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No ........ 9...:!.::.I.? 
THE C~LTHS!~ M~~S:~~SETTS 

BOARD OF HEALTH 
... t ...... + . .................................. . 

. I.! ............ ±: ... ± ........... 1 ................. . 
Location - Address 

.................. J:5o ........... :'. ...... L .......... L ..... .l ................. L'fo ... .. 
Owner 

Installer Address 

Type of Building Li Size LOL..ll;::. .. .:: ........... Sq. feet 
Dwelling - No. of Bedrooms ............... :L ........................ Expansion Attic ( ) Garbage Grinder ( -r 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... . 
Design Flow ........ : ...... L. ............... +. ...... .. gallons per person per day. Total daily flow .......... P.~.:': ...................... gallons. 
Septic Tank - Liquid ' capacity.L ....... gallons Length ................ Width ................ Diameter...= ... Depth .............. .. 
Disposal Trench - No ....... =. .... Width ..... =:::-.... Total Length ..... = ...... Total leaching area .... ;< .............. sq. ft. 
Seepage Pit No .......... , .......... Diameter...=.: ..... L .J Depth below inleL. .. ~ .......... : .. Total leaching area..... .. ........ sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ...... .e .... l. ........ ::: .... .t.-.................... ,...I .... , ......... Date ... l!!.:!!. ... ~ ... ~L ... .L ....... . 

Test Pit No. l .. :':-.. ,?,. ...... minutes per inch Depth of Test PiL. ... L~ .. : ...... Depth to ground water.. ... , ........ , ...... .. 
Test Pit No. 2 .. :s ........... minutes per inch Depth of Test PiL. .......... : ..... Depth to ground water.. ... ! ........ .'.E. .. .. 

Description of SoiL ....... ~: :::~!.::::I:: ::::::::::::::::::::::::::::::: ::::::::::::::::::::: : ::::: ::: :: :: ::::: :::::::::: :._ ............ ._._ ........ ._ .. ._ .. ._ ............ ._ .. ._ ...... ._._._._._._._._._._._._._._._._.~.~.~._ .. ._ .. ._ 

Nature of Repairs or Alterations - Answer when applicable ................................... .......................................................... .. 

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 as en iss ed he board Q£ h tho ;lie 

/~ ~in . . . " n . s;/f',}3 
Application Approved By .U~: "::I~' .~ C[ ;AL(.R.~ . ;4:·73-
Application Disapproved for the folkWing Wasonr: .. " ........ . 

Permit No. .. .......... 'iJ'::~ .. .t..,3 Issued ...... .. 
Do" 

Du, 

(O/J .n J ~HECOMMONWEALTHOFMASSACHUSETTS 
~. BOARD OF HEALTH 

.r. !..... .. OF f ' ! 
ClIertifi.caie of ClInmplian.c.e 

THIS IS TO CER,TIFY, That the Individual Sewage Disposal System construCted ( v1 or Repaired ( 
by ........................ . 

Ins,allrr 

at ......... ... 1 .. . . ........... ..1..' .... .1.. ... ............. .1... .. ... k .............. L ... .. .......... LA.............. .. ...................... .. 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No . .......... '7.3:.~j.3.......... dated .............................................. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONS:bS A GUARANTEE THAT THE 

~~;:M ~.~ZC/jJ.ACTORY. . Inspector . ... L~~ .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

CfJ-/J No ........................ . 
I I 1 ... . OF ................. .. ~ . , .................. .. ____ ._ ....... ... ....... .......... .......... . ~ 

FIII! .... t:z!2 .......... . 
iisposul morhs atoustrurtinn Jrrmit 

Permission is hereby granted ......... &. ............. : ............... b .............. i ............................................................................ __ .. 
to Construct ( / ) or Repair ( ) an Individual Sewage Disposal System 

: ::::~~:~~·~:~~;=~;~:;~~·~;·~~~·~~~~~~·~~~~:::~:~~i·ii~;J:·!~~~::ft:lA.Z:: .. : ::7f.:~:: 
/ /. .. ..... Jb..I,~?" .. .L ... /.:J:<L .. L,t:.~ ... .... :y:-t£ 

DA TE ................. -, .. /.!../X:::?.................................... t/ tf' B."d t H,altb 

