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THE COMMONWEALTH OF MASSACHUSETTS %
BOARD OF HEALTH S 2
Y [-ST OF .../ + . f § :_':::g
Appltratmn for Etﬁpnﬁal Mnrka ('Innﬂtrurtmn Iﬂa;_ £
Application is hereby made for a Permit to Construct () or Repair ( ) an I dual“ﬁ' 3‘:
Sym at: o 'l fn" .‘.“uh‘
el 1y e 1 i o / / ™ L e f
Location - Address Ty Ny \‘ ‘ :W
« V Owner ’ j 3 Address
e Installer - Address 4
g Type of Building Y _ ‘ Size Lot...Ll&. 2 55 Sq. feet
b Dwelling — No. of Bedrooms.......ccoooo-dooocc Expansion Attic ( ) Garbage Grinder ( -
Ei Other — Type of Building ... No. of persons .. Showers () — Cafeteria ( )
% (8- T NS WS - L. S ‘ :
Design Flow A : gallons per person per day. Total daily flow......... ot 2 gallons.
a Septic Tank — Liquid capacity-.;‘ ......... gallons Length. ... Width-e5. £.5.. Diameter... === Depth..=.. 2.
g Disposal Trench — No.. Widt st Total Length.. 2270 Total leaching area...s.......sq. ft. <
= Seepage Pit No......... Dlameter .............. f.....{ Depth below inlet.........zw......... Total leaching area....s....o.8q. ft. =
= Other Distribution box ( ) Dosmg tank ( )
: Percolation Test Results Performed by.......o.L.o... : A ' Date.. Macch 4. |
) Test Pit No. 1.z minutes per inch Depth of Test Pit......L. Depth to ground water.... Ll il
= Test Pit No. 2.5 ...l minutes per inch Depth of Test Pit........ r.-....l ..... Depth to ground water.....u Lol .
]
O Description of Soil
§ .......
E:; Nature of Repairs or Alterations — Answer when apphcable ...............................................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Complian

4 Slgne,d st 1 ¥ o 4
Application Approved By %«f/ /ul::f’cﬂv‘{- ""f't /f /{/ AF.—:A-A...‘ . SR & & 4L
Appllcanon Dlsapproved for the foléu/ ing Qiuom -
Permit No. ... Z 5 - 3 . Issued Dm—D-w ......

y 0K
% L‘ ¢ la,
W} THE COMMONWEALTH OF MASSACHUSETTS s (6 |45 .
BOARD OF HEALTH i 0
fﬂerﬁﬁmte n‘f @Inmpliam:e

THIS IS TO CERTIF Y, That the Individual Sewage Dlsposa] System constructed ( .~") or Repalred ( )

Insmller 5
at . toolens ¥ ! . S T AR e
has been mstalled in accordance wnrh the provnsmns of TITLE 5 of The State Enwronmental Code as described in
the application for Disposal Works Construction Permit No. ........ 7S Lo dated e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED S A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY. ;
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH AL - }’/ 1 9/73
B '? 3_/3 i b G OF AL s mez’di/
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Permission is hereby granted....... Lt T o ot SN T e R e R s e e e -
to Construct ( ) or Repair ( ) an Indmdua.l Sewage stposal System
at No....ks.t I— heiis.d Sy 4o S

i S:rcer.

as shown on the application for Disposal Works Construction /P'ermu /N& ?M ¢ A .3 Dated.. ‘;{ / s

..J:...,-...P.{.J'...i-ﬁ .éffn‘ a.&“ - 2 L"‘{‘":'Aé"{":#é

= i /' Board af Health
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TOWN OF AMHERST
PERC TEST DATA SHEET
DhTE\ii/goéé3 LOCATION \5;}7VT7zAxr/ﬂ;;52nc/ LOT SIZE

OWNER/@Z«.T«' V?u»c/ ADDRESS 5 ¢ 7;»4/: nel | )&__ TELE # o283 3X
P.E./RS "7’/721.: ol ﬁ/of FIRM /4//:“‘ fk//OBSEHVED ay//>4o,/va»///'

BACK HOE OPERATOR 777;a-//j" BENCH MARK
& £r
PERC DEPTHﬁé%LpRE SOAK TIME PERC DBPTH?@{_PRE SOAK TIME
TEST £ R ”éZ y e “ 71 /
72 25 () d
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Deep Soil Logs

