« WELL-DRILLING BOARD STATE OF CONNECTICUT
GPR-8 REV. 11-82 DEPARTMENT OF CONSUMER PROTECTI,

‘WELL LING P T
165 CAPITOL AVE. ) 706
/?7' 15Y . /¥ ~

" (Sereet) (Lot Numbeér) DATE.

"OWNER OF WELL
INDIVIDUAL

D ’6TH’ER (Specify)

lﬁ(fuﬁ/ dC ‘

BUSINES
ESTABLISHMENT

BUILDER
facm A
w DOMESTIC
served
PUBLIC AR OTHER
SUPPLY D INDUSTRIAL CONDITIONING (Specify) )

SKETCH OF WELL LOCATION

Locote well with respect 1o at least two roads, showing distance from intersection and front of lot

TEST 3 Est. No. of
WELL ' People being

‘w_*:g.w ' % i Loca!_;%\ wof lot tQ at_leq;t mo rogds . 3 .. Well location on lot and fo h‘ouse (if present)
E i gl 4 TS i Y ‘&‘ f
0
| ‘ r Ve }3
}, i ¥ i
Indicate North i Z o ;{ , ¥ g\\ " E
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§ 7 + 7
/7 | ‘ i {
! i
i
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™
™
.
j = B ;;\ . B -
Approximate number of feet from well 1o 7 ) ’
nearest source of possible contamination: / 09 i

The undersigned is aware that upon completion of the ‘well, a ““Well Completion Report” .coniaining construcflon detalls and information required: ui

25131 of the 1969 Supplement to the Generol Statutes must be sent fo- the owner, the Board and the Water Resouices Commission on the form pr
Bocrd This permit is not valid until cll inf

nation is filled in and it has been counter-signed by the Director of Health or his i agent.

Drrity 06?

APPLICANT'S ‘ADDRESS

PoBiy 80% %mwfm (gf»%z’?—‘
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REGISTRATION NO.

wF

DIRECTOR OF HEALTH



CONSUMER PROTECTION
WELL DRILLING BOARD

CPPZ-8 REV. 11882

}’,}; / 2 _f, > 4/

Norrt, Swivnisirony’..

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING PERMIT

16 PITOL AVE., HARTFORD, CONNECTICUT 06106
I f';" \x
Lot T IRY

PERMIT NUMBER

130064

28.05

LOCATION OF WELL (Town)
BUI / J ers

(Street)

(Lot Number)

DATE

&-2-8%

OWNER OF WELL
INDIVIDUAL

N i/ / Fown
Iz/auu.osn

[] OTHER (Specify)

OWNER’'S ADDRESS

35Y Dewnison p1 R

Mo, STor (W6TON 06359

are oy . i3
' BUSINESS \ TEST Est. No. of
PROPOSED - @/;°MES-“C ESTABLISHMENT D FARM WELL People being
USE OF served.
PUBLIC AlR OTHER
WeLL SUPPLY (] wousrriac CONDITIONING [ pecitm
SKETCH OF WELL LOCATION
Locate well with respgcl to at least two roads, showing distance from intersection and front of lot
Location of lot to at leost two roads Well location on lot ond 1o house (if present)
indicate North \
A/
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- ' \
~
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A
2 1
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b° W
D
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N
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X

@ oL
Vo, ol W
Route 13y

Approximate number of feet from well to / /
nearest source of possible contamination: © O

The undersigned is aware that upon completion of the well, o “"Weil Completion Report” containing construction details ond information required under Section

Z 25-13) of the 1969 Supplement 1o the General Statutes must be sent to the owner, the Board and the Water Resources Commi

d. This permit is not valid uptil all iw atiol
0SB Jen ),

is filled in and it has been counter-signed by the Director of Health or his agent.

i

ssion on the form provided by the

ebrre) APPLICANTS_ADDRESS — REGISTRATION NO.
| £5. 13998755 Onbeble 7 o630 | 3
s BY (Town Heall Qfife 7
APPROVED [ ] resecren, , W ﬁ é, ,

REMARKS

[N

‘DATESI/ // Zl/‘g 3

DIRECTOR OF HEALTH



WELL COMPLETION REPORT

cPr9%ev 11-82 %

"STATE OF CONNECTICUT

Do NOT fill in

DEPARTMENT OF CONSUMER PROTECTION
WELL DRILLING BOARD
165 CAPITOL AVE.

STATE WELL NO

HARTFORD, CONNECTICUT 06106 OTHER NO

NAME ADDRESS
QWNER & ; . . -,
: Milftown Builders 3583 Pennison HillBoad, N. Stonginton, Copn
LOCATION {No. & Street) {Town) {Lot Number)
oFwel | Route 184 H. Stomilgdon,Connecticnt
x BUSINESS
PROPOSED DOMESTIC ESTABLISHMENT D FARM D TEST WELL
USE OF
WELL PUBLIC AIR OTHER
SUPPLY D INDUSTRIAL CONDITIONING (Specify)
DRILLING COMPRESSED CABLE B OTHER
EQUIPMENT ROTARY AIR PERCUSSION PERCUSSION (Specify)
CASING LENGTH (feef) DIAMETER (inches) | WEIGHT PER FOOT _ [jfwf SHOE WAS CASING GROUTED?
DETAILS b:’ ’i & 17 l THREADED [___I WELDED YES DNO YES NO
HOURS YIELD (GP.M)
YIELD
TEST D BAILED D PUMPED @ COMPRESSED AIR 4 /fg‘j
WATER MEASURE FROM LAND SURFACE—STATIC (Specify feet) | DURING YIELD TEST (feet) Depth of Completed Well
LEVEL (}X i ;‘:};,}"”" in feet below Land surface: ffj}-:;:“
MAKE LENGTH OPEN TO AQUIFER (feet)
SCREEN
DETAILS SLOT Ssize DIAMETER (inches) IF GRAVEL Diameter of well including GRAVEL SIZE (inches) FROM (feet) TO {feet
PACKED: gravel pack (inches)

