
ij ^::

r: ''# r' .*'", %` i,:ri  G' - _ -': , k' - _ .. _.. . . ±.. G,' . - — - 

a. , 

S a. : r " 
r. .-. s 

c;. ..,,. . .. '_  _ . 
a._ . 

p .. . s. , 1 :. 3. , , _: 

tONSUMER' PR TECTION  , r  - 
WEiL D̂RI, LING BOARD ,.: 

STATE OF CONNECTICUT PERMIT NUt6Y BR: 
CPR- e Rev 1 a2 ,.: 

DEPARTMENT OF CONSUMER PROTECTIQGy ': p. 
WELL LING P IT ..,. -_ .`;. C7

w fi,- 

1 5 CAPITOL AVE.,  . _ 

l0

LOCA'FI( NtOF WEl4 ( Town) , ' ( Street) ( LotNumberJ DATE, 

r  _ . R =  -- ', 

OWNER OF WELL  . . ;, . . . . = , _ . 

INDIVIDUAL BUILDER  6THER ( Specify) , 
OWNER' S ADDRESS , . " 

s ' ' r   ."' c e '"  '  , - 

PROPOSED ' I ;  BUSINES  

A  TEST  Est. No. ofDOMESTIC ESTABUSHMENT
USE OF  

WE People being
serve 

WE«  
SUPPY  INDUSTRIAL  

A R OTHER

CONDITIONING  ( Specify) 

SKETCH OF WELL LOCATION

Locate well with respect to at least two roads, showing distance from intersection and front of lot
w-. .. Locat:, of lpt tQ utJeq,st. tvxo ro ds

Indicate North   1  
F  

i

r
j7r v. 

u. 

f`' 

w

u , 
ki+: .... ... 

j'.,:. 

4.:. 

w: t;.:; .. 

MF
7 _ 

lot and 10 house ( if present).. 

q ;  

r  

t. 

t  

j.. 

y

Approximate number of feet from well to  
nearest source of possible contamination: * s: 

r'R ,- 

The. undersigned is aware fhat pon completion of ihe well, a" Well Completion ReporY' conlaining construchom detaifs. and information required urt r Section
25- T31 of ihe 1969 S pplement to the General Statufes must be senf to the owner, fhe Board and ihe Water R sources Commission on the form pravi d: by theBoard. This permit is not valid until all infor ation is filled in and it has been co nter-signed by ihe Director of Health ot` his agent. 

r  r 
A NT ature) 

APPLICANT' S ADDRESS  - 
REGISTRATION NO. 

r      
t BY ( 1' ' ealt Offic or A - , DATE

J PROVED  .  f' CTE ' _ 

i' t REMARKS •. , , °:. . . _ ' 

yA,`.:. 

plR CTOR  1EALTi 



COioiSllAAER ROTECTION

WELi DRlLtING BOARD
CPRtB REV. 1' 82

o..  ;{.,  

f. 

LOCATION OF WEIL ( Towrr) `« 

iri%w jUi (d' r5

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROT@CTION

WELL DRlillf G PERMIT

16 PITOL AVE., HARTFORD, CONNECTICUT 06106

V,1  
1',. G

StreetJ ( Lor P

0.5— 

PERMIT tVUMBER

13006 

DATE

5`  - 8  
OWNER OF WELL

INDIVIDUAL  6UILDER  OTHER ( Specify) 

OWNER' S ADDRESS

s `? N- s 1 i ' , lU s r G 6   
BUSINESS ` TEST Est No. of

DOMESTIC  ESTABUSHMENT  fA  
W« People being

1  served. 

WE  
SUPPY  INDUSTRIAL  pNDITIONING  

PeER ) , / 

KETCH OF WELL LOCATION

Lotate well with rosped to ar least two roods, showing distance from inrersecrion ond from of lot

N

C

indicote Noeth

lxation of lot to ai leost two roods

0

O

I

ry,° i

Q Q 

p 
Q

Approzimate number of feet from well to / 
anearest source of pouible contaminotion: / 

Well locotion on lot ond to house ( if prexnt) 

v  

e\ 

o, rt  8 y

0

ihe undersigned is aware that upon completion of the well, a" Well Completion Repo t" comaining construUion details and informotion required nder $ ection
25- 131 of fhe 1969 S pplemenr to the General Statutes must be sent to the owner, the Board and the Water Resources Commission on the form provided by theBo d. Thi_ rm; n alidsu'r t l in

l

ji
fil and it has been co nter-signed by the Director of HeaNh or his agem. 