Form 1255 GV HOBBS 6. WARREN IN Publishers 



, 

• • 

.. . , 



· ' 
TOVIN 0[' rd11JEIl S'l' 

PEIlC TEST DATil S IlE ET 

Dl,TE ..s/<-/ft3 LOCATION S7?f77e;;~ r ~Ad LO'f SI liE ________ _ 

TELE # c2,g"'J-s3/t 

BY »-t~( I ;Z~/~ 
O'rINER 2L~ '7, ~, ... ./ ADDRESS s 'Y --;;;;'4~ Ilc-I( T),z. 
P.E . iRS 'IR-c d ":;Ioj FIRM ~hJ £~OBSERVED 
BACK HOE OPERATOR 6 .... /;- BENCH 11ARK 

fi -----.h~-------------------

PERC DEPTH¥...2 PRE SOAK TIt1E _________ PERC DEPTH1.::1 PRE SOAK TIME ____ _ 

TE ST (,;. " ,g :.).3 vr ______ ___ 
9 " .:J ,'dlf-

RATE 

~/ 

TOP? 
/1 

SUB el / 
'I 

Col)'" k-
U~rJ 

~": .. 3 

TOP 

SUB 

TOP 6 

SUB..2."2. 

/ ¥/ 

Elll: PERCFOR~l 

TOP 

SUB;l-2. 

TOP 

SUB 

TOP 

SUB 

RATE ------I;~:-=~"---7)'----------------
rJ-

l.oc- A 'T7"'~ o'r=- 'I-c- S' ~ r / 0 

3-c- d-~ by H,.NId" 
L/ .. / / /1cfJ' .. c... £ /I 'f7 f..I' rl'tr c! 

-/ #J A/ cI J' G/£ v-e.-/,.,.. J" 
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Deep Soil Logs (I 1d~ri' \~l 
F1l1os Enterprises, Inc. \ ...... * JI. * """"/ 

"I, I'" 69 Pelham Rd .. Amherst MA 01002, (413) 256-800'8'''''''' 

Owner: 
Location: 

() -7" 

7 - 2./" 

o· /3 I 2.1 -

@Pat RilJard 
Sfa-f;on ('",ul 

To f$cil 

$u.bsoil 

Caarse $t{Yld wtfh 
line a. ... e< media"., 
1r4.(/~/ 

Ground Water 
Hd~ ~2 

Ylon~ 

0-1/' 

i 1/-22-

22"-13 

" 

I 
I , 

~f'soi / 

Subso;1 

u,ar-s ~ .$a.nd wit), 

Som~ 1rttve/ 

Ground Water 

Percolation Rate at: '-12· 

(" e min.llnch 

af.. 70,0 < 2. rl?117/"nc)' 

Date: dar J{, 1'1'f'3 , 
B. ot H. j)av rd Za".oz Ins;:''' 

I 

'-/ 

140\"" 9-5 (\ ~e" ''13) 

0-6" 

6"- :/.?~ 

" :1.:2 - 14 

To T'~" ; \ 

Su-'oso', \ 

ShcJ:~:,,~ c.o .... ~~e 
~"-'-"cl. ~C\ ~~"Q..., 

Ground Water 

Ground Water 
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SEPTIC TANK 
1500 GAl. 

11.5' 

)

' EDGE OF 100' BUFFER 
OF FLAGGED WETLANDS 

IP FOUND 
TBM 

OSTAKE 

- 100 130.75' 

STAK( 

-.------.".-. -------
...--./ ----- ' ,---./ ._ _ _ ........ _ _ ~ 63.15' 
~_~'" _~O 

.1'0 

" 

/0 o 
~ 

J 0", _ 
, 

"---- / 8B 8S ----__ 

L- ONE LEACH PIT 
28' LONG X 9' WIDE 
3.25' BELOW II~ LET 

.o' 

j 

LEGEND 

o PT PER COLA TION TEST 

D Hx DEEP TEST PIT 

~ 
CONTOUR LINES 
(1' INTERVAL) 

_ 86--__ _ 

• if.'. 
L.O~ 

® 
115,288 SQ. FT.± 

2.647 />,CRES + 
~ 

NOTES: 

1. TBM IS TOP OF IRON PIN. 
2. TOWN WATER AVAILABLE - NO 
WELLS WITHIN 200' OF LEACH AREA 
AT THE TIME OF SURVEY. 

0v 

,0v 

f 
~ 

o 
« 
o 
~ 

z 
o 
I
« 
l-
V! 

