Town of Hatfield
Board of Health

59 Main St.
Hatfield, MA 01038
Ph. (413) 247-9200 ext. 6
Fax. (413) 247-5029

FEE: _ $100.00

Commonwealth of Massachusetts

APPLICATION FOR A WELL PERMIT

WELL LOCATION:

APPLICANT NAME:

ADDRESS
(IF DIFFERENT):

TELEPHONE NUMBER:( )__ -

INFORMATION ABOUT THE PROPOSED WELL:
TYPE OF WELL
[ ] DRILLED (ARTESIAN)

[1DUG (SHALLOW)
[ ] DRIVEN POINT
[] OTHER (SPECIFY)

INTENDED USE:

WELL DRILLER:

LICENSE NO.
(NOTE: WELL DRILLER MUST BE REGISTERED BY MASSACHUSETTS)

DRILLER ADDRESS:
Street Town/City Zip




LOT LOCATION (ASSESSOR’S DESCRIPTION) SECTION BLOCK LOT

DRILLER’S TELEPHONENO.( ) -

[ HEREBY APPLY FOR A WELL PERMIT. I AGREE TO COMPLY WITH THE HATFIELD BOARD
OF HEALTH DEPARTMENT RULES AND REGULATIONS FOR THE REGISTRATION AND
CONSTRUCTION OF PRIVATE WATER SUPPLIES (WELLS). I UNDERSTAND THAT THE
FOLLOWING ARE REQUIRED:

o THE WELL DRILLER MUST BE REGISTERED WITH THE MASSACHUSETTS WATER

RESOURCES COMMISSION AS REQUIRED BY CHAPTER 21, SECTION 16 MGL.

e APLAN OF THE PROPOSED LOCATION OF THE WELL SHALL BE SUBMITTED TO
THE HEALTH DEPARTMENT PRIOR TO THE INSTALLATION OF A WELL. THIS PLAN
SHALL BE ON A SCALE OF APPROXIMATELY ONE INCH TO FORTY FEET AND
SHALL SHOW POSSIBLE SOURCES OF CONTAMINATION ALONG WITH LOT LINES
AND STRUCTURES ON THE LOT.

e (CONSTRUCTION OF THE WELL SHALL NOT PROCEED UNTIL A WELL PERMIT HAS
BEEN ISUED BY THE HATFIELD BOARD OF HEALTH DEPARTMENT.

e WELL WATER NOT USED AS A POTABLE WATER SUPPLY SHALL NOT BE PLUMBED
INTO ANY BUILDING SERVED BY THE HATFIELD WATER SUPPLY.

e ANNUAL WATER TESTING MUST BE CONDUCTED AND GIVEN TO THE HATFIELD
BOARD OF HEALTH

THE ISSURANCE OF A WELL PERMIT SHALL NOT BE CONSTRUED AS A GUARANTEE BY
THE HATFIELD BOARD OF HEALTH DEPARTMENT OR ITS AGENTS THAT THE WATER
SYSTEM WILL FUNCTION SATISFACTORILY NOR THAT THE WATER SUPPLY SHALL BE
SUFFICIENT IN QUALITY OR QUANTITY FOR ITS INTENDED USE.

PURSUANT TO MGL CH 62C, SEC. 49A, 1 CERTIFY THAT UNDER THE PENALTIES OF
PERJURY THAT I, TO MY BEST KNOWLEDGE AND BELIEF, HAVE FILED ALL STATE TAX
RETURNS AND PAID ALL STATE TAXES REQUIRED UNDER LAW.

DATE SIGNATURE
SOCIAL SECURITY #  OR NAME OF CORPORATION (IF APPLICABLE) FEDERAL ID NUMBER
PLEASE REMIT A CHECK FOR $ MADE PAYABLE TO: THE TOWN OF HATFIELD FOR

A WELL PERMIT. THANK YOU.