It.l

APPROVED

REMARKS

I I REJECTED 

BY ( Town

i3 Y

DIRECTOR OF HEALTH

6  . 
DATE



WELL COMPLETION REPORT

CPR- 9 iEV 11- 82  

STATE OF CONNECTICUT

DEPARTMENT ' OF CONSUMER PROTECTION
VYELL' DRILUNG BOARD

165 CAPITOL AVE. 
HARTFORD, CONNECTICUT 06106

QWNER ..
i:.  J  ,.. 

LOCATION
a (

No. 8 Sireet) ( Town) 

OF WEII '$  
i r.  . + r

ROPOSED  ESTIC : ESTABUSHMENT  FARM

USE Of

w L  
UPPLY  INDUSTRIAI  CIONDITIONING

TEST WEII

OTHER

cifY) 

Do NOT fill in
WEII NO

NO

Lot Number) 

DRIIIING COMPRESSED CABLE OTHER

EQUIPMENT  ROTARY  AIR PERCUSSION  PERCUSSION ( Specify) 

CASING 
ENGTH ( feet) DIAMETER ( inches) WEIGHT PER FOOT IV SH WAS CASING GROU7ED'+ 

OETAILS '; f . +'  THREADED  WELDED  YES  NO  YES  NO

f

YIELD
HOURS  YIEID ( G.P. M.) 

T  BAILED  PUMPED  COMPRESSED AIR 6

WATER ASURE FROM IAND SURFACE— STATIC ( Specify feet) DURING YIELD TEST ( feet) pepth of Completed VJell

IEVEI " ,, f ,.. i ° in feet below Land surface: 1t` f>'r.X
MAKE LENGTH OPEN TO AQUIFER ( feer) 

SCREEN

DETAILS SlOT SIZE DIAMETER ( inches) 
F GRAVEL Diameter of weli including

GRAVEL SIZE ( inches) FROM ( feet) TO ( feet

PACKED: gravel pack ( inches): 

pEpfH FROM IAND SURFACE Skelch exact locotion of well with distances, to at least

fEET TO FEET

i

FORMAFION DESCRIPTION
two perrtwnent landmorks. 

e`#,:,..  fr f

e.< c . .''...  

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

FEEi GALLONS PER MINUTE

PERMIT NO.  REGISTRATION NO.  DATE

i

p ; 

t4i td" 
y i

w,. 

REP.ORT WELL DRILL

f

SignqF e)  `  , 

tr x

x,•r • .` , fr .`_ .  `" ' . E... 

LOCAL DIRECTOR OF HEALTH
T— : — — -- . 

s: ..-- — 



CONSUMER PROTECTION 
WELL MILLING BOARD 
CF11-8 REV. 1'7412 

Alok 5mm/iv 67-ory 
LOCATION OF WELL (Town) 

- ;9644.s F12.96,944 ?) 
OF WELL 

INDIVIDUAL E BUILDER 

STATE OF CONNECTICUT 

DEPARTMENT OF CONSUMER PROTECTION 
WELL DRILLING PERMIT 

165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106 

/ 7 V (A/ , 4_ 7,e,,,,,E) 
(Street) (Lot Number) 

OTHER (Specify) 

PERMIT NUMBER 

126Q93 

DATE 

JO- 2-'Z7 

OWNER'S ADDRESS 

./ PaAt Z Meivc iN laf), 66,36-- 
11:? .7')OMESTIC 

  BUSINESS 
ESTABLISHMENT I PROPOSED FARM 

USE OF 

WELL 
PUBLIC 

Li SUPPLY INDUSTRIAL 
AIR 
CONDITIONING 

TEST 
WELL 

OTHER 
(Specify) 

Est. No. of 
People being 

served. 

7,
'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 roods Well location on lot and to house (if present) 

Indicate North 

ev\ctoo-ut. 

Approximate number of feet from well to 
/00 

/
nearest source of possible contamination: 

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 Board and the Water Resources Commission on the form provided by the, 

Z AIBo This p:cOit is . not valid informaa

i

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

(S. na APP NT' DRESS 

/IV a  seri, ( 77" 0& Z27 
BY (Town H 

[ 
DA

APPROVED 

KS 

REJECTED 

REGISTRATION NO. 