Filios Enterprises, Inc. IS
¢9 Pelham Rd.. Amherst MA (Q1002. (413) 256~ 800‘ Bty
Owner: _Robert Liyard Date: _Lar 4, 1773
Locatton: _Stafion Qoad B, ot H. _David Zavozmsks
—Ambers? Mass.
lo? * 5
Hole ¥ 1 Hole #5 (1 See 93)
o-7" T;!'DSOI-/ 0-6" To?.sa‘n\
7-21" | Subsei/ 4~ 22 Sulbson ]
2 v 1 | Goarse Sand with 14’ o " creadifled coarse
2, =% ’3 F,'”e d',-ng( mea’f‘anf 50&'\.& c&,v\cs‘ %‘1‘-&,\19_\
7r¢ue/
Ground Water nong Ground Water Nowre
Hole ® 2
o-/" Tepsori /
11-22" | Subsoi/
\h .
~ ¢ | Coars e Sand wit)
22" 13
Soeme ?MM:/
Ground Water none Ground Water

Percolation Rate at: _+#2°
—<2_ min/inch

at: 70" £2Mn/,.)
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EDGE OF 100" BUFFER _ TBM - s 6315 1
OF FLAGGED WETLANDS f —_ 9
/ - i - 102_24
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NOTES:

1. TBM IS TOP OF IRON PIN.

2. TOWN WATER AVAILABLE — NO
WELLS WITHIN 200" OF LEACH AREA
AT THE TIME OF SURVEY.

/

SEPTIC TANK

1500 GAL.

N
%
GARAGE] PT] e 5

AN O
H_zJ STAKE 94

4 BEDROOMS T

S0
PORCH S0 _

STAKE
% OSTAKE &
88 —" ag

— 86—

ONE LEACH PIT
28" LONG X 9" WIDE
3.25" BELOW INLET

115,288 SQ. FT.%
2.647 ACRES x

A8
STATION ROAD

| |

A e SEP 01 1993

PLAN OF SEWAGE DISPOSAL SYSTEM

LEGEND
LOT 5, "FARM HILLS,” STATION RD., AMHERST

QO PT PERCOLATION TEST

A Hx DEEP TEST PIT BY: FILIOS ENTERPRISES, INC. FOR: ROBERT L. RIVARD
69 PELHAM RD. 34 TAMARACK DRIVE
AMHERST MA 01002 AMHERST, MA 01002

/—\ CQNTOUR LINES (413)256—8008
(1" INTERVAL) R. STOVER SCALE: 1" = 40
JULY 9, 1993 PAGE ONE OF TWO
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0+00 0+20 0+40 0+60 0+80 1400
)e]\ 94 100" Elevation Assumed
at TBM. TBM is top of
e CLEANOUT RISER \ G ROpeEte PN A%
9 FT. DIA. SLOPE CALCULATIONS: shown an the planview.
T DISTANCE = SLOPE (y/x) x 150" | 92
[~ ] = o) = \r\ (1'/10") 150° = 15" REQUIRED
____h______w 0+39.5 23 AVAILABLE
‘Zw L] 90.30’ 1 2' \
= —_—= | /
< - g:gso 0+25.0 - s \. EXISTING GROUND L 90
S o5 ; . SLOPE = 1:10
§ 90.50 = 23 k
¥ 0+50.o_/ 2 ORY|| |
[ By 750 || | ONE LEACH PIT \ 88
= i -
s ‘IS%E% CGAL. | Ga | [T 28 FT. LONG x g FT. WIDE
TAMIC | | 3.25 FT. BELOW INLET
I 88 SPECIFICATIONS
ALL MATERIALS AND CONSTRUCTION MUST BE
A IN ACCORDANCE WITH COMMONWEALTH OF
’ MASSACHUSETTS DEPT. OF ENVIRONMENTAL
PROTECTION STATE ENVIRONMENTAL CODE
84 TITLE &.
7' .
82 Construction Notes
= 1. Septic tank should be inspected
- and pumped annually.
& TEST PIT 13 FT. DEEP — 80 2. Inlet and outlet tees must
- extend 10" and 14" below the flowline
5 % respectively.
|
L+40 L+20 0+52.5 R+20 R+40
CALCULATIONS
94’ REQUIRED: Far o 4 bedroom house with o garbage grinder
a copocity of 440 gal/day x 1.5 x 1.25 (town safety factor) = 825 gal/day
@rﬁ DESIGNED: 1 leach pit 28.0°L X 9.0'W X 3.25" below inlet
Xl . (effective depth), for a perc rate of 2 min./in.. yielding side and
EXISTING GROUND f Q2 Q 53“ A3 bottom loading factors of 2.50 and 1.00 gal./sq.ft. respectively.
]
; 2" OF 1/8" » e&' w B b SIDEWALL: (2B.0" + 9.0)2 X 3.25' X 2.50 Gol./Sq.Ft. = 601.3 Gal.
2 WASHELJ)/S&T&L/E’Z R Y BOTTOM:  (28.0° X 6.0"1.00 Gal./Sq ft. = 252.0 Gal.
. "é’ TOTAL 853.3 Gal.
] o, ~ 90
TWO :
| 750 GAL. i 89.25 | i
3/4%1 1/2" | DRY WELLS I* > - 0“ OF ""'m,‘ PROFILE OF SEWAGE DISPOSAL SYSTEM
_— — ‘\‘ ()
WASHED STONE — | O » 4:.,.4 % - - -
‘\ | S& % LOT 5, "FARM HILLS,” STATION RD., AMHERST, MA
" ¥ >
desess , ix a'g BY: FILOS ENTERPRISES, INC. FOR: ROBERT L. RIVARD
228, PR e _k L 86 S —z 69 PELHAM RD. 34 TAMARACK DRIVE
88.00' : “ 2 AMHERST MA 01002 AMHERST, MA 01002
: : 3 (413)256-8008
% s ROBERT STOVER SCALE: 1" = 'y R
CROSS—SECTION AT A — A" (0+52.5) L e “F o ke LY 20, 195 PAGE W0 oF TG
| | | I | : LT REV. #1 AUGUST 31, 1993
e ————— = EESENSS e e e e s e
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FILIOS ENTERPRISES, IRC.
6% Pelham Rd.
Amherst, MA 01002