DEPTH FROM LAND SURFACE

FORMATION DESCRIPTION

Sketch exact focation of well with distances, to at least

FEET TO FEET two permanent landmarks.
i Gl iy pei
/f feto Oude £ ¢ :

£l 3 3
If yield was tested at different depths during- drilling, list below
FEET GALLONS PER MINUTE
RNV
5 PN}
g ;
T o
4 3,
s . . “§
: i . e T, o
Pt e ¥ /}/"?‘: C e J»"J‘ A
DATE WELL COMPLETED PERMIT NO. REGISTRATION NO. DATE/C?(E?)RT f’ - -~
¢ s o vy e T L
; full 130064 3 LA Lo s
f" /£
7

LOCAL DIRECTOR OF HEALTH




CONSUMER PROTECTION
WELL DRILLING BOARD

STATE OF CONNECTICUT PERMIT NUMBER
CPp-8 REV. 182 DEPARTMENT OF CONSUMER PROTECTION
WELL DRILLING PERMIT 1 2 6 0 9 3

165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

Mot rh_Sronin eron RTI3Y (ML TokE) P976 LT 2Y.0¢

LOCATION OF WELL (Town) (Strees) (Lot Number) DATE
TANIES H’fzqg,@,qa"/) SO0-2-37
OWNER OF WELL v )
INDIVIDUAL D BUILDER D OTHER (Specify)
OWNER'S ADDRESS

31 _Fond Deive  Ner# Sthningtn CF, 06359

BUSINESS J TEST Est. No. of
PROPOSED [B/:W““C ESTABLISHMENT [ ramm weLL People being
USE OF served.
PUBLIC AIR OTHER
WELL SUPPLY (] wousrriat CONDITIONING (Specify) j/

+BKETCH-OF WELL LOCATION =

-
[
§
.
!

Locate well with respect 1o at leost two roods, showing distance from intersettion and front of lof
Location of lot to at least two soads

Well location on fot ond to house (if present)

@ ‘\\51\& ! A

Indicate North ) : “

s
!
ELN

»
Approximate number of feet from well 1o / 0 / +
nearest source of possible contomination: (&

The undersigned is aware that upon completion of the well, a “Well Completion Report” conigining construction details and information required under Section

25-131 of the 1969 Supplement to the ‘Generol Statutes must be sent 1o the owner, the Boord and the Water Resources Commission on the form provided by the:
Zﬁﬂﬁ This peémif is not valid until ol infor

moﬁn is filled in o'jd it has been counter-signed by the Director of Health or his agent.
wen Loi3E WELL LrillinéG

:}%ANT'?DRESS REGISTRATION NO.
" O 544908 T oca %Qf; Cb277 =

- - BY (Town Heflih QffibestF aaen DATE
\ | APPROVED (] resecreo ' } Ve = ' 2 / QA@/ /@7
s ' [T 7

DIRECTOR OF HEALTH



WELL COMPLETION REPORT

CAR-9REV 11-82

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING BOARD
165 CAPITOL AVE.

Do NOT fill in

STATE WELL NO

HARTFORD, CONNECTICUT 06106 OTHER NO.
NAME ADDRE};\,_‘} v
OWNER —0 b = Y -y oo A 3 o rrmn
WO v T A Zooyze WA 3 Foaod U w0 N s T 3
LOCATION o, (Now8 Street) N (Town) : T o Nomben
OF welt et M PDLEY S DR T 2 A
BUSINESS .
PROPOSED DOMESTIC ESTABLISHMENT D FARM [:] TEST WELL
USE OF
WELL PUBLIC D AR OTHER
SUPPLY INDUSTRIAL CONDITIONING (Specify)
ORILLING PRESSED CABLE D OTHER
EQUIPMENT D ROTARY AIR PERCUSSION PERCUSSION {Specity)
i RIVE SHOE WAS CASING GRQUTED?
CASING LENGTH (feet) DlAMETER (inches) | WEIGHT EER FOOT B/ D é D
DETALLS o 4:::) }«g g } THREADED WELDED YES NO YES NO
HOURS YIELD {G.P.M. ~
Y . .
lﬂi’o D BAILED G PUMPED OMPRESSED AR § ) ‘,;.,i
TES
WATER MEASURE FROM I.AN? SURFACE--STATIC (Specify feet) DURING YIELD TES:I' F‘fist) Depth of Compleled Well »
LEVEL H R in feet below Land surface: W
MAKE LENGTH OPEN TO AQUIFER (feet)
SCREEN ‘
DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diameter of well including GRAVEL SIZE (inches) FROM (feet) 10 (feet
PACKED: gravel pack (inches):
DEPTH FROM LAND SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, to at leost
FEET TO FEET

two permanent londmarks.

If yield wos fested at different depths during drilling, list below

FEET

GALLONS PER MINUTE

e ere i e iy 31

DATE WELL COMPLETED PERMIT NO. | REGISTRATION NO DATE OF REPORT WELL DRILLER (Signatur :
fe g L Vo O 3 o s e
# i -3 ¢4 Jh ) \‘.) £ o) Lt e

LOCAL DIRECTOR OF HEALTH



S \ - » R

CONSUMER PROTECTION ;
WELL DRILLING BOARD STATE OF CONNECTICUT PERMIT NUMBER
CPR-8 REV. 11-62 : DEPARTMENT OF CONSUMER PROTECTION :
WELL DRILLING PERMIT 1 1 90 0 9
165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

BRER S ARRE  E

Nicth Swonivston ATIgY )

LOCATION OF WELL (Town) (Street) (Lot Number) DATE

KiP T/N/M /=S-87

OWNER OF WELL

INDIVIDUAL [ ] sunoer D OTHER (Specify)
OWDER'S ADDRESS
10, BOX JHS™ 1492 New Lomdum TpKe. Nb.Ston 1761008 (T 06259
- BUSINESS TEST Est. No. of

PROPOSED DOMESTIC ESTABLISHMENT [] ramm WELL People being

USE OF served.

PUBLIC AR OTHER
N WELL SUPPLY D INDUSTRIAL CONDITIONING D (Specify) 4
S ] A N et - SR N L . . N . e s [ T I ..

7

SKETCH OF WELL LOCATION

Locate well with respect fo at least two roads, showing distance from intersection and front of lot

Location of lot to at least two roads Well location on lot and to house (if present)

Ale izl

RTI9\

indicate North

A Lt P

T
o
]

Approximate number of feet from well to ’
nearest source of possible contamination: /00

The undersigned is aware that upon completion of the well, a “"Well Completion Report” containing construction details and information required under Section
25-131 of the 1969 Supplement to the General” Statutes must be sent 1o the owner, the Boord and the Water. Resources Commission on the form provided by the
Board. This pe, mlf is not valid until ett~is ormyn is filled in and it has been counter-signed by the Director of Health or his agent.

AP ’

REGISTRATION NO.

DATE ’/zt /?7
A e

DIRECTOR OF HEALTH



CPR-8 Rev. 7/95

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

REAL ESTATE & PROFESSIONAL TRADES DIVISION

WELLDRILLING PERMIT
165 Capitol Avenue, Hartford, Connecticut 06106

PERMIT NUMBER

201461

{Town)

Nov-{i WESmmzr(a H

(Stree{) 4 g Numbel) 4

DATE

1211 eo

OWNER OF WELL
[] WDIVIDUAL _ [ ] Buioer OTHER (Spemfy}lga:fu (€ (—O'VHLO” 1
OWNER'S ADDRESS
s Roule 134 N. Stowr Mh)//t 0(935 ‘i _
Est. No. of
PROPOSED D DOMESTIC E/BUSINESS D FARM D TEST B People being
USE OF ESTABLISHMENT WELL %71( 6 )
WELL
PUBLIC I:l INDUSTRIAL AIR D OTHER —Ea_fn \/ ’
SUPPLY - CONDITIONING (Specify)
SKETCH OF WELL LOCATION ;
Locate well with respect to at least two roads, showing distance from intersection and front of lot
location of lot to at least two roads Well location on to and to house (if present)
w(l !J._
n % |F
)
Indicate North” @ . ol <
¥ 4sH ~
N 'N)
.-_-;. ‘«, Z
- &
g L
s T -
vz Y9 s .
// s ’ &
/‘/ P \ '
“
exi A\ DO TOES

Approximate number of feet from well to

nearest source of possible contamination; | QS —ZOy . (/\_)P\B\"\M CQleq4 L2l L

The undersigned is aware that upon completion of'the well, a “Well Completion Report” containing construction details and information required under

Section 25-1 e 1969 Suppiement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Watgr - - -
Tes_Commissigyp on the form provided by the -agency. This permit is n%phd until all mformatlon is filled in and it has been counter-signed ti/ -

REGISTRATION NO.

he-Difector of Health 6 LLDRLL ivG IN(‘
APPLICANT'S ADDRES UTLERTOWN RD

2
o

DATE O 5?

/a,/z\""“’ /A

T EWOA BUEZI0ARRILL | NS
] BY (77 8,

(et foo
77

DIRECTCR OF HEALTH



-~ =

_I"el;mit Number: 201461 State of Connecticut Staff use Only
EPARTMENT OF CONSUMER
No. Elev.
(for Driller's Use) PRO'I:E'CTION Quad _
Well Drilling Board 62,500 __ 25,000 _ 24,000
This report must be submitted 165 Capitol Ave. — 0% — %9 —
to the CT Well Drilling board no Hartford, Connecticut 06106 ) '
later than 60 days after the Latitude 0

Longitude 0

completion of the well. WELL COMPLETION REPORT

OR,
A LOCATION MAP MUST BE ATTACHED TO THIS FORM IG,R,@

1. Well/Home Owner Name: CREATURE COMFORT Permanent Mailing Address 454 ROUTE 184

and/or NORTH STONIN CT 06359
Building Contractor Name: TOMASZEK & SONS
2. Location of Well; Town NORTH STONINGTON Road 454 ROUTE 184
State: CT Lot #
Map: Parcel:

3. Date Well Completed 01/01/200

4. Proposed Use of Well: Domestic

5. Reason for Construction: Replace Existing

6. Type of Well: Drill in Bedrock

7. Total Depth of Well 365 feet below land surface
8. Depth to Bedrock: 24  Feet

9. Casing Details Length 40  Ft, Dia 6 in., Material Steel Wt 17 v/t
10. Method of Sealing Casing to Bedrock Drive Shoe
11. Yield Test: Compressed Air for4 hrs.at5 GPM

12. Static Water Level 3 feet below land surface  Date Measured l/"f / Ol
13. Water Analysis: Has the water been analyzed No If yes, where

14. Screen Details:Make Type: Material Length ft.
Diameter in, Slot size: Depth to top of screen from land surface
Gravel Pack, if used: Gravel Size or Type
15 Well Log: _ o o o o o o o e o o o e e e e e e -
Water
From To pearing Formation Description \I‘l d\ .
0 24 No ISAND GRAVEL & COBBLES g _ @
Y Ty D
2 154 No |GRAY GRANITE \ 3 ) o Oa<
R N
154 158 No  [SOFT GRAY SCHIST W/GREEN QU
ADT7
158 300 No |GRAY GRANITE b \ House
2\
300 305 Yes  [PINK & GRAY GRANITE FRACTUR v i\d WA
e f (v\‘ AO
305 365 Y \los
es  |GRAY GRANITE

16. Tested Yield:
If the yield tested at different
depths during drilling, list below

Authorized Signature



Pe;'rrllit Number: 201461 State of Connecticut Staff use Only
EPARTMENT OF CONSUMER No.! Elev.

(for Driller's Use) WPIIl{g}:ﬁPTIgN 4 Quad
This report must be submitted 1%5 C;piltrﬁ Ai):- __ 62,500 __ 25,000 __ 24,000
to the CT Well Drilling board no Hartford, Connecticut 06106 ) ' -
later than 60 days after the Latitude 0 @@
completion of the well. WELL COMPLETION REPORT Longitude 0 ! IG//U
17. Additional Information Date of Report  01/08/200 /q L
Permit # 201461 License No. 3]

Provide copiesto: 1} Well Drilling Board, 2) Dept of Environmental Protection
3) Property Owner, 4) Driller, 5) Local Director of Health



CPR-8 Rev. 7/95

PERMIT NUMBER

STATE OF CONNECTICUT 2 1 9 9 8 0
DEPARTMENT OF CONSUMER PROTECTION
o REAL ESTATE & PROFESSIONAL TRADES DIVISION
WELL DRILLING PERMIT ) . ,
165 Capitol Avenue, Hartford, Connecticut 06106 .
: ZLOCATIQN'QF'W!%LL éTéwﬁ).’ (Street) _ ' ] - '(LoéNumbék)» - A S "DATE -\ o i i +
:  NorktTe SToainsTrnl Jeow NLTPkE  H3Y 5 /z? [o% -
. [OWNER OF WELL ' . _
E ({q ar W0 ﬂ( MDIVIDUAL D BUILDER D OTHER (Specify) M, O;ﬂ)_’% C eXsHAg 7 7
(/OWNER'S ADDRESS j - ) ’ 4 . o V4
39 o Nl Tole  No. Soninatn Or 063755
4 v Est. No. of
PROPOSED @/DOMESTIC D BUSINESS D FARM People being
USE OF ESTABLISHMENT served. .
WELL
PUBLIC | INDUSTRIAL AR 2 S
B ¢ 4 sSUPPLY # 5 g Ly CONDITIONING: ) /‘ T ek
) ' SKETCH OF WELL LOCATION

Locate well with respect to at least two roads, showing distance from intersection and front of lot

location of lot to at least two roads

Well location on to and to house (if present)

indicate North

LS

‘ f
{

‘ ¢

oY

L YR

Q1199 P NL PTPEE
Approximate number of feet from well to / 00 / e :

nearest source of possible contamination:

The undersigned is aware that upon completion of the well, a “Well Completion Report” containing-construction détails and information required under
Section 25-131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Water

Resources Commjesion $n the fgrm provided by the agency

This permi&-'ﬁmt \9Iid until all information is filled in and it has been counter-signed by
s 3 /i

the Director ealth ophis agént. A b Dor Se .
Sigmtturelr

SS

APPLICANTS ADDR
- , A

2

REGISTRATION NO

o f —A;?PRO.\'(ED
5 £) 2 )

i 1 BY (TowfyHgla

DIRECTOR OF HEALTH




" CONSUMER PROTECTION
WELL DRILLING BOARD . STATE OF CONNECTICUT  PERMIT NUMBER
CPR-8 REV 11-82 DEPARTMENT OF CONSUMER PROTECTION 1 1 2 O 9 9

WELL DRILLING PERMIT
165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

Morth Stosumatan . RT.ZY g3y

LOCATION OF WELL (Town) J ) (Street) y (Lot Number) DATE

Oégl%%r Wood e s S-23-v¢C :

INDIVIDUAL D BUILDER D OTHER (Specify)
OWNER'S ADDRESS

/? C(Sunf/u (7/0{5 Dﬁ ZFC/UQ/G/ C# %239 . .

N BUSINESS ¢ Est. No. of
PROPOSED DOMESTIC ESTABLISHMENT (] rarm ¢ People being:
USE OF % " served, = 7
PUBLIC AIR i —,# OTHER ) e s o,
WEL SUPPLY (] moustriaL CONDITIONING LB (Specify) é/( ; 4
' SKETCH OF WELL LOCATION ’ ' %
tocate well with respect to at least two “roods, showing distance from intersection and front of lot
Location oflot to ot least two roads F ‘ Well location on 19t and to house (if present) =
s &
Indicate North
o
‘8 - -7 e
€| Poprrty 2
% 2
N—_
— - — — oy
~<
Exist,;
L
a.p//%'
X Argpren ey,
: ¥ , i
Aﬁproximote number of feet from well to
nearest source of possible contamination: /Da /
The undersigned: is aware that upon completion of the well, a “Well Completion Report” containing construction details and information required under Section i

25-131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Board and the Water Resources Commission on the form provided by the
L Board. This permit is not valid until all information is filled in and it has been countersigned by the Director of Health or his agent.

E el 2’1 lien

o+

/ APPLI T'S ADDRESS REGISTRATION NO.

i Z22L £ BY (ro;f)eﬂf%? 7 ¢ (‘)f 6277 DAT??
Q APPROVED [ ] resecren | Mm // ol Z /
e - JIVANGY fofi

DIRECTOR OF HEALTH



CONSUMER PROTECTION

WELL DRILLING BOARD

CPR-8 REV. 11-82

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING PERMIT -~
165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

PERMIT NUMBER

141331

N. Stonington 196 Boombridge Rd. N/A
LOCATION OF WELL (Town) (Street) Lot Number) .. [DATE
Martin King ' 10/12/89

OWNER OF WELL
&] INDIVIOUAL

[] sunoer

O

OTHER (Specify)

s

OWNER'S ADDRESS

8 Upper Barlett Rd., Quaker Hill, CT 06375

PROPOSED
USE OF
WELL

Sp e e

DOMESTIC

| PUBLIC
SUPPLY

O »

BUSINESS
ESTABLISHMENT

INDUSTRIAL

D

D TEST
FARM WELL
AlR OTHER

CONDITIONING

~—r

{Specify)
g

Est. No. of
People being
served.