TE

DIRECTOR OF HEALTH 



WELL COMPLETION REPORT 
CAI:-9 REV 11782 

STATE OF CONNECTICUT 

DEPARTMENT OF CONSUMER PROTECTION 
WELL DRILLING BOARD 

165 CAPITOL AVE. 
HARTFORD, CONNECTICUT 06106 

Do NOT fill in 
STATE WELL NO 

OTHER NO. 

OWNER 
NAME 
....,* 

ADDRESS 
a 

0 
... 

. 
LOCATION 
OF WELL 

(Noz,,A Street) (Town) ; (Lot Number) 

i u  t.. - .4 -  ' .c  - k ,':, ‘.......,1/4.,,,_: , ,,, t k,,- i 
---, ' 
..... 

, 

PROPOSED 
USE OF 

WELL 

2DOMESTIC 

r--
L...._. 

PUBLIC 
SU

R,f 

PPLY 

— 

r7 
BUSINESS 
ESTABLISHMENT 

 INDUSTRIAL I I 

 FARM I I TEST WELL 

CONDITIONING 1 1 (OTHEc y)

DRILLING 
EQUIPMENT 

PRESSED 
ROTARY   AIR PERCUSSION I I PERCUSSIONBE

— OTHER 
 (Specify) 

CASING 
DETAILS 

LENGTH (feet) DIAMETER (inches) WEIGHT PER FOOT 

1 
RTIIREADED I I WELDED 

RIVE SHOE 

AYES  NO 

WAS CASING GROUTED? 

I I YES NO 

YIELD 
TEST 

❑ 

BAILED 

— 

PUMPED R.....COMPRESSED AIR 

HOURS YIELD (G.P.M.) 
_.,,,.... 

WATER 
LEVEL 

MEASURE FROM LAND SURFACE—STATIC (Specify feet) DURING YIELD TEST (feet) Depth of Completed Well 
in feet below Land surface: 

SCREEN 
DETAILS 

MAKE LENGTH OPEN TO AQUIFER (feet) 

SLOT SIZE DIAMETER (inches) 
IF GRAVEL 
PACKED: 

Diameter of well including 
gravel pack (inches): 

GRAVEL SIZE (inches) FROM (feet) TO (feet 

DEPTH FROM LAND SURFACE 
FORMATION DESCRIPTION Sketch exoc location of well with distances, to at least 

two permanent landmarks. FEET TO FEET 

i 

* 
t.....--.... • 

I 

; 

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

FEET GALLONS PER MINUTE 

DATE WELL COMPLETED 
ki / g 1 -:, PERMIT NO. 

.=,-.).1 ,A .., 
REGISTRATION NO s„,:::), DATE OF REPORT  . ii WELL D 11-1,,ER (Signoture)•' '

LOCAL DIRECTOR OF HEALTH 



CONSUMER PROTECTION
WELL DRILLING BOARD
CPR- 8 REV. 11- 82

Or  TONe
LOCATION OF WELL ( Town) 

f' 7"/. 6
O NER OF WEII

lNDIVIDUAL

OW ' S ADDRESS

U r it '% S P
f  

6• 77J i'U  ! 

PROPOSED DOMESTIC  
BUSINE55  

FA  
TEST Est. No. of

ESTABLISNMENT WELI People being
USE OF

served. 

WELL  
PUBLIC  

a
AIR OTHER { 

I. . , , -_  __ _ _ 

STATE OF CONNECTICUT

QEPARYMENT OF CONSUMER PROTECTION
WELL DRILLING PERMIT

165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

BUILDER  OTHER ( Specify) 

Lot

PERMIT NUMBER

19 9

DATE

S - 

I dicete North

SUPPLY INDUSTRIAL CONDITIONING  ( Specify) 
1 ... . . .. . j

SKETCH OF WEIL LOCATION

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

Ole(s 3 

i

la   

1  kd . . .. 

1_... 

