8hr Commuonwealth of Massachusetts

of

APPLICATION FOR PERMIT

Town Tyringham

No.

To THE LICENSI\JG AUTHORITIES ®

In accordance with the provisions of the Statutes relating thereto, apphcatwn for a Permat is
- hereby made by

“(Date}

Name

(Full name of person, firm or corporation making applicalicn)

(Give location by street and number)

o Dri.ll‘a werll

- State clearly
purpose for

Effective July 1, 2006 : ‘ :
which permit 1. GPS coordinates will be required on all new wells in addxtmn to the trachtmnal well iocauon mformataon
is requested. 2. Rock and Soil classification will comply with new standardized reporting requlrcments

3. Both paper and electromc copies of weil completion reports wilkbe in use. .

. ‘ : . . PR i “of applicand) _
Permit 1s$ued . PR 3 ‘(S’lsna.t!-ltco. appncaln:)_ oy

v

. . (Address)_
FORM 1058 ,HOBBS_&WAHF}EN,.INC._PUBLI.SHERS'BOSTON : e
T :

v
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