pate: (LKA & 1773
Name : ﬁﬁer/ E‘a-d'rgf
Addrcas: 3¢ Jamalack Drive

Aw berst, MA.
Al Ste Lrow frad - Lot &

Dear

This is to notify you that Fllios Enterprises, Inc. has
inspected the septlc system Installed

AT:I 5’7‘17{1'0"3‘! Eadd
Lol &

Unless excepticns are noted below, the system complled
with the approvaed design and elevations.

Exceptiong: Tnslellation meels all vegtirersents o
Stak Environmente! Code Tité 5, The As Buirlt"
jnsttlabion differs Trom The ‘/"/‘p"ﬂ/‘s‘/ f/"’? «s
Shoem o0 red an The Plan Iiew and paelil views

ounelosed.

Sincerely,

L}l/m‘c/c T Zers

(Frederick A. Flllos)

C.C. to Board of Health
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\_RESERVE PG _
AREA STAKE © % QSTAKE
\’_/7/_4 88—

45 B

=

ONE LEACH PIT
28" LONG X 9" WIDE
3.25" BELOW INLET

115,288 8Q. FT.
2.647 ACRES %

NOTES:

1. TBM IS TOP OF IRON PIN.

2. TOWN WATER AVAILABLE — NO
WELLS WITHIN 200" OF LEACH AREA
AT THE TIME OF SURVEY.

2t

STATION ROAD

PERCOLATION TEST

FOR: ROBERT L. RIVARD

‘ 'yl%m
il = i
8 4;3‘ e ”4.;""-.
LEGEND S& P PLAN OF SEWAGE DISPOSAL SYSTEM
i¥ (A
i3 3? at LOT 5, "FARM HILLS,” STATION RD., AMHERST
3 Lios, RS, [*2

DEER TEET PIT
CONTOUR LINES

/ N (1" INTERVAL)
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.
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BY: FILIGS ENTERPRISES, IMNC.
69 PELHAM RD.
AMHERST MA 002
(413)256-8008

34 TAMARACK DRIVE
AMHERST, MA 01002

R. STOVER

= 40

SCALE: 1"

