
LAKE SINGLETARY WATER USE RESPONSE FORM 
 

 

Attention Shoreline Property Owners!! 
 

Please answer the following questions: 

1) Do you draw water from the lake with a direct water intake?    ____ yes  ____no 

2) Is this your only source of water?      yes        no.    If not, describe the other source and uses 

  _____________________________________________________________________________  

3) What do you use the intake (lake) water for?     

____drinking or cooking  

____showering or bathing 

____watering lawn or garden 

____flushing toilets  

____watering livestock    

____washing clothes or dishes 

____other uses (please specify below) 

------------------------------------------------------------------------------------------------------------------------------------------------ 

4) Do you have a private well?  yes    no 

5) Is the well a shallow dug/infiltration well   or a drilled/artesian well  

6) How deep is your well?  __________ft. 

7) How far from the edge of the lake is the well located?   ft. 

8) What do you use the well water for?     

____drinking or cooking  

____showering or bathing 

____watering lawn or garden 

____flushing toilets  

____watering livestock    

____washing clothes or dishes 

____other uses (please specify below) 

9) If you utilize community well water or another water source, please describe the system  

 (i.e. distance from water's edge, number of homes using system, etc.) ________________________ 

 ________________________________________________________________________________ 

10) Other Comments: _________________________________________________________________ 

 ________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

Below, please fill in your name and address and check if Lake Property is Primary or Summer 
Residence. 

Primary    Summer Only 

Lake Residence Address           Primary Residence Address 

Name: __________________________________                _____________________________  

Street/Lot #: _______________________________             _____________________________  

State/Zip: ________________________________             _____________________________  

Phone (days): _____________________________             _____________________________  

 
Please Return This Form On or Before - December 31

st
, 2009         

To:  Karen LeBlanc 
 17 Singletary Road 

Millbury, MA 01527 


