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AMHERST Massachuserrs

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

May 17, 2011
RE: 26 Wildflower Drive, Geothermal Well

Dear Amherst Board of Health:

[ have reviewed the plan for installation of a geothermal well at 26 Wildflower Drive,
currently owned by Robert Jackson, Jr. 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 05/26/2011
BOH meeting to discuss and review the geothermal well site, and address any concerns or
questions you may have.

Respectfully submitted by,

Javeria Mir, MPH, RS
Assistant Sanitarian

—

MAKE SMOKING HISTORY







AMHERST Massachiuserrts

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

APPLICATION FOR A WELL CONSTRUCTION PERMIT
1 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) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR
PRIVATE WELLS.

1. Address of Property: 26 Wildflower Drive o - -

2. Assessor of Parcel Number: 21D-6

3. Name of Owner: Robert Jackson Jr. Telephone Number: 413-545-1386
Address of Owner: same

4. Name of Well Driller: _ Henshaw Well Drilling (Kirke/Dan Henshaw) ~ Reg.# 196

(Must be registered with Massachusetts Water Resources Commission)

5. Purpose of Well: *Drinking ( ) Agricultural Only ( ) Ground Source Heat Pump ( X )
$100.00 $50.00 $50.00

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.

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 Applicant: Iﬂﬂghmg__é_m_ﬁuﬂ- !

Applicant Signature: %%L_J\ Date: S -/O0-/(/

For Office Use Only
E/Permit Issued By: &,y b £ 3¢ ned o £ #/os JAE) Permit Denied By:
PERMIT NUMBER: REASON:
DATE ISSUED: /V/a I\/ 26 I/ L DATE DENIED:
7[nspected By: o | Fee Paid: Yes F‘;Z No Amount 50. 0 (D
y N Cash/Check # 152417
nspection Date: Date of Payment_ 5 — /5 1/

MUNIS App. 472711 Batch &






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}
Modification to an Existing UIC Registration

UIC Registration Fee - Exempt

For Modifications to an Existing UIC Registration

Important: When

filing out forms Check all that apply: [] change of owner [] change in # of discharge wells (+/-)
th ter, . . : 2
329_ ;E‘}ﬁ:'ﬁaﬁr Enter UIC Registration Number issued by MassDERP for the initial UIC MAS11A008204-5CL
key to move your Registration (required for modifications): UIC Registration #
cursor - do not " .
wetherewn AL Site Information
key.
Private Residence
@ Property name (enter “Private Residence” if unnamed)
26 Wildflower Dr Ambherst
'H A‘l Property Street Address City/Town
———\ MA 01002
State Zip Code
B. Owner Information
Robert Jackson 26 Wildflower Dr
Name of Owner Street Address
Amherst MA 01002
City/Town State Zip Code
413.253.9426 jackson@ecs.umass.edu
Telephone Number Email (optional)
C. Registered Well Driller
Kirk Henshaw / Dan Henshaw Reg. No. 196
Well Driller's Name MassDEP Well Driller Certification Number
Henshaw Well Drilling 413.296.4725
Name of Company Teiephone Number

D. Injection Well Information

two 350' HDPE bores w/ u-loops
Total Number of Wells (existing plus proposed)

Type of Discharge:  [] Direct Exchange Heat Pump [ Closed Loop Heat Pump

E. Preparer
Michael Simaonelli 5/4/2011
Printed Name Date
413.233.9389 Project Manager
Telephone Number Position/Title
msimonelli@terraclimegeo.com
Email (optional)

Send a duplicate 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
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' l@ﬁortant Information Regarding Your Private Sewage Disposal System

-

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner

) . . /"‘
pﬁﬂwm Uf‘?’bu‘-?l;&%ﬁ Address /3 M 0a) S TZewecrec~

Was - e Dot 383 Ko O°.

Installer Address

Uaor”
Date Installation Inspected and Approved

Q]Zham‘ /98

Description of System: Tank Capacity:

)50

Leach Field ( ) Bed (: )

Seepage Pit () Square Feet:

Bvo &

Garbage Grinder Yes ()

No ( ) No. Bedrooms: :Z No. People

As. - BuiLTt PLAN:

ProPeER MAINTENANCE OF Your PriVATE SeEwAGE DisposaL SysTem

1. This sy$tem must be 1nspected periodically and the tank pumped out at
an interval not to exceed :3

years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
‘of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags. string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health

Department at 253-7077.
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Residence

%
Froposed \
Pipe Enlry A
Point \
/
/
N\ el
. \ e
10" Building Offset ————""y e

9—- - ——— Proposed
Geothermol Closed Loop Borings
2 350 feet deep
1=1/4" polyelhylene pise °

10" Properly Line Offset

Properly Line . —
e —_ _ —— = — /
Notes:
All locations are approximale
Boring locations may be odjusted ol time
of installation to accommodale field conditions
Plan developed lrom Amherst Assessars maps
- — S . — and plans of record and mesurements by
Graphic 0 15 30 60 90 Terraclime Geothermal,
Scole
REVISIONS pRiRaE COMPUTER GADFILE : 215604ge0.dwg
u No. | Date Description l' 'k R 151 l Mc e |
o. | Date P JACKSO0Il heslaence DRAWN BY: | DESIGNED BY: | CHEGKED BY- | APPROVED 8Y:
26 Wildflower Driver = = o2
] Amhersl, Mossochusells RAS L MS M3
GEOTHERMAL TE SCALE: OATE: JOB NO.: FIGURE_NO.:
— 1T B " ) 2 " ol e # .
) Site Plan 1" = 30 5/19/11 215604 1
Phone: 1-877-372-5216 Web: www. lerraclimegeo.com i







CHECK OR FILL IN WHERE APPLICABLE

-g)§r§ Fee.... 4 ¢,

A L § 7
THE COMMONWEALTH OF MASSACHUSETTS ST OF 4 2
BOA RD OF HEALTH g‘“_;_.i"'
Tewen. . Amberst $E wm

?\pplu:ahnn for Btﬁpnﬂal Works Coustruction Elﬁa'm

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indmduaf’ ,bewage Dlsposal ;
System at: N, W o
2, tL)

&(p wWidd /’ Losezt.. Des udrdc émﬁ__[fﬂ,{s) ’ erapg gl etV
P hanlatiamn. Valleg. (23 /%44@{43? . /Zvrpm;gn LM

ner Address
%2 s

Installer T Address

-~
-~
-~

~
5
»
N
-

i

Type of Building Size Lot-?f/j?-.f ...... Sq. feet
Dwelling — No. of Bedrooms........ // ................................ Expansion Attic () Garbage Grinder ( &
Other — Type of Building ... No. of persons......ccccccevececceeee.. Showers () — Cafeteria ()

Other fixtures ....._.....

Design Flow....cccccoceeeee L T gallons per person per da.y Total da:ly ﬁow ............... g9 oo gallons.

Septic Tank — Liquid capamtv!‘ﬁ .gallons  Length..... .. Width «... Diameter................ Depth-..._____.-_____

Disposal Trench — No. cocueceiccns \erdth....x ............... Total Lc:ngth.............._l ..... Total leaching area.. CE o b s

Seepage Pit No......... 2 ... Diametes /0. g.X X Depth below inlet....._.. . - Total leaching area.....ﬁ; f ‘&;ﬂf‘

Other Distribution box ( V) Dosing tank () .

Percolation Test Results Performed by..../f7 edecick. ﬁ(&ﬂs’ .................. Date. Mer. 151281
Test Pit No. 1.<..2-.._minutes per inch Depth of Test Pit..... /@ .. Depth to ground water.....ién €. .
Test Pit No. 2o minutes per inch Depth of Test Pit............... Depth to ground water.................._.

Description of Soil... m € /1'2520{*: ........ IU.OT{; *—m ﬁ,!;/ ...... Ué.{:— } /006) Ge&— O

"""""""""""""""""""" J\,Fm&;{ ﬁ'“ﬁn:sf JWS'W 1"— 6\'1/7"97"‘6 ""“,{:u/h/zvdf?

Nature of Repalrs or AIteranons — Answer when appleablg e s e e G = /j‘k .........

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been issued b; tz board of health.
Application Approved By... =

Application Disapproved for the folloWing FeOSOMS: ..ottt eee e s smee e e e e e emeeememen =

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(ilprhftratp of (!Iumpltanw

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

i OO RS- PSS DE S N NPR SRS - SRS S SR ERR N
Installer
Bl v s ah o e
= Ras been installed in accordance with the provisions of TI”’L_, 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nou.oo oo dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE i s - Inspector

THE COMMONWEALTH OF MASSACHUSETTS

F HEALTH gj

No....gg <3 .’T—;‘)A) BOAR.I.:.) HmnEsr ‘?O

Ewpnﬁal oths @onstruction FPermit

Permission is hereby granted.... mmm.ﬂﬁufy/ﬂmfsay ..........
to Construct (') or Repaar ( )an Ind:v:dua.l Sewage Disposal System

L [T . 1. o - 0 l' ? .......................... .[.{,Z.J.L,.Q..e-.’g.:u

DATES"/‘P'QJ) Bl

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS
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Ll Request for Public Documents

Date of Request: 5"‘ [l- [ L

The undersigned hereby requests public information in accordance with the Massachusetts Public
Records Law: ‘

NAME: Charlotle. Jack <o

ADDRESS: _2(, i ldf’—_lw.;)r
HIX\IM?[({-T MA Olo0Z.

PHONE: Yi3- 253 94206

INFORMATION REQUESTED: (Please be as specific as possible)

—__Jeptic system plan for 26 wildEle ;

According to the Massachusetts Public Records Law, requests will be responded to within ten days. The
response will be either an offer to provide the requested material or a written denial. The Town will
charge fees to recover the costs of complying with a public record request. The fees may include the
time involved to search for the material and the time involved reviewing the material to remove cxempt
items from a requested record. The fees will be based on the hourly rate of the lowest pai.d emplo){ee
who is capable of performing the task. Additionally, a twenty cents ($.20) per page copying fee will be
charged for photocopying and fifty cents ($.50) per page for a computer printout. The actual cost of
reproduction may be charged for materials which are not susceptible to ordinary means of reproduction
e.g. slides or computer disks. '

Received: OS l \)’ ‘ \ \ Action must be taken by:

Distributed to:







 _‘wu Department at 253-7077.

BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS
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Important Information Regarding Your Private Sewage Disposal System

i 2

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner Dou&}(_,fks Qﬁ@ﬂﬂ/ Address ro—’ o Q&W - ‘;Z,-i
Installer p iy é;;-ﬂnfcf Address i el L &
bate Installation Inspected and Approved iZVQg//ﬁL T
Description of Sygtem' Tank Capacity: 4/Q96353 fij?'
Leach Field ( ) Bed (: ) Seepage Pit (X)) Square Feet 52;23
Garbage Grinder Yes ( No (}{3 No. Bedrooms: _:;i_ No. People __féL

As - waLT PLAN:
fal HGU-‘Ji' s

. J 5
ALYSSom At
ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DisPosAL SYSTEM

1. This sy$tem must be inspected periodically and the tank pumped out at
an interval not to exceed -3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5, Further information can be obtained by contacting your Health
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Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE _

v —
Owner pLAam RN UA’LL!‘ Y Womes Address (D3 A 0e) S TEocacs

Installer MML.J, Ex e Address ;_@;g:gs:% /éw’«x- ’b'f«
& Uuor7
Date Installation Inspected and Approved Q]ZAQM: £783

Description of System: Tank Capacity: Jso0

Leach Field ( ) Bed (: ) Seepage Pit () Square Feet: Fyo Cj.
Garbage Grinder Yes (¥) No ( ) No. Bedrooms: fi No. People QFD

As - BuiLTt PLAN:

ProPeER MAINTENANCE OF Your PRIVATE SEwAGE DisposAL SYSTEM

2.

This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed 3 years.

For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

Further information can be obtained by contacting your Health
Department at 253-7077.







