292
97
70
27
U

58
23
/ . u o
0 . 0 9
0 . 1 2
0 0 2
|  / . J

c lea r
none



Golf Gourse Enterprises, LLC.
Water Consumption in Gallons

2005 & 2006

Month 2004 2005 2006

January
February
March
Apri l
May
June
Ju ly
August
September
October
November
December

Total

1 ,260,000
1 ,130,000

360,000
175,000

58,900
31  1 ,000

2,100,000
1,980,000

790,000
570,000
81 ,000

270,000
245,000
360,000

1,620,000
1,430,000

810,000
315 ,000

2,925,000 5,890,900 5,050,000

RECEIVED

JAN 1 O Z[]OT

TOWN OF WAYLAND
BOARD OF HEALTH
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I

D.L.  Maher  Co l
71 Concord St.

'  N  Read ing ,  MA 01864

I vot"t"y / CB Grt / Fm. Coliaps.e
a '

Volclay / CB Grt / Fm. CollaPse

l o  P t t < -' t

-.'- Voldav / CB Grt / Fm. CollaPse

8o f l

7o n.

Chios / Pel lets /  Trans. Sand

Ja  n .
* Y

-;-. I I
P 1

#_ Gravel Pack

i 3
diagram

not to scale
Ssll
i,*si

Remarks:
t t r  / 7 .  n  ,  R E C E I V E D
n r t  t  u  1 " t ' 1  / v i i t  /  

'  r - v - r - r v | - l J

fOWN OF id1/AYLAND
BOARD OF HEALTH

Well  Construct ion logs r ls 12115103

781-933-3210
Fax 978-664-3299
www.dlmaher.com

WELL CONSTRUCTION LOG
W e l l #  | Job #: Stlro)7J I t')

Project trni!l::--ttC'

Location ?'tn T€ L

LAT: " LON:-

Drif fer: / 6 /,.-;71' "t

lnstaf fat ion Dates ?-B'o7 / -  / - o  /

Static Water Level //.1o ft.

Drill ing Method 6r9t, 7v,t /

Borehole 1 Advanced using:

Borehole 2 Advanced using:

Pumping Rate: 3 3 O  G P M

Pumping Yur6' 2 f' fo Ft.

Borehole 3 Advanced using:

Length of Developm ent f 0 hrs.



Wayland Country Club, Account 2601605, Water Bilts 1g95..2006

Data from Water Dept, Sept 2006

Usage Bi l ted $ $/100cuft
6t29t1995 133700 $2,045.30 0.020

0.020
0.020
0 020
0.020
0 .019
0 .019
0.020
0.020
0 .017
0 .019
0.017
0.017 lmputed
0 .019
0.019 Refunded. . .why?
0.020
0.020
0.020
0 .019
0.020
0.020
0.027 Refunded...why?
0.030
0.030
0.030
0.029
0.030
0.029 Inputed
O.OBB
0 089
0.089
0.088
0.087

No entries for 2005..2006 ??? (18 months!)

11t13t1995 1592800 $31,827.30
12t19r1995 166200 $3,295.30
6/20/1996 106300 $2,097 30
9t25t1996 928600 $18,543.30

12t17t1996 56200 $1,095.30
6/1911996 23700 $445.30
9t29t1997 1471200 $29,395.30

12t16t1997 173600 $3,443.30
3/10/1998 10000 $171 30
6/5/1998 44300 $857.30

9t14t1998 10000 $171.30
12t3t1998 966450 $16,555.30
2t16t1999 22800 9427.30
3/16/1999 30000 $571"30
6t11t1999 221400 $4.399.30
9/10/1999 934800 $18,667 30

12t27t1999 108100 $2,133.30
6t13t2000 26800 $507.30
9t21t?000 478600 $9,543.30

12t142A00 190300 $3,777.30
3t12t2001 30000 $820.00
6t7t2001 312600 $9,298.00

9t13t2001 768800 $22,984.00
12t12t2AU 295900 $8,797.00

6t4t2002 136500 $4.015.00
6t24t2002 959400 $28,702.00

12t16t2002 58400 $1,672.00
6t23t2003 184100 $16,191.50
9/'16t2003 475100 $42,381.50
1t9t2AO4 317000 $28,152.50

6t30r2004 213800 $18,864.50
7t29t2004 109100 $9,441.50

Annual
Usage in
gal lons

1,892,700

Annual Bi l l

37,768

1,03Ct,750 17,'755

1 , 1  1 4 , 8 0 0

1,644,800

1,317"100

695,700

1,407,300

1 ,154 ,300

659,200

639,900

22,181

32,839

26,1  99

13,828

41,899

34,389

58,rt73

56,459



l
(o
O
o
N

to
O
o
N

.lf
O
o
N

Cf)
O
O
N

N
o
O
c\

O
()
C\

(:)
O
O
N

o)
O)
O)

@
O)
o)

T\
O)
O)

(o
o)
o)

rO
o)
O)

o
+l
O aq 6
( l o
: O
S .
E -
A t -

n

( ) O
0 ( > @(?
(f

(a

O O O
O O ( f
O O O
o o o
t c D c {
@ e @

O O O
O O O
O- O- O-
O O O
l- (g t{)
@ @ @