4

= SKETCH OF WELL LOCATION

Locate well with respect to at leost two roads, showing distance from intersection ond front of lot

" Location of lot fo ot least two roads

Well location on lot and to house (if present)

Indicate North
=
C
£ |
¢ d
P I
J:Ebonﬂb(kﬁae7¥ﬂ' %

O

=Py o

Beombidge Pocc

REN A

ARAA e fea
“

Py

ARl >4 ey

o=
£
R ‘
n..» - wwww@%: =
TSGR0

Approximate number of feet from well to

nearest source of possible contamination:

+75 i

The wundersigned is aware . that upon completion of the well, a

“"Well Completion Report”

conlgining construction details and infermation required under Section

25-131 of the 1969 Supplement to the Generol Statutes must be sent to the owner, the Boord and the Water Resources Commission on the form provided by the
Board. This permit is not valid until oll informaton is filled in and it has been counter-signed by the Director of Health or his ogent.

LaFramboise Well Drilling INc.

ICANT (Signgtu

E)ﬁﬂhrvﬁ%~ C u)é)

APPLICANT'S ADDRESS

1384 RT ,&5),,@@3@19401' 06370

REGISTRATION NO.

3

A

e "/ ——

\Za

DIRECTOR OF HEALTH



WELL COMPLETION REPORT

CPR-9 REV 11-82
by

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING BOARD

165 CAPITOL AVE.
HARTFORD, CONNECTICUT 061

Do NOT fill in

STATE WELL NO

06 OTHER NO

NAME ADDRESS
OWN - s s
ER Jartin Xing 8 Uppor Barleitit Rd4., Quaker Hill CT 06375
No. & Street) (Town) {Lot Number)
LOCATION L
OF WELL 196 Boombridge R4. 1. Stonington u/a
T BUSINESS
PROPOSED DOMESTIC ESTABLISHMENT D FARM D TEST WELL
USE OF
WELL PUBLIC AR OTHER
SUPPLY D INDUSTRIAL CONDITIONING (Specify)
DRILLING <7 COMPRESSED CABLE OTHER
EQUIPMENT D ROTARY AR PERCUSSION PERCUSSION (Specify)
CASING LENfSTH (feet) DIAMETER (inches) | WEIGHT PER FOOT D lvt SHOEEl WAS CASING GR& 707
DETAILS { 5 1 7 l THREADED WELDED YES NO D YES . NO
YIELD I:l [:] HOURS YIELD (G.P.M)
TEST BAILED PUMPED - | COMPRESSED AIR *
WATER MEASURE FROM LAND SURFﬁEE—STATIC (Specify feet) DURING YIELD TEST (feef) Depth of Completed Well i
LEVEL 4 in feet below land surfoce: ¢ -. - .
MAKE LENGTH OPEN TO AQUIFER (feet)
SCREEN
DETAILS SLOT SIZE DIAMETER (inches) F GRAVEL Diometer of well including GRAVEL SIZE (inches) FROM (feet)  TO (feef
PACKED: gravel pack (inches):

DEPTH FROM LAND SURFACE
FEET TO FEET

FORMATION DESCRIPTION

Sketch exact location of well with distances, to at least
two permanent landmarks.

O |30

{+ jm!’f/ Sor !

30 |75¢

"
("*
N

3

il

If yield wos tested ot different depths during drilling, list below '

FEET

GALLONS PER MINUTE

A, -

DATE WELL COMPLETED PERMIT NO.

i 141331

REGISTRATION NO. DATE_OF REPORY

[57%G

3

WELL DRRLER (Signoture)

: b
N e i L._ Vo7 0077, ”

|

2

LOCAL DIRECTOR OF HEALTH



-

CPR-8 Rev 7/95

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

Y

PERMIT NUMBER

189375

DIRECTOR OF HEALTH

1 ’ REAL ESTATE & PROFESSIONAL TRADES DIVISION. - -
i .
t WELL DRILLING PERMIT o
f : £ lAv e, Hartford Connecti t,06106:"
: g & oo m qe;
¥ LOCATION OF WELL - L F 2 _(Log_/yyfmbeq\} E
OWNER OF WELL - R - - >
Q INDIVIDUAL N r_—’ BUILDER ° D OTHER (Specify)
- OWNER'S ADDRESS
v 4 - —
3713 Nénnisom ML R N 'Sfornrwfem. CT oe35%
Est. No. of
PROPOSED @’DOMESTIC* D BUSINESS D FARM D TEST People being
USE OF ESTABLISHMENT WELL served.
WELL .
- PUBLIC D INDUSTRIAL AIR OTHER / /ga.mc /
SUPPLY CONDITIONING (Specify) J Z
s vy er i e S -w o/ % SKETCH OF WELL LOCATION. . ik Ly Y, .
Locate well with respect to at least two roads, showing distance from mtersectlon and front of Iot
e mn _location of lot to at least two roads, Well location on to and to house (if present)
r’ - - B 7 RN
. Tteg - ‘1::. R
T - - = W x @
S i A G \ /
e L a s - ,»N {__ ‘&_ :*\Ms‘ '?o
Tb Indicate North + e \
-~ c
. E’(’ AN
K ey B
L [V
i R
3
; >
2
L
—
r 4
- ~ /3% -
3 ; . F S X - S 42 g ot — L =
' 4 S. Boom 6"“/"{" Rd.
Approximate number of feet from well to
nearest source of possible contamination: 23 O F/' 1‘0 FhHe <epfac 1“ @
The undersigned is aware that upon completion of the Well, a “Well Completion Report” c/ntammg construction details and information required under
Section 25-131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Water
Resources Commission on the form provided by the agency This permlt is.not vahd IW fi Iled |n and |t has been counter-sngned by i
the Director of Health or his agent : é‘ﬁ‘&@L LING s B
- ARPLICANT {Signature, . . -,APPLICANT.S,ADDRESS. D L :’ ’REGISTRATION NQ
3 ? (Signats )' ‘/ N Tt i 13[Prov‘dence gggesto = ) ;
. APPROVED
REP(IARKS -
Mewy Y\'