I   

d I -- 
fi z

i

Approximate number of feet from well to   
nearest so rte of possible contamination: f v

The ndersigned is aware that vpon completion of the well, a" Well Completion ReporY' coniaining constr ction details and information required under $ ection
25- 131 of the 1969 Supplemen? to the GeneraP Statutes must be sent to the owner, the Board and ihe Water, :Resources Commission on the form provided by theBoar This pe mit is not valid until ormati n is filled in pnd it has been counter-signed by the Director of Hea th or his agent. 

4

AP ICA T( Si at eJ APPLI T' S DRESS REGISTRATION NO. 

laLUloZ77 ,. 
t f cer or gen[J :" DATE ,/ 

APPROVED  REIECTED f'' 
f

EMARKS  
v1, 

SlS L L4i1 V i3 hi 0  



PERMIT NUMBER
CPR- 8 Rev. 7/95  ^ A    

STATE OF CONNECTICUT
U 1

y e
DEPARTMENT OF CONSUMER PROTECTION  - 

r REAL ESTATE 81 PROFESSIONALTRADES DIVISION

WELL DRILLINC PERMIT
165 Capitol Avenue, Hartford, Connecticut 06106

LO ATION OF WE ( TOwn) ( Sheet) ( Lo Number) DATE

f- 6ti t, ri  ° u r 8  z j i 1 cc 
oVVNER OF WELL  

NDIVIDUAL  BUILDER OTHER (Specify) '%
r u

SS   
OWNER'S ADDRESS . j _ J 

Du l g_(  
l. ,! 

Vi ! VY i V V R - L.i . i. G.  Y
Est. No. of

PROPOSED  DOMESTIC BUSINESS  FARM  TEST People being _ 
USE OF ESTABLISHMENT WELL se,ve n

LL

D SUPPY  

NDUSTRIAL  

CONDITIONING  Speciy)  ""'   

SKETCH OF WELL LOCATION

Locate well with respect to at least two

tocation of lot to at least two roads

Indicatt

distance from intersection and front of lot

Well location on to and to house ( if present) 

1/ 

T 1  `- i N  L. ' t'P 

nearest source of possible contamination: ''-' Y) ' S t V1 W

The undersigned is aware that upon completion o e well, a" Well Completion Report" containing construction details and information required under
Section 25- 1 e 1969 Supplement to the General Statutes must be sent to the owner, the Department of Consumer Protection and the Wat r
Fĵe ces  on the form provided by the agency. This permit is lid until ali information is filled in and it has been counter-signed b 

uector of Healt is agen . Y'S N1 LL
APPLICANT (Signa ) _ APPLICANT'S ADDRES ur ERrowN Ro. : REGISTRATION NO. 

Tc5?Qr ur= ,.1 L 
BY lTowR_Nearth flicer oiAae _. DATE

APPROVED  REJECTED

DIRECTOR OF HEALTH



Perntit Number: 201461

for Driller's Use) 

This report must be submitted

th CT W 11 Drillin boazd no

State of Connecticut Staffuse Only
EPARTMENT' OF CONSUMER

No. _ Elev. 
PROTECTION

Quad
Well Drilling Board 62, 500 25,000 24,000

165 Capitol Ave. — — — 

d C ' t 06106to e e g Hartfor , onnecticu , 
Latitude o _ 

later than 60 days after the , 

completion of the well. WELL COMPLETION REPORT
Longitude o

MAP MUST BE ATTACHED TO THIS FORM •   A LOCATION  

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 Complet Ol/ Ol/ 200

4. Proposed Use of Well: Domestic

5. Reason for Construction: Replace Existing

6. Type of Well: Drill in Bedrock

7. Total Depth of Weli 365 feet below land surface

8. Depth to Bedrock: 24 Feet

9. Casing Details Length 40 Ft., Dia 6 in., Material Steel Wt 17 lb/ft

10. Method of Sealing Casing to Bedrock Drive 5hce

11. Yield Test: Compressed Air for 4 hrs. at 5 GPM

12. Static Water Level 3 feet below land surface Date Measured I j IOI
13. Water Analysis: Has the water been analyzed No Ifyes, where

14. Screen Details:Make Type: Material Length ft. 

Diameter in. Slot size: Depth to top of screen from land surface

Crravel Pack, if used: Gravel Size or Type

15_ WeilLog:-- --------------------------------- 
waier

From To

0 24

24 154

154 158

158 300

300 I 305

No

No

No

No

Yes

ion Description

GRAVEL &c COBBLES

i
W ' 