~ 
SEP 01 1993 

PLAN OF SEWAGE DISPOSAL SYSTEM 

LOT 5, OF ARM HILLS," STATION RD., AMHERST 

BY: FILIOS ENlERPRISES. INC. 
69 PELHAt.4 RD. 

FOR: ROBERT L RIVARD 
J-4 TA~ARACK DRIVE 
At.4HERST, MA 01 002 AMHERST MA 01002 

(4'3)256-8008 

R. STOVER 

• .IJLY 9, 1993 

REV. 11 AUGUST 31, 1993 

SCALE: ,. - 40 

PAGE ONE OF TWO 
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0+00 0+20 0+40 0+60 0+80 1 +00 

n I I 94 
A 

CLEAN OUT RISER 
2 FT. DIA. SLOPE CALCULA 11 ONS: 

DISTANCE - SLOPE (y/x) x 150' f--
(1'(10') 150' = 15' REQUIRED 

92 

." PIP -2~ 0+39.5 23 AVAILABLE 
90.30' 2' 

II\~ D+O.D 0+29.0 EXISTING GROUND L-

90.50' 23' SLOPE - 1: 10 r 
90 

91 .25' 

15C'0 GAL. 
SEPTIC 
TANK 

>... 
~ 

~ 
0> 

Z 

'" ::0 .... 

0+50.0 2 DRY 
89.25' WELLS 

700 ONE LEACH PIT 
GAL. 2'!- 28 n. LONG x 9 FT. v.1DE 

3.25 FT. BELDW INLET 

I 
L -.- ~-.- ~ I , 

~ 86.00 

7' 

I I ! L TEST 
PIT 13 FT. DEEP 

A' 
I 

L+40 L+20 0+52.5 R+20 R+40 

I I I I 

EXISTING GROUND 

I 
2' 2" OF 1/S"- 1/2" 

[WASHED STONE 

- - == .~ 
I 0 

I--

I TwO '-, I 
750 GAL. 89.25 

I DRY WEULS ~ 
3/ 4"-1 1/2" ~ 4' 

WASHED STONE '~g~~ I 

~~-l----r ---l-l86'OO' 

f--

I--

f--CROSS-SECTJON AT A A' (0+52,5) 
I I I I I 

88 

f-- 86 

I-- 84 

I-- 82 

f-- 80 

94' 

92' c,'\ ~ 
~~ ~~~ 
~~ .;:, )-

90' 

88' .' ,I , 1'" """"; 
••• ~\.,,\ Of 1141::-'" .. ' £... . ... ~ 

.... ~'" 'T(! ~ 

"r"'~_ ~~ l~"" , -::.~ 
:~ :::: 
=0 .. : : u\ : - . 
: 681 5 - ~ 

86' 

"-- ./ ... . .... ~ .. .. 
tI'"" '* .JiI. ~ , .... .. 

.... ' .. , ........... , .. 84' 

100' Elevation Assumed 
at TBM. TBM is top of 
iron property pin as 
shown on the plan view. 

SPECIFICATIONS 

ALL MATERIALS AND CONSTRUCTION MUST BE 
IN ACCORDANCE WITH COMMONWEALTH OF 
MASSACHUSETIS DEPT. OF ENVIRONMENTAL 
PROTECTION STA IT EN VIRONMENTAL CODE 
TITLE 5. 

Construction Notes 

1, Septic tank should be inspected 
and pumped annuall y, 

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

CALCULATIONS 

REQUIRED: For a 4 bedroam house with a garbage grinder 
a capacity of 440 QOI/doy x 1.5 x 1.25 (town safety factor) = 825 gol / doy 

DESIGNED: 1 leoch pit 2S.0'L X 9.0'W X 3.25' below inlet 
(effective depth). for a perc rate of 2 min./in .. yielding side and 
bottom looding loctors of 2.50 and 1.00 gol. / sq.ft. respectively. 

