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116 Main Rd * PO Box 442 * Tyringham, MA 01264
Phone: (413) 243-1749 Fax: (413) 243-4942 E-Mail: townhall@bcn.net

Application for Well Driller Site Permit

NUMBER:

DATE

THE COMMONWEALTH OF MASSACHUSETTS
Town of Tyringham

To the Licensing Authorities:

In accordance with the provisions of the statues relating thereto, application for a Permit is
hereby made by

NAME:

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

(Give location by street and number)

to drill a well.

Effective July 1, 2006

1.) GPS Coordinates will be required on all wells in addition to the traditional well location information.
2.) Rock and soil classification will comply with the new standardized reporting requirements.

3.) Both paper and electronic copies of well reports will be in use.

Permit Issued

DATE

(SIGNATURE OF APPLICANT)

(ADDRESS)