MASSACHUSIVETS DERPARTIMENT OF REVENUR
ENPORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWN Of BATPIRLD
MASSACHUSETTS

1 hereby declars undex the penalties of pexjury that 7 to the best of my knowledge and
belief, have filed all state tax retuths and paid all state taxes recuived under law,

#Signatare of individual ot Corporate Names (Mandatosy)

By: Cotporate Officer (Mandatory, if applicable)

¥ Soolal Security}ﬂumber or Fedoral Identification Numbey

* This license will not be issued unless this certification clause is signed by the
applicant, '

#your Soctal Secusity Number will be furnished to iie Massachusetts Deparment of
Revesue 1o determine whether you have met tax filing or tax payinent obligations.
Licensees who fatl to cortect thetr non-filing or delinquency will be subject to license
suspension or revocation,

This tequest is made under the authority of M.G.L. Chapter 62C, Section 49A.




The Conmmonwealth of Mussaclusells
Departnent of Industvial Accidents
1 Congress Sireat, Suite 100
Boston, M4 02114-2017

wipsmanass.gowdic
Worlers® Compensation Insuvauco Affidnylit Gayora) Businesses
TO BX MLED WITH THE FERMITTING AUTHORITY,

Applicaut Information Please Print Legibly
Business/Organization Name: —
Addvess;
Clty/State/Zip:, Phoso ¥,
)
Aveyou sh employer? Chaelt the npproprinte hoxt Businoss Type (required);
L1 1 am o cployer with swployess (full and/ 5. Ll Retall -
of pact-time).* 6, || Restautant/Bar/Bnting Bstblighmont
2.0 1 am 1 solo proprletor or parinetship and have no 7. [ Offfos audfox Sales (ol vend estate, nato, ol

enwployees Working for me bt any oapaoliy,
o workers' oomp, insurnce requlred) 8. LI Non-profit
3.J21 Wo are a corporation and lts officers have oxovolsed | 9. I:] Entevloinutont
holv right of exemplion per o, 152, §1(4), and wehave 1} 10.] ] Manufactulng.
10 employees, [No vorkers® comp, insuraice requivedH il DH ith Ca
4[] We e a non-paftt organizatlon, staffed by volunicats, i eniil Lo

with sto spiloyees, [No workers’ comp. lusutance req.] L_I_Zl__j Other___

Ay npplionntlist ohecks box Mt must atso fill ot the svollon elow shiowing thady workers opripensation poliey {nformaiion,
1 the corposnto oftioers hinvo exemplod thotnselves, but the sorparnlon haa other cmployees, a workets® compensalion ooy Is requlred and such an
arganeation should eleok box 1,

Lan ast enploper thai is providing worlkers’ comp eusallon insirance for my employees, Below is the polloy information.
Tnsurance Company Narwo

Inswer's Addross!

City/State/Zip:

Yolloy #f o Selfilus, Lo, Bxpleation Date;
Altach n vopy of Uie worleexs' compensation polley declaration paye (showing e polley number nud expleat lon dafe).
Talture {o secute coverage as vequlved undey Seotlon 254 of MOL o, 159 onn Toad to the imposition of evlminal ponaltios of a
fitw wp [0 $1,500,00 and/or one-yenr inpilsomnont, as well s olvil pensitles in the form of a TGP WORK ORDER and & e
of up to $250.00 & day against the violator, Be advised int n oopy of thls stajement may be forwarded to the Offfes of
Tivestigations of the DIA for Insuranes covorhgo vorifioation.

1 do hetely certify, under the putins and penalttes of periniy that the infermation providad above {s trire and corrach

" Signatties Date! _
Bhoue #

Qfffelal nse onlp, Do notwilte I this area, o be cotipieted hy eliy o down offictad,

City or ‘Tovwn: Formdt/Liconso I

Issulng Authorify (slrele oue)i
1, Bonrd of Health 2, Buitding Depaviment 3, Glty/Town Clele 4 Lizensing Bonrd 5, Soleotmon's Oifice

6, Other

NS

Condact Yorson:, Phone®d,

e T

wnvmess.govitla




Information and Tostructions

_ Mussnohuseits Gonotal Laws chapter 152 soqulyes all etployess to provide workets® campensatlon fox thelr employess.