SIDEWALL: (28.0' + 9.0')2 X 3.25' X 2.50 Gol./Sq.Ft. = 601.3 Gal. 
BOnOM: (28.0' X 9.0')1.00 Gol. / Sq. ft. = 252.0 Gol. 

TOTAL """.3 Gol. 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

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

BY, F1UOS ENTERPRISES, INC. 
69 PEl.HAloI RD. 
AloIHERST I.4A 01002 
(413)256-8008 

ROBERT STOVER 

.AJLY 20, 1993 

REV. ,1 AUGUST 31, 1993 

FOR, ROBERT L. RIVARD 
34 TA~ARACK DRIVE 
AI.4HERST, "'A 01002 

10' HOR. 
SCAL£, 1" = 3' 'lEo. 
PAGE TWO OF TWO 
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FILIOS ENTERP}'ISES . mG. 
69 Pe ll1,lffi RC!. 

Amtl~rst. Ml, 01002 

Date: C!:./.f 1"'5 

NamE' ; ~.iJerl E'f/ttrd 
llddr-(; s3; 311 ldl"'lPl't:(C'/: j)n 'v-~ 

A>fA hrs 1/ MA. 
AI. Stlf.(~ R44d - Lei S 

Dear 

This is to notify you that Filics Enterprises, Inc. has 
inspected the s ep tic syst em Installed 

AT: 

wI th 

!N~ -t'f:? I R odel 

/..(JI 6-

Unless exc<optlcns are noted below, the system comp iled 
the app~ov~d desi~n a nd elevations. 

Except ions: Ins/""I/"II';'" ""'<f'<!/s all rettl.fren-reH!S t7f 

Siak 61Ii1r(;/ilit/ehfL/ r1de Tift 5, 7JJ~ ''As Sur/f" 

/·n.slall~km cI,-r;;r.:J -fr-. d,~ .cj>l'r(/'Z/~cllldl1 ~s 

shq.W){ /), rt!'d ",11 !IJ,. j7/<:(" cI/eUJ Cf.>1A rA.-,.~t t/le4/7 

P"lt c /.,-s ~d. 
Sincerely, 

~~J ck q- ~Pr7-
(Frederick A. Filios) 

C.C. to Board of Health 
" 
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. EDGE OF laO' BUFFER 
OF FLAGGED WETLANDS 

IP FOUND 
TBM 

- 100 130.75' 

...---------------------~-------~~~~~ 63.'" 1'-__ - ~ 'c ~ ------<102.24_______ -...........-- 90'\ -

"0 

'" 10, ------- i 04 _ 

/ 

/ 

/ 

SEPTIC TANK 
1500 GAL. 

11.5' 

ONE LE.'.CH PIT 
28' LONG X 9' WIDE 
3.25' BELOW INLET 

o PT 

6, Hx 

~" 

/0 o 
~ 

102 ____________ 

98 --------- 98 ________ 98 ~ --- - ====-==-: ' .. ;~" - "-~ "' " STAKE: _ 

PROP. HOUSE 
~4BEDROOMS 

--------- 91 _ 1==~92---=====_ 92_ ...J 

ST.AKE 
90 _ 

[SERVE 
AREA 

I 90= ____ = 
-88------------~= 88 ______ _ 

+9' 

LEGEND 

PERCOLATION TEST 

DEEP TEST PIT 

CONTOUR LINES 
(1' INTERVAL) 

_ 86---__ _ 

,I" i:o~ 

® 
115,288 SQ. FT.± 

2.647 ACR ES + 

",,'. ~." 
" \\ Of "'" 

"'r;.~~~ - At"";,,,,_ :'1 ~ "'':;;::-'' :l/f ~ tlqt, ~,\ : e I/f..(,. ':: :. 
~ _10 • R.S. c:; ~ 
" \. 68Il : 

\ ...... ~ ,/ 
~ - ~ '", -k .,' 

"'i ~ * .,' ..... ,., .. ,', .... ,. 