CPR-9 Rev. 7/95

y Do NOT fill in

) STATE OF CONNECTICUT STATE WELL NO.
DEPARTMENT OF CONSUMER PROTECTION

REAL ESTATE & PROFESSIONAL TRADES DIVISION

OTHER NO.
WELL DRILLING COMPLETION REPORT
165 Capitol Avenue, Hartford, Connecticut 06108
OWNER NAME ADDRESS
Frank & Carol Perez 373 Dennison Hill Read, Ho. Stenington, CT
LOCATION (No. & Street) (Town) (Lot Number) $6359
OF WELL Sc. Boombridge Road, No. Stonington, CT
DOMESTIC BUSINESS EI FARM D TEST
PROPOSED & ESTABLISHMENT WELL
USE OF WELL D PUBLIC D INDUSTRIAL D AR D OTHER
SUPPLY CONDITIONING (Specify)
DRILLING ROTARY COMPRESSED CABLE OTHER
EQUIPMENT 4 AIR PERCUSSION PERCUSSION (Specify)
CASING LENGTH (feet) DIAMETER (inches) WEIGHT PER FOOT DRIVE SHOE WAS CASING GROUTED?
THREADED WELDED
DETAILS 60 6 17 D Eves Owno | Eves O no
YIELD TEST BAILED PUMPED —] COMPRESSED AR HOURS YIELD (GFM)
O™ O 4 5
WATER MEASURE FROM LAND SURFACE - STATIC (Specify feet) | DURING YIELD TEST (feet) Depth of Completed Well in feet
LEVEL 20 360 400
MAKE LENGTH OPEN TO AQUIFER (feet)
SCREEN
DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diameter of well GRAVEL SIZE (inches) FROM (feet) TO (feet)
PACKED: including gravel pack
{inches}
DEPTH FROM LAND TO SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, to at leasttwo — . B
FEET TO FEET permanent landmarks - )
Qg 50 Sandy Soil
50 400 Grey Rock . SN s W
: B £ \ t
2 A
s ) ; .)v

If yield was tested at different depths during drilling, fist below

FEET GALLONS PER MINUTE
¥,
o i .
f,«i’i ] §oed
U Loem Brd tm ATEHD
DATE WELL COMPLETED PERMIT NO REGISTRATION NO DATE OF REPORT WELL DRILLER (Signature} .
12714768 139375 wWi~g2 02/03/99 . ;};}:‘ Mdf:;/ ~<\-—-"‘"‘

LOCAL DIRECTOR OF HEALTH
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@o2

Do NOT flll In
STATE WELL NO

vt . '

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
REAL ESTATE & PROFESSIONAL TRADES DIVISION STER TG,

WELL DRILLING COMPLETION REPORT

165 Capitol Avenue,Hartlord, Connecticut 06108

OWNER NAME ADGRESS
Prank & Carol Parez 373 Dennieon Bill Road, No. Stonington, CT
LOCATION {No. & Strsel) {Town) (Lot Number) 08359
OF WELL So. Boombridge Read, No. Stoningtom, CT
@ DOMESTIC BUSINESS D FARM D TEST
PROPQOSED ESTABLISHMENY WELL
E OF
USE OF WELL PUBLIC D INDUSTRIAL D AR [:] OTHER
SUPPLY CONDITIONING (Specify)
DRILLING I:] ROTARY COMPRESSED D CABLE OTHER
EQUIPMENT . AIR PERCUSSION PERCUSSION (Specify)
CASING TENGTH (feal) DIAMETER (inches) WEIGHT FER FOOT DRIVE SHOE WAS CASING GROUTED?
THREADED WELDED
DETAILS 60 6 17 I] D EEves Owno | ves O wo
YIELD TEST BAILED FUMPED COMPRESSED AIR HOURS YIELD (GPM)
1™ O | 4
WATER MEAZURE FROM LAND SURFAGF - STATIC (Spacly faal] | OURING YIELD YEST (fesl) Deoth of Compleled Wall In teol
LEVEL 20 360 400
MAXE LENGTH OPEN TO AQUIFER (Joal)
SCREEN
DETAILS SLOT SIZE DIAMETER (inchea) IF GRAVEL Gumoter of well GRAVEL SIZE (nches) FROM (fea)) TO {toe))
PACKED including gravel pack
. {mches)
DEPTH FROM LAND TO SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, 10 at [east wo
FEET TO FEET . permanent fandmarks
] 50 Sandy Soil
’ 50 400 Gray Rock
St 0
0
g
X
Y #oo SU
k!
v [N
A 9‘
i’
10
) Lual
Iyield was tested at different aeping uting driting, st below q
! FEET GALLONS PER MINUTE
S. FoomAersEt fodd
DATE WELL COMPLETED PFRMIT NO REGISTRATION'NO DATF OF REPORT

WELL DRILLER (Signsiure} .
12/14/98 189375 W1-92 02/03/99 b e
R SRR o ' : - : o "

CONTRACTOR



CPR-9 Rev. 7/95

Do NOT fill in

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
REAL ESTATE & PROFESSIONAL TRADES DIVISION

STATE WELL NO.

OTHER NO.
WELL DRILLING COMPLETION REPORT
165 Capitol Avenue, Hartford, Connecticut 06106
LOCATION (No. & Street) ; (Town) (Lot Number)
OF WELL ,‘{»‘; ': = ‘::-_/‘x “} -':!;‘_1' LY. ",'- > 2 ‘I : A ‘f ® ;"'_:' - & e .f-:‘ %
OWNER NAME ADDRESS : _
[Z7ri Ll i) 1/ Sl e 15k S
@/ DOMESTIC BUSINESS I FARM TEST =
PROPOSED ESTABLISHMENT WELL 4 3
eamaRRLL PUBLIC |:| INDUSTRIAL D AR OTHER
SUPPLY CONDITIONING (Specify)
DRILLING ROTARY OMPRESSED D CABLE |:| OTHER
EQUIPMENT I:i AIR PERCUSSION PERCUSSION (Specify)
CASING LENGTH (feet) DIAMETER (inches) WEIGHT PER FOOT ” DRIVE SHOE WAS CASING GROUTED?
s THREADED WELDED -
DETAILS ;_!’ 2 é ,« 17 E I:I # ves [E NO Q/;ES [ no
YIELD TEST I:I BAILED I:I ./COMPRESSED AR HOURS YIELD (GPM)
v &
WATER MEASURE FROM LAND SURFACE - STATIC (Specify feet) DURING YIELD TEST (feet) Depth of Completed Well in feet
LEVEL "ﬁf e =P, ; ,.,!';’V_.- ) &
MAKE LENGTH OPEN TO AQUIFER (feet)
SCREEN
DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diameter of well GRAVEL SIZE (inches) FROM {feef) TO (feef)
PACKED: including gravel pack
(inches)

DEPTH FROM LAND TO SURFACE
FEET TO FEET

FORMATION DESCRIPTION

Sketch exact location of well with distances, to at least two
permanent landmarks

If yield was tested at diﬁerentgepihs during drilling, list below

)

FEET GALLONS PER MINUTE
b }
S :
.Qs X \
& 0"
% D i
Y :
/
DATE WELL COMPLETED PERMIT NO. REGISTRATION NO. DATE OF REPORT {/ WELL DBFLLER @gnature)
i L s 3 i W 5 RS
F i s o 7 7L e 4 £ SISl -4',-4“- P é”"

~

LOCAL DIRECTOR OF HEALTH



3 ; PERMIT NUMBER
CPR-8 Rev. 7/95

261418
STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
REAL ESTATE & PROFESSIONAL TRADES DIVISION

WELL DRILLING PERMIT
165 Capitol Avenue, Hauf_tford, Connecticut 06106

LOCATION OF WELL : ¢/(‘1;@«:; . (Street) (Lot Number) e DATE /
_ NOrIR S 2mincrvn é:’»'z’if:?fﬁ:é/»‘v b’}( £ /¢ ,? E’f‘j/f/c‘a‘
3 OWNER OF WELL - = . -
tr7ix Lewes [V] mowibua [ ] Buioer [[] OTHER (specify)

OWNER'S ADDRESS

//(} /_i?adﬁf_ Lo, (/;,r&. 2 /L‘ér /'/ gl-‘); in 7/{"\« C?& 063 S.,(;

o Est. No. of
PROPOSED DOMESTIC \:l BUSINESS D FARM D TEST People being
USE OF ESTABLISHMENT WELL served.
WELL A
D PUBLIC D INDUSTRIAL AR i~ Cl OTHER 5
i o) suppLy, o oLl U conoimonme . L (specity .. i | 0.

-SKETCH OF WELL LOCATION

Locate well with respect to at least two roads, showing distance from intersection and front of lot
location of lot to at least two roads Well location on to and to house (if present)

p 3

B G TR T
S0 > o=
[‘é?;' .f PO oo oo

Indicate North "

[ )
< o ; i
\ —L -5 \
i b f
)\\/ Boos br°¥ £ e - \3\]
et e !
\ |/

\ , : 7 Mm&m__,{“,._ﬁmw__&, i iy
,\_‘ = AR, 5 £ fe R ik S s k r "_‘,,r"'""_:_, e A; .‘}( P . g
i : i [oor brdye K 4

Approximate number of feet from well to j =y

nearest source of possible contamination: /04

The undersigned is aware that upon completion of the well, a “Well Completion Report” containing construction details and information required under
Section 25-131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Water

Resources €ommissionson the form provided py the agency/ This per%t is not valid until all information is filled in and it has been counter-signed by
the Director of Health gf his agent. LY S 4 LA 4H ,

APPLIC/ (Signature)” APPLICANT’SAB/DRESS - . REGISTRATION NO.
i A e B R b

APPROVED REJECTED 4 (Toj:"ﬁea’m Om.cﬁf c_'_f,;‘?enuf o Q _ﬁ(,a‘) ? DA;E T
; D D ' —-";r’/;ﬁi-"*—",? .,,:i:‘(f-égf/';’f;' L& ;Q g ,/_/,Agj’.*, &
REMARKS = : o = iy B '
- ,/ Fo
£ Bl &
>

NIRFCTOR OF HEALTH



Xd? Do NOT fill in
F NNECTICUT STATE WELL NO.
DEPARTMENT OF CONSUMER PROTECTION
REAL ESTATE & PROFESSIONAL TRADES DIVISION OTHERNO
WELL DRILLING COMPLETION REPORT
165 Capitol Avenue, Hartford, Connecticut 06106
OWNER ADDRESS
. LT s L Ed R ,‘ # 2
.~ : £ & Py ;S i F Ay oA
LOCATION (Town) (Lot Namber) = :
OF WELL ;- 3 2 o L : B o e W
PoAg L el e, o i P sle ok G S F v
,fDOMESTIC . BUSINESS ‘FARM D TEST
PROPOSED i ESTABLISHMENT WELL
USE OF WELL PUBLIC D INDUSTRIAL |___| AR D OTHER
SUPPLY CONDITIONING (Specify)
DRILLING ROTARY COMPRESSED CABLE OTHER
‘EQUIPMENT £+] AIR PERCUSSION PERCUSSION (Specify)
CASING LENGTH (feset) DIAMETER (inches) WEIGHT PER FOOT 4 DRIVE SHOE WAS CASING GROUTED?
. - . 4 THREADED WELDED o .
DETAILS Sl /o i [] Grves Owvo | B Owo
YIELD TEST D BAILED D PUMPED COMPRESSED AIR HOURS YIELD (GPM) N
£ -
S e
WATER MEASURE FROM LAND SURFACE - STATIC (Specify feet) DURING YIELD TEST (feet) Depth of Completed Well in foet
LEVEL LA 7 ey Ay
MAKE i B " LENGTH OPEN TO AQUIFER (feet)
SCREEN
DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diameter of well GRAVEL SIZE (inches) FROM (feet) TO (feet)
PACKED: including gravel pack
(inches)
e ——
DEPTH FROM LAND TO SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, to at least two
FEET TO FEET permanent landmarks
) LT &
(e f oo d
PRGNS i
T
If yield was tested at different depths during drilling, list below ] 5
FEET GALLONS PER MINUTE ) 1{ ¢
¥
¢
o
DATE WELL COMPLETED PERMIT NO. REGISTRATION NO. DATE OF REPORT
i u it J . i fog,  SF

LOCAL DIRECTOR OF HEALTH




e o

STATE OF CONNECTICUT

—""STATE WELL NO.
DEPARTMENT OF CONSUMER PROTECTION
REALESTATE & PROFESSIONAL TRADES DIVISION STRERNG
WELL DRILLING COMPLETION REPORT
165 Capitol Avenue, Hartford, Connecticut 061086
OWNER NAME ADDRESS
. v,,r,» 4 i : L R :é RIS ” + % G,
LOCATION {No. & Street) (Town) (Lot Number)
OF WELL ) F . .
. DOMESTIC [ ] BUSINESS D FARM D TEST
PROPOSED £ ESTABLISHMENT WELL
USE OF WELL D PUBLIC D INDUSTRIAL D AIR D OTHER
SUPPLY CONDITIONING (Specify)
DRILLING D ROTARY COMPRESSED CABLE OTHER
EQUIPMENT -, | AIR PERCUSSION PERCUSSION (Specify)
CASING LENGTH (feet) DIAMETER (inches) WEIGHT PER FOOT . DRIVE SHOE . WAS CASING GROUTED?
v THREADED D WELDED i
DETAILS id . ¢ E ves O wo xﬂ ves [ no
YIELD TEST D BAILED D PUMPED COMPRESSED AIR HOURS YIELD (GPM)
WATER MEASURE FROM LAND SURFACE - STATIC (Specify feet) DURING YIELD TEST (feet) Depth of Completed Well iin feet
LEVEL i
MAKE = TENGTH OBEN TO AQUIFER (fast)
SCREEN
-
DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diameter of well GRAVEL SIZE (inches) FROM (feet) TO (feet)
- ! PACKED: including gravel pack
_ {inches)
F
DEPTH FROM LAND TO SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, to at least two
FEET TO FEET permanent landmarks
, S
~ P
PR |
K P
IO,
i ‘:‘1 ¥
i
§ $ -
i
If yield was tested at different depths during drilling, list below 3 4 i " :
FEET GALLONS PER MINUTE ; \ i /
3‘ i3 v
; 5 Y %
% s
o 1 0
g » B v y ? A ¥
DATE WELL COMPLETED PERMIT NO. REGISTRATION NO. DATE OF REPORT j ,'WEL-L’DﬁlLLER,(sjgnature)" _
e i e PO % . ; FER 4,«““
YR i P i K i £ ) o

LOCAL DIRECTOR OF HEALTH



7 el S

_ - < - PERMIT NUMBER
CER-8Rev 7/95 . f
- STATE OF CONNECTICUT 1. 7 J 8 5 ﬁ
DEPARTMENT OF CONSUMER PROTECTION
' REAL ESTATE & PROFESSIONAL TRADES DIVISION o

4 WELL DRIELING PERMIT ~ " ©
165 Capitol Avenue, Hartford, Connecticut 06106

2

”LOCATION OF E L g M (Street) 8 gumir) Z Z & g/ z

OWNER OF WELL

IE/Nm % D BUILDER D OTHER (Speafy% 0%

' ‘ % ; 7 Est No. of
PROPOSED DOMESTIC [___l BUSINESS D FARM People being

HRYBEOF ESTABLISHMENT WELL ’ served.

WELL :
1 PUBLIC D INDUSTRIAL AR [:] OTHER
« SUPPLY CONDITIONING (Specify)

¥

SKETCH OF WELL LOCATION i S |
Locate well with respect to at least two roads, showing distance from, mtersectlon and front of Io’g: %«. K / . va?" :
location of lot to at least two roads TR e

Y

o e

vy

S W aa

: C:.Rmd%e R’R\/ T?m q ’R@

Aoy A - k ..
Ao = = . PR

o Approxnmate number of feet from well to ? g N ’ i
nearest source of possible contamination: 7

The‘undersigned is aware that upon completion of the wigh a “Well Completion Report” containifig construction details and information required under
Section 25-131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Wafer
Resources Cammission on the form provided by the agency This permit is not valid until all information is fi Iled in and it has been counter~5|gned by

Health gyus agent. Nump.Dr ey, 5009333417

] APPLICANT'S ADDRESS {pt(p = IF¥ristriiid REGISTRATION NO. ¢

FTmasin, Gk, (wad) o
eror Agenl] ’ DATE ¢ ;
=

P

-

FRTDmearinm A IERR T o