Pavsuant to this statute, an engployee Is dofined ag “..overy porson i tho sorvice of another wuler any eontract of hlee,
oxpross o linplied, oval or written”

An employarls dofiued as “mn Individual, partncrship, assoolation, corporation or othor legal entlly, or any two ot mote
of the foregolng engaged i a jolnt enterpiiss, and noluding the legal reprosontatives of a deoonsed employer or the
yeoolver or trustee of an individual, partnorship, sssoclation o other tegal entlty, employing cinployees, Howover, tho
ovier of & dwelling houso haying nof more thaw thiee spariments and who rasides thiereln, or tie oconpant of the
dyettng house of niothet wiho smyploys pessons Lo do malntenance, constreotlon ot tepaty work on such dwelling house
ot on the grounds or building appuvtennnt theseto shall not beoause of auoh employmeont be desmed fo be on amployon”

MOL chapter 152, §25C(6) also statos that "ovory stato orloent leensing ageney shall yathliold the isswrnee ov

. venetwsl of n license vy purmit to operate n business or to construct bulldings in the commonyvenlth for any
applionnt who has not produced aceoptablo ovidence of complinnco with {he nswance coverage roguived.”
Addltlonally, MOL chapler 132, §25C(7) slufes “Noithor tho comatonwealth nos any of lts polltieal subdiyistons shall
enter hito any contraot o the parformanee of publie work wuill acesptable evidence of compilmnoo with the surance
requiteinonts of this ohaptes have been pretented to the contrasting authorliy.”

Applcants

Please fifl ont thoworkers! cotmponsatlon affidavit completoly, by ohecking the boxes that apply to your situation and, if
RECessaty, supply yaur insurance company's name, aldress and phonoe nwnbey along with a cartifionts of inswrnnce,
Limited Liabillty Companles (LLC) or Limlied Linbitity Parinorships (LLE) witlh no employoos othes than the members.
or patitiors, are nof requived to onwy workers® compensation jusuratce, I an LLC or LLP doss have smployaes, 4 polloy
is required, Be advlsed that this afftdavlt may be submiited to the Dopactment of Tudustrla) Acoidents for sonfirmation of
Insutanioo coverage, Also bosuye fo slgh and date the alfidavit. ‘The rifidav]l should be xeturhed to the oity or town
that the appliontion for the permit ov Hoonse fs belng requested, not the Depatlment of Tndusteln! Acoldenta, Shorld you
have oty questions regarding the law or 1 you are requlved fo obtain a workers? compensatlon polioy, plonse oll the

Depavtment st the immbor listed below, Seifdasured companios should enter thely self-insurance Hoense sumber on the
approprinte fine,

—

Cliy ov Town Officinls

Ploase be suco hat the affidnyit Js complet and prinfed leglbly, The Deparimest hes provided s space at tho boflom
of the affidavit for you to HIL ouf I the evend the Offies of Investigations has to contact you regneding the applioant.

Plonse be surs 1o i1} In the permitilicense number which will be used as 4 refarence number, In additdon, an appomt that

st subinit ovoltiple permilfliuense appHeatlons in any given year, nood only submit one affidavit indloating onirent

polley informatlosn (if necossney). A copy of the affidavit that has been officlally stamped or matked by the olty or fowit
may be provided 1o (o ppploant as proof that a valid affidavit Is on file for future permilts ot lloenses, A new affidavit
st be filled out cach yenw, Wheto a home awnor or citizen s abtalsing a lioenss or permit not related to any business

or comunorolal venture (Le. 8 dog Hoense or perinit fo burn loaves olo.) sald porson Js NOT required fo sompleto ihis
affiduvh,

'The Depariment’s nddross, telophone and fax munbor;

The Commonwealth of Massachuseits
Department of Industrial Accldents
1 Congress Street
Boslof, MA 02114-2017
Tol, # 617 127-4900 ext, 7406 or L-877-MASSAIE

Ran ff 6177277749

www.anass.gov/dia
Foms Rovised 922315 ’