3RAY GRANITE `   J'   

iOFI' GRAY SCHIST W/GREIN QU   
ADT7

GRAY GRANITE 

G`` 

l o se

PINK & GRAY GRANTI'E FRACTUR  r pvJ'i 
cc

305 —

I-
365— I Ycs IGRAYGRANITE -------------- --------- 

1 J —— 

16. Tested Yield: 

If the yield tested at different

depths during drilling, list below

iJ

D

Doing Business as TO ' LL DItILLING, INC

Report i by - 
Authorized Signature



Permit Number: 201461

for Driller's Use) 

This report must be submitted

to the CT Well Drilling board no
later than 60 days after the

completion of the well. 

17. Additional Information

Permit # 201461

State of Connecticut

EPARTMENT OF CONSUMER

PROTECTION

Well Drilling Board
165 Capitol Ave. 

Hartford, Connecticut 06106

WELL COMPLETION REPORT

Provide copies to: 1) Well Drilling Board, 2) Dept ofEnvironmental Protection
3) Property OHVer, 4) Driller, 5) Local Director ofHealth

Staff use Only

No._ Elev. 

Quad

62, 500 _ 25,000 24,000

Latitude o. 

Longitude o

DateofReport 01/ 08/200

License No. Q 9



r , , 

CPR-8 Rev. 7/95 PERMITNUMBER

STATE OF CONNECTICUT  s7 J fJ  

DEPARTMENT OF CONSUMER PROTECTION

R£ AL BSTATE& PROFESSIONAL TRADES:DIVISION

WELL DRI, LINC: PERMIT , - , 
1;65 CapiCol Avenue, Hartford, Connecticut 06106' -. 

IOCATIQN OF' lNELL ( Town)` ( Streeg' 7totNumber) '' DAiE . 

J l:  5» ,  Ev • /,' / 1 1.  1` Kc -/ 3 I Sf2 i C3  
OVtINER OF WELL

J INDIVIDUAL BUILDER OTHER (Specify) /- CI C. r % C1c   - fcy '/ ruTY/,C, ? X/S 1% % 
OWNER'S ADDRESS  

3 %) r-uv  f, (, / ,('   . i 1i: <'?- 5'' 
Est. No. of

PROPOSED DOMESTIC  BUSINESS  FARM  TEST People being
USE OF ESTABLISHMENT WELL served. 
WELI ' 

PUBLIC lNDUSTRIAL AIR qTHER / 
r..:k•-: : : _, . ; ,. .; SUPPLIe  . _. w _.. __ , 

F _ _ r , . F'/ 
r. . , - CONDI# IONfNG - , itY) ° ` " "= : 

SKETCH OF WELL LOCATION

Locate well with respect to at least two roads, showing d stance from intersection and front of lot
location of lot to at least two roads Well location on to and to house ( if oresentl

Indicate North  

y4, ' 

qi 

t   . ; i  - , 

k ,,

v :  .. v  

j} • k -   ' ._, 

u i ... ;.,., r, i _ -. _ 
a . 

x= . .   

T   °,,, r; /;'  _ _  . , - . 

u. P.- ,. ` i : 

Approximate number of feet from weli to 1 / 
w - •"  

nearest source of possible contamination: / 
t

P 

The undersigned is aware that upon completion of the well, a" Well Completion Report" containing coristruction d taiis and information' required under ` 
Section 25- 131 of the 1969 Supplement to the General Statutes must be sent to the owner, the Department oi Consumer Protection and the Water . 
Resources Com ' on n the f rm pr vided by the agency This perm' ot v id until all inforrnation is fi led in and it has been counter-signed by
the Director ealth o is a nt. A., a., ! 1/  %'-' 
APPUCAN Si tu _ APPLICANy$ AD SS REGISTRATION NO  

C 
e ' i n.- t ?"" J(iZ7% :.  ' 

BY ( Tow H Ith e gent) 

APPR VE REJEC7ED > 

r _. `. 1

RE RKS = ; 

63iRECTOR OF HEALTH

DATE . , 

c.' . _ ..  ( i .'. _;  



CONSUMER -PROTECTION
WEII DRILLING BOARD
CPR- 8 REV 11- 82

LOCATION OF WELL ( Town) J
Eda tlQOC 

NER ELL

INDIVIDUAL  BUIIDER

STATE OF CONNECTICUT

QEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING PERMIT

165 CAPITOL AVE., HARTFORD, CONNECTICUT 06106

OTHER ( Specify) 

