




Please use the back of this form for any additional contact information or details about your well 

 

PRIVATE WELL QUESTIONNAIRE 
Pennsylvania Department of Environmental Protection 

Hazardous Sites Cleanup Program 

Southeast Regional Office 

       

RIDGE RUN PFAS HSCA SITE 

 

PROJECT OFFICER:  Lena Harper (484) 250-5721    lharper@pa.gov 

 

PROPERTY OWNER NAME(S):               

 

STREET ADDRESS:                

 

CITY/STATE/ZIP:         

 

MAILING ADDRESS:      (leave 

blank if same as above) 
 

PHONE:  _____________________________  EMAIL:       

 

Is this a rental unit?    YES    NO     (If a rental, please provide both owner and tenant contact info. Use 

the back of this form if you need more room.) 

 

Number of occupants:  _________ 

 

Depth of well (in feet):  ________ 

 

Do you use your well for drinking water? (please circle)     YES       NO 

 

Do you treat your water? (please circle)                                YES       NO 

If YES: (please circle)       Water Softener               Carbon Filtration Unit         

 Reverse Osmosis  Other: (please specify) _____________ 

                                        

If YES, can the treatment unit be bypassed to collect an untreated sample?    YES    NO 

 

Has your well been previously tested for PFCs? (please circle)      YES       NO  
(If YES, please provide us with a copy of the previous results.) 

 

To help expedite scheduling, please indicate if we may use an outdoor spigot to collect a sample during 

regular business hours: (please circle)  YES       NO  

 

I hereby consent to the Department and/or its contractors accessing the above property to conduct the 

sampling described in the accompanying letter. 

 

   
 

 
 

Print Name  

 
Signature  
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