Groundwater Monitoring Report Cover Sheet
Site Name:

Town: 

Permit #: 

Type of Submittal (Check all that apply)
 FORMCHECKBOX 

Periodic Summary Report (year):
 FORMCHECKBOX 

Data Submittal (month and year per Condition #7 of Permit):
Check each box where the answer to any of the following questions is “YES”
Sampling Results
 FORMCHECKBOX 

During the most recent monitoring event, were any new compounds detected at any sampling point?

Well/Compound:
 FORMCHECKBOX 

Are there any detections of contamination in drinking water that is untreated prior to use?

Well/Compound:
 FORMCHECKBOX 

Do compounds detected exceed AGQS?

 FORMCHECKBOX 

Was free product detected for the first time in any monitoring point?

 FORMCHECKBOX 

Surface Water (visible sheen)

 FORMCHECKBOX 

Groundwater (1/8” or greater thickness)

Location/Thickness:
Contaminant Trends

 FORMCHECKBOX 

Do sampling results show an increasing concentration trend in any source area monitoring well?

Well/Compound: 
 FORMCHECKBOX 

Do sampling results indicate an AGQS violation in any of the GMZ boundary wells?

Well/Compound:
Recommendations

 FORMCHECKBOX 

Does the report include any recommendations requiring DES action? (Do not check this box if the only recommendation is to continue with existing permit conditions.)
This form is to be completed for groundwater monitoring data submittals and periodic summary reports

submitted to the New Hampshire Department of Environmental Services Waste Management Division.
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