PERMIT NUMBER

i2; 99

a.3 - 

VWNtK J AUUKtJJ

7' G3, f,  

BUSINESS ' T 5T Esr. No. of
PROPOSED DOMESTK  ESTABLISHMENT  FA  

ELL , People being.- 
USE OF  

y

served ,, " 

WEU 
PUBLIC AIR OTHER

SUPPLY  INDUSTRIAL  CONDITIONING -  ( Specify) ` ':    , "'  

SKETCH OF WELL LOCATION  

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

Lomtion of' lot ro of least two roads Well location on lot and to house ( if presem) 

4,  

oWS' 

Indicate Nonh

i$'°• - 

I 

i 4Y   . 
e

y 
c "' r, n, w « rr

j° ncJ

T 

Approximate number of feet from well to
nearest source of possible contamination: f  

The undersigned is aware that pon completion of the well, a" Well Completion ReporY' 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 Board and the Water Resources Commission on the form provided by the
Board. This permit is not valid ntil all info mation is filled in and it hos been co nter-signed by the Director of Health or his agent. 

APPU T( ignalu ) / APPU T' S ADDRESS REGISTRATION NO. 

x3b ' z7 . 3
BY ( Town eall  tcer r A DATE / 

APPROVED  REJECTED ,   
Sy  '  



CONSUMER PROTECTION , 

NrLL D ILIING BOARD STATE OF CONNECTICUT
PERMIT NUMBER

CPR- 8 REV. 11- 82 DEPARTMENT OF CONSUMER PROTECTION 1413 31
WELL DRILLING PERMIT   

165 CRPITOL AVE., HARTFORD, CONNECTICUT 06106 _ 

d. Stonington 19G Boombridge Rd. N/ A

LOCATION OF WEIL ( Town) . ( Strtet) , ( Lot Numb rJ  DATE _ 

t•artin IZinc, 10/ 12/ 89 -_ 
OWNER OF WEII

iNDIVIDUAI -  BUILDER  OTHER ( Spetify) _ 

OWNER' S ADDRESS

8 U er Barlett Rd. ualcer HiI.I CT 06375

p
BUSINESS TEST Est. No. of

a DOMESTIC  ESTABIISHMENT  
FA  

WEII People being
V pF served. 

WELL
P g AIR OTHER

SUPPLY  INDUSTRIAL  ONDITIONING  j5pecify) l 
yP,_ ' 1_. 

SKETCH OF WEIL IOCATION

f
w, 

i°; 

7

a

w 

nearest source ot pouibie contaminahon: T' I. 1

The vndersigned is aware:,. that upon tomplelion of the well, a" Well Complenon Report° conloining construct on detoils and infcrmation req ired under Section
25- 131 of the i969 $ upplement to the Generol Statu es must be sent to rhe owner, the Board and the Water Resources Commiss on on the form provided by the
Board. This permit is not valid umil oll informahon is filled in and it has been co mer-s gned by the Direuor of Healrh or ha ogent. 
LaFramboise t ell Drillin IIJc. - 

CANi (Sr R ta APPLICANT' S ADDRESS REGISTRATION NO. 

1384 RT 1, CT 06370 3
BY ( Tou,n Health fic enr  DATE A / 

J APPROVED  /, REJECTED
i— 

REMARKS

c r V ri _ - 

z : 

DIRECTOR OF HEALTH



WELL COMPLETION REPORT STATE OF CONNECTICUT

CPSi- 9 REV „ es DEPARTMENT OF CONSUMER PROTECTION

WELL DRILLING BOARD

y
165 CAPITOL AVE. 

HARTFORD. CONNECTICUT 06106

Do NOT fill in
NO

NAME - -- ADDRESS

OWNER .`.• ar in : 3: c  € 7 r arl 23., f' ti;; r iill T 375

LOCATION (
No. 8 Street) ( Town) ( lot N mber) 

OF WELL  L.Q0 2? i.,.C C f G. ' ti. . SiOIiIIZ: OiZ :'/ 3' S

ROPOSED ' DOMESTIC  ESTABLI HMENT  FARM _  TEST WELL

USE OF

WE"  $

UPPLY  INDUSTRIAL  CIONDITIONING  

O

cRY) 

EQUIPMENT  RO7ARY  

AIRM
RCUb910N RCUSSION

OTHER

cifY) 

CASING 
ENGTH ( feet) DIAMETER ( inches) WEIGHT PER FOpT IV H wA5 USiNG  

DETAIIS   '  THREADED  WELDED  YES  NO  YES

YIELD zr HOURS A VIEID ( G. P. M.) 