NOTES: 

1. TBM IS TOP OF IRON PI~" 
2. TOWN IVA TER AVAILABLE - NO 
WELLS WITHIN 200' OF LEACH AREA, 
A.T THE TIME OF SURVEY. 

f"-v---- 0 
<r. 
0 
ry: 

:.1 z 
0 
f-
<r. 
r-
VJ 

--I 
f"-v 

PLAN OF SEWAGE DISPOS,~,L SYSTEM 

LOT 5, "FARM HILLS," STATION RD., AI,1HERST 

BY: nuos ENTERPRISES, INC. 
69 PELH,Io,M RD. 
AMHEPST MA 01002 
(413) 256- 8008 

R. STOVER 
-'.JLY 9, 1993 

REV, ~1 AUGUST ,; \, 199.3 

FOR: ROBERT l. RIVARD 
34 T,.6,M}.,R~.CK DRIVE 
AMHERST, M A 01 0 02 

SCALE: 1" - 4(; 

PAGE Ot>lE OF WiG 
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CLEAN OU T RISER 
2 FT. DIA. 

A 

SLOPE CALCULA nONS: 
DISTANCE - SLOPE (y/x) x 150' 
(1'(10') 150' = 15 ' REQUIRED 
23 AVAILABLE 

2' "'" " PIP -2,. 

\ 23' . , 0+29.0 

90.50' 2 DRY 1 
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'. 
L 0+0.0 

91 .25' 

EXISTING GROUND 
SLOPE = 1: 10 
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I- 90 
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I I I L TEST 
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.' ," Of '" .. \,.,ftv~\. - " i .. 

...... ~~ ; 1fJ'J'. ; 1" 

~ ~/ ~~" 

f :t/ -#b(!;~~ ~":::. ~O ,-""-:' :u. ,. ~~ 
: \ .R.S. ;::~ 

Gall .= 

___ , ~ ,f 
" _~ ..L ". " " ¥ ~ ...... 

• ' " •• • • I t ".,. " 

1 DO' Elevation Assumed 
at TBM. nBM is top of 
iran prop erty pin as 
shown on the pion view. 

SPECIFICATIONS 

ALL IAft.TERIALS AND CONSTRUCTION MUST BE 
IN ACCORDANCE WITH COMMONWEALTH OF 
MASSACHU SEDS DEPT. OF ENVIRONMENTAL 
PROTECTION STATE EIWIRONI~ENTA.L CODE 
TITLE 5. 

Construction Notes 

1. Septic tank should be inspected 
and pumped annually. 

2. Inlet ond outlet tees must 
extend 10" ond 14" below the flowline 
respectivel y. 

O.LCULA TIONS 

REQUIRED: For a 4 bedroom house with c garbage grinder 
a capo cit y of 440 gal / day . 1.5 • 1.25 ( town safety fo etor ) 825 gai! day 

DESIGNED: 1 leach pit 28.0·L X 9.0·W X 3,25' below iolet 
(effective depth), for a perc rate of 2 min. /in . . yi elding side and 
bottom loading factors of 2.50 end 1.00 g01. / sq.ft. respectively. 

SIDEWALL: (28.0' + 9.D'}2 X 3.25' X 2.50 Gol. / Sq.Ft. = 601 .3 Gal. 
eOD OM: (28 .0' X 9.0')1.00 Gal./Sq.ft. = 252,0 Gal. 
TOTAL 853,3 Gal. 

PROFILE OF SEWAGE DISPOSA L SYSTEM 

LOT 5 , "FARM HILLS," STATION RD., II.MHERST, MA. 

BY: FIUOS ENTERPRISES. INC. 
69 PELH'M RO. 
.AJ,lH(RST tAA 01002 
(413)256-8008 

ROBERT STOVER 

JULY 20. 1993 

REv. ,I AUGUST 31, 1993 

FeR ROBERT L. RIVARD 
34 TAMARA CK DRIVE 
AMHERST, MA 01002 

. 1(1' HOR. 
SCALE: 1':;; 3' 'JER 

F ft.GE TWO OF TWO 
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_ .. _ ... _ ....... _ ... 1_'" '-'vm .... LIAN\,;t: ~ERVICES,INC. 

Invoice Number Date Voucher 

Well Permit 091611 09116111 221378 

Town of Amherst. MA 

10010000 1 AMHE003 Totals 

c;~e2i'''ttc tUE-c..L (~,e ... ,-r 
'3 ?/(.., S 77'H'1 rN' ~ 

Amount 

145281 

Discounts Previous Pay Net Amount 

50.00 0.00 0.00 50.00 

50.00 0.00 0.00 50.00 

1511{ 



-- -----------------...... 



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: 

PAID BY: 
PAYMENT METH: CHECK 145281 

REFERENCE: 

AMT TENDERED: 
}l.MT APPLIED: 
CHANGE: 

50.00 
50.00 

.00 

SITE ADDRESS: 336 STATION ROAD 

FEES: 
HEA059 

TOTAL PAID: 50.00 

50.00 





.Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - fA.;\( Environmental Health Division (4 13) 259-3078 

APPLICATION FOR A WELL CONTRUCTION PERMIT 

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

ATTACHED IS A PL."--'l SHOWING THE PROPOSED LOCATION OF THE WELL aY!TI! 
ORIGINAL DATE. ST.-'I.l\1P AND SIGNATURE OF AN ENGINEER REGISTERED 
SANITARIAN, OR REGISTERED LA.'lD SliRVEYOR) MEETING ALL THE 
REQUIREMENTS OF AMHERST RULES .-'I.l'lD REGI;LATIONS FOR PRIVATE WELLS. 

I. Address of Property: _336 Station Road ______________ _ 

2. Assessor of Parcel Number: ____ .21 C/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 Mahan, Jr. _Ct Wells, Inc._MA Reg # 722-,---;-_ 
(}.trUSt 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 afmis 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. 

• The undersigned also understands that if a private well is to be used for drinking purposes, a 
BUILDING PERl\1IT affecting the structure the well is to serves WILL NOT BE ISSUED 
UNTll.. A Water Supply Certificate has been granted by the Amherst Board of Health. 

Name of APplicant;--';;;:-,,", cHou ~,,/ Fcc: $100.00 

Signature: 4f{:y).l: .c. .t.-- /e;rr.cfr,,,- Date: '1 '-/ '3 -II 
/ -=;:; /' 

WELL PERlVlIT # ___________ _ 

MAKE SMOKlNG HISTORY 
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Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 

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 

Registration of Underground Discharges to Injection Well(s} 0 
Modification to an Existing ule Registration 0 
UIC Registration Fee - Exempt 

For Modifications to an Existing UIC Registration 

Check all that apply: o Change of owner o Change in # of discharge wells (+/-) 

Enter ule Registration Number issued by MassDEP for the initial ule 
Registration (required for modifications): 

MAS11A008207-5CL 
U IC Registration # 

A. Site Information 

Private Residence 
Property name (enter "Private Residence" if unnamed) 

336 Station Road 
Property Street Address 

MA 
Slate 

01002 
lip Code 

B. Owner Information 

Marc and Carol Si lver 
Name oi Owner 

Amherst 
City'frown 

413-253-5073 
Telephone Number 

C. Registered Well Driller 

Thomas Mahan, Jr. 
Well Driller's Name 

Connecticut Wells, Inc. 
Name of Company 

D. Injection Well Information 

2 bores, each at 450' deep 
Total Number of Wefls (existing plus proposed) 

Amherst 
CitylTown 

336 Station Road 
Street Address 

MA 
State 

Email (optional) 

722 

01002 
Zip Code 

MassDEP Well Driller Certification Number 

800-344-7989 
Telephone Number 

Type of Discharge: D Direct Exchange Heat Pump I8l Closed Loop Heat Pump 

E. Preparer 

Mike Simonelli 
Printed Name 

413-519-3079 
Telephone Number 

9/15111 
Date 

Project Manager 
PositionfTitie 

msimonelli@terraclimegeo.com 
Emai! (optional) 

Send a duplicate copy of this form to the local board of health. 
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Notes: 

All locations are approximate. 

Pion based on Hampshire County 
Registry of Deeds Pbk 175 Pg 247, Lot 5 
ond Amherst GIS maps. 

Septic location based on pions 01 record. 

Locations may be ad psted to meet 
conditions encountered in the field. 

Assessors Parcel: Mop 21C. Lot 32 
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AMHERST :Massachusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(4 13) 25 9· 3077 (413) 259·2404 - FAX Environmental Health Division (4 13) 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, 

crJ=i;M~ 
Sanitarian 

MAKE SMOKlNG HISTORY 