JULY 9, 1993

PAGE ONE OF TwaQ

REV, #1 AUGUST 21, 1983




L



MUUSE FUUNUA TION

0400 T 0+20 0+40 0460 0+80 1+00
— |
A
e i
i \ SLOPE CALCULATIONS:
R SERe B DISTANCE = SLOPE (y/x) x 150
I \r\ (1'/10°) 150" = 15" REQUIRED
e 0+39.5 23’ AVAILABLE
W%&L 90.30 2 \
4
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25 — - |
f1e 0+5oo/ 2 oRY|| |
¢ WELLS \
i 8925 1 ||7s0 | ONE LEACH PIT
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SERTIC [ 3.25 FT. BELOW INLET
TANK | |
Lo s
T \
86.00'
2
'—
¥
S
8 TEST PIT 13 FT. DEEP
5 /
g
e ;
L+40 L+20 0+52.5 R+20 R+40
a4’
EXISTING GROUND g92'
o 2" OF 1/8"—1/2"
WASHED STONE
L e 90’
| 0 =i
TWO
| 750 GAL. e 89.25' |
DRY WELLS - ’
st 1 : l I‘ ; 88
WASHED STONE —\
)QED_E_%- e P _k | 86'
‘{ — B6.00
o V) ] H /! X 3
CROSS—-SECTION AT A — A" (0+52.5) =
' | | | B
|

94

92

90

88

86

84

82

80

100" Elevation Assumed
at TBM. TBM is top of
iron property pin as

shown an the planview.

SPECIFICATIONS

ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDANCE WITH COMMONWEALTH QOF
MASSACHUSETTS DEPT. OF ENYIRONMENTAL
PROTECTION STATE ENVIRCNMENTAL CODE
TITLE 5.

Construction Nates

1. Septic tank should be inspected
and pumped annually.

2. Inlet and outlet tees must
extend 10" and 14" below the flowline
respectively.

CALCULATIONS

REQUIRED: For a 4 bedroom house with o garbage grinder
a capoacity of 440 gal/day x 1.5 x 1.25 (town safety facter} = 825 qai/day

DESIGNED: 1 leach pit 28.0'L X 9.0'W X 3.25' below inlet
(effective depth), for a perc rate of 2 min./in., yielding side and
bottem loading focters of 2.50 and 1.00 gal./sq.ft. respectively.

SIDEWALL: (28.0" + 9.0°)2 X 3.26' X 2.50 Gal./Sq.Ft. = 601.3 Gal.
BOTTOM: (28.0' X 9.0)1.00 Gal./Sq.ft. = 252.0 Gal.
TOTAL 853.3 Gal.

PROFILE OF SEWAGE DISPOSAL SYSTEM

LOT 5, "FARM HILLS,” STATION RD., AMHERST, MA

BY: FILIOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA 01002
(413)256-8008

FOR: ROBERT L. RIVARD
24 TAMARACK ORIVE
AMHERST, MA (01002

10" HOR.

ROBERT STOVER SCALE: 1" = 3" yERr

JULY 20, 1993 PAGE TWQ OF TWO

REY. #1 AUGUST 31, 1993
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e ety AL WUMFLIANGE SERVICES,INC. N

145281

Invoice Number Date Voucher Amount Discounts Previous Pay Net Amount
Well Permit 091611 09/16/11 221378 50.00 0.00 0.00 50.00
Town of Amherst, MA 50.00 0.00 0.00 50.00
10010000 1 AMHE003 Totals ' ‘ . '

ééﬁ-‘r&cf?&!{&_ {JEO& fT._jclgM o
e Y SmAanm~ Roivp E’“@’k /Sl‘-f







PERMITS/INSP PAYMENT RECPT#: 12027788
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 10/04/11 TIME: 13:14
CLERK: smithe DEPT:

PATID BY:

PAYMENT METH: CHECK 145281
REFERENCE:

AMT TENDERED: 50.00

AMT APPLIED: 50.00

CHANGE : .00

SITE ADDRESS: 336 STATION ROAD

BES :
HEAQ59 50.00

TOTAL PAID: 50.00







AMHERST Massachiuserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 239-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

APPLICATION FOR A WELL CONTRUCTION PERMIT

[ hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit
(WCP) to install a private well in the Town of Amherst.

ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH
ORIGINAL DATE, STAMP AND SIGNATURE OF AN ENGINEER REGISTERED
SANITARIAN, OR REGISTERED LAND SURVEYOR) MEETING ALL THE
REQUIREMENTS OF AMHERST RULES AND REGULATIONS FOR PRIVATE WELLS.

1. Address of Property: 336 Station Road

2. Assessor of Parcel Number: 21C/32

3. Name of Owner: __ Carol D Silver, Trustee _ Telephone Number: _ 413-253-5073_

Address of Owner: 336 Station Road

4. Name of Well Driller: __Thomas Mabhan, Jr. _Ct Wells, Inc._ MA Reg # 722

(Must be registered with Massachusetts Water Resources Commission)
5. Purpose of Well: *Drinking ( )  Agricultural Only ( ) Geothermal ( X )

The undersigned acknowledges that he must, before commencing construction or use of the system
which is the matter of this application, secure any and all other permits which may be required by the
laws of the Town of Amherst and the Commonwealth of Massachusetts, and agree to abide by all
regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning private wells.

e The undersigned also understands that if a private well is to be used for drinking purposes, a
BUILDING PERMIT affecting the structure the well is to serves WILL NOT BE ISSUED
UNTIL A Water Supply Certificate has been granted by the Amherst Board of Health.

Name of Applicaut;‘_];fu clime (,‘3' ;z&mg[ Fee: $100.00

\‘.I:aw Tevrackrae Date: 7 -/3~-1l/

Signature:

WELL PERMIT #

MAKE SMOKING HISTORY 4 ;mﬂ/l







Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Drinking Water Program

UIC Registration Application for Closed-
Loop Ground Source Heat Pump Well

Registration Category

Registraticn of Underground Discharges to Injection Well(s) []
Modification to an Existing UIC Registration

UIC Registration Fee - Exempt

For Modifications to an Existing UIC Registration

Important: When

filling out forms Check all that apply:  [] Change of owner ] Change in # of discharge wells (+/-)

on the computer, e

use only ths tab Enter UIC Registration Number issued by MassDEP for the initial UIC MAS11A008207-5CL
key to move your Registration (required for modifications): UIC Registration #

cursor - do not

use the retumn A. Site Information

key.
! Private Residence
¢ @ | Property name (enter “Private Residence” if unnamed)
E
336 Station Road Amherst
! ‘! Property Street Address City/Town
I MA 01002
State Zip Cods
B. Owner Information
Marc and Carol Silver 336 Station Road
Name of Owner Street Address
Ambherst MA 01002
City/Town State Zip Code
413-253-5073 o
Telephone Number Email (opticnal)
C. Registered Well Driller
Thomas Mahan, Jr. 722
Well Driller's Name MassDEP Well Driller Certification Number
Connecticut Wells, Inc. 800-344-7989
Name of Company Telephone Number
D. Injection Well Information
2 bores, each at 450" deep
Total Number of Wells (existing plus preposed)
Type of Discharge: [ ] Direct Exchange Heat Pump Closed Loop Heat Pump
E. Preparer ,
Mike Simonelli 9/15/11
Printed Name Date
413-519-3079 Project Manager
Telephone Number Position/Title
msimonelli@terraclimegeo.com
Email (optional)
Send a dupilicate copy of this form to the local board of health.
uicgshp.doc = 06/2010 UIC Registration Application for Closed-

Loop Ground Source Heat Pump Well « Page 1 of 1







/ l Field

Driveway

Residence

’ >
+- g
2
Z 5
=
Proposed Closed Loop <
Geothermal Bore E
450 feet deep. cE;
O
Notes:
All locations are approximate. I J
Plan based on Hampshire County
Registry of Deeds Pbk 175 Pg 247, Lot 5
and Amherst GIS maps.
Septic location based on plans of record.
Locations may be adjusted to meet
cenditions encountered in the field.
Assessors Porcel: Map 21C, Lot 32
. il B ; COMPUTER CADFILE : 216464e.dwg
'l'e l-I- a E | | ije Silver Residence WnaE | s | ansmns| aan
336 Station Road
L Ambherst, Masscchusetts RAS/MS o NS M=
GEOTHERMAL e SCALE: DATE: 408 NO: FIGURE NO.:
Proposed Closed Loop Bore Locations |17 = 30' | 9/15/11 | 216464 1

Pheae: 1-877-972-0234 ¢ torraelimegos.com
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THE TOWN OF AMHFRST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE

| USE OR MISUSE OF THIS INFORMATION,
|

®

August 16, 2011







Massachuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

September 22, 2011
RE: 336 Station Road, Geothermal Well

Dear Amherst Board of Health:

I have reviewed the plan for installation of a geothermal well at 336 Station Road, currently
owned by Marc and Carol Silver. In my opinion the proposed well plan design meets the
requirements of the Amherst Board of Health Regulations for Private Wells as adopted on
October 30, 2008, amended regulations effective March 15, 2011.

Mr. Michael Simonelli of Terraclime Geothermal has been invited to attend the 09/22/2011
BOH meeting to discuss and review the geothermal well site, and address any concerns or
questions you may have.

Respectfully submitted by,

famena Wia
averia Mir, MPH, RS
Sanitarian

MAKE SMOKING HISTORY