T  BAIIED  PUMPED a COMPRESSED AIR
r

MEASURE FROM LAND SURFACE— STATIC ( Specify feet) DURING YIELD TEST ( feet) -. 
WATER  Depth of Completed Well

IEVEI = = m fee below Land surfoce:'. -_ _. 

MqKE LENGTH OPEN TO AQUIFER ( feer) 

SCREEN

DETAILS SIOT SIZE DIAMETER ( inches) 
F GRAVEI Diameter of well including

GRAVEI SIZE ( inches) FROM ( feet) TO ( feet

PACKED: gravel pock ( inches): 

DEPfH FRQM LAND $ URFACE
ppRMqTION DESCRIPTtON

Sketch e oct locmion of well with distances, io at least

FEET TO FEET rwo perrrwnent londmorks. 

4

t ;.. - - tr t% f' i t? 1 i

i } 
Jf' 

f  ;' t_ i \j -'! ( _ ! ft

If yield wos rested ot different depths during d i ling, list beiow

FEET GALLONS PER MINUTE

4TE WELL COMPLI ERMIT NO. 

1? i

c

REGISTRATION NO. DATE OF REPORT WEII DRIIIER ( Sic

3 ` " ` " f l f: ; :.:r 

LOCAL DIRECTOR OF HEALTH

l ;;.;,.. , ,; 



CPR-a Ftev 7/95
PERMIT NUMBER

STATE OF CONNECTICUT  V 9 3 J

DEPARTMENT OF CONSUMER PROTECTION
f? ' -   , REAL ES'I'ATE& PROFESSIONA4TRADES QIVISION: - , _   

W LL DRILLINC PERIV IT _ , '  " 
165 Ca i t Av  ue, Hartford;£ ot c ectl t Q6106 - - 

o -- -- oon;. h.   - 
LOC TfON OF WELL= -- - ,  ( 7 n) - - .( Street  - '- , ([ oYNuin6er] _ = bATE a _ 

C _.= ' , -`_ " - -' - 
G 

OWNE OF WELL +_  T
Y " _ 

INDIVIDUAL  BUILDER   OTHER (Specify) - ' .; ; 

OWNER'S ADDRESS

3 ..,, ` / _ . Sfo  d h '".  3
Est. No. of

PROPOSED DOMESTIC,°  BUSINESS  FARM  TEST People being
USE OF - ESTABLISHMENT WELL served. 
WELL

pUBLiC

s

INDUSTRIAL AIR OTHER ' / G./ J I 
SUPPLY   CONDITIONING  ( Speciy)  

a: - . :_ SKETCH OF WELLIOCATION__ . j. . . : 

1 , _ 

Locate well with respect to at least two roads, showing distance from intersection and front of lot  
IOCdtiO[ 1 Of IOt t0 8t 128St tW0 f02dS. Well Inr.afinn nn fn anrl fn hnuca ! if nracanfl

i
I

4— 

i
i  . 

f
f

t _ 

3

Indicate North  '}' 

l `  

r` 

ST

30  

fi ;_! g `{ 
1, ( " . - . - ` - 

G . . 

1 .. 

5

tp i " _ " 

Z..:- ' - 

if .. ._ _; _ -  L_ Q  ' 

a- .- - . _ 

r l. U 3 , L.o' f' . 
J

i8fr . _  

s, ' 3oc m hr' v C L , 

j ro{'

P Se t

wa- 1  

Approximate number of feet from well to

nearest source of possible contamination: /' 3 v F p fht- C  r r  .. n

The undersigned is aware that upon completion of the eli, a." Wel Completion Report c ntaining 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 permit is not va id i filled in and it has been counter sig.ned by , E. 
the Director of.Health. or his agent. -  - • ". - - i" rjG. ° ' ° - ` " 
AP.PLICANT( Signature),- .. APPLICANT'SADDRESS _ 

13TPf0',,
StT j : ` REGISTRATIONND -•  r

INA 1l; CT- OS269 . . -: --- _  
BY{ T9wn ._ , 9en ' I $ DATE ' 

APPROVED  R JECTEO ,. _ - qa

RE RKS :.; , - ° . , . - - - - 

F, '  {.. 

t ,? : _ , . __ . 

z r- . Y . , 

i

DIRECTOR OF HEALTH



CPR-9 Rev. 7/95 " 
Do NOT fill in

STATE OF CONNECTICUT STATE WELL N0. 

DEPARTMENT OF CONSUMER PROTECTION

REAL ESTATE & PROFESSIONAL TRADES DIVISION
OTHER NO. 

WELL DRILLING COMPLETION REPORT
165 Capitol Avenue, Hartford, Connecticut 08106

OWNER E ADDRESS

ra::  C: ro Pare 3i3 Jenui^o: iil1 Ro. 1. H. : sn r an, Ci

LOCATION ( No. BStieet) ( Town) ( LotNumber)  

OF WELL  o: br. d F'tn4 d, : a. S c nir<,Cc, CT

DOMESTIC  

ESTABLSSFIMENT a
FARM  

WELLPROPOSED

USE OF WELL

Q SUPPY  

INDUSTRIAL  

CONDITIONING  ( Speca'ry) 
DRILLING  ROTARY

a
COMPRESSED

a
CABLE

a
OTHER

EQUIPMENT AIR PERCUSSION PERCUSSION ( Specify) 

CASING LENGTH (feet) DIAMETER ( inches) WEIGH7 PER FOOT ORIVE SHOE WAS CASING GROUTED? 
THREADED WELDED

P rDETAILS j(}  J t'  
ui>YES  NO  YES  NO

YIELD TEST BA ED PUMPED COMPRESSED AIR HOURS YIELD (GPM) 

o a   
WATER MEASURE FROM LAND SURFACI

LEVEL Q

SCREEN

DETAILS s or size oia,rmi

DEPTH FROM LAND TO SURFACE FOR

FEET TO FEET

t1 5 S.: 

5t} iti0 r

was

ci

inches) IF GRAVEL Diameter of well GR

PACKED: including gravel pack
inches) 

ON DESCRIPTION Sketch exact location

permanent landmarks

Li

ock

iring drilling, list below

GALLONS PER MINI

c 

distances, to at least two . __ 

r . ._ . . _......_ ...._>, 

X  

i>: 

i`x

f

f : 

r; 

j .

wr,.
l,f";" ,;'€'` i  

DATE WELL COMPLETED PERMIT NO REGISTRATION NO DATE OF REPORI

1211 j9 18 375 lI—!2 {} 2/ f}/ 9 

LOCAL DIRECTOR OF HEALTH
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CPR-9 Rev. 7 s5 .. .. .. - •  
DO NOT flll ln

1

STATE OF CONN£ CTICUT STATE wEIL NO

DEPARTMEN'f OF CONSUM£ R PRO'rECTi01'! 

REAL ESTAT£ & PROFESSIONALTRAD S DIVISION
OrHER N0. 

WELt DRILLING COMPLETION REAORT
766 Capito) Aveaue, Hartlord, Connecticut 0A108

OvyNER ^" E auOwES 

Fraak 5 Carol Perea 773 Dennieon Hill Road, Fo. Sto itsgton, C? 

LOCATION /• a J ( T*+ 1 ( LotNwnbor) 

OFWELL So. BoomDrldge Road, 1Wo. Stonington, CT

DOMESTIC BUSIHESS FARM TEST

PAOPOSED '
Y'  

ESTABLISHMENT  WEu

USE OF VYELL

SUPPLY  
NDUSTRIAL  

CONDITIONING  

OTM 
S ' ) 

DRILLING ROTARY COMPRES3ED CABLE OTHER

EQUIPMENT •  AIR PERCUSSION  PERGUSSION  ( Specify) 

CASING LENGTH ( Ival) OWAETER ( uxn s) wEIGHT PER FOOT DflIVE SMOE W0.5 CASING GROUTE 7

DETAILS 6a 6 I  
THREADED  WELDED 

YE3  NO  YES O NO
YIELD TEST n 0  UY Ep  COYPRESSED AIR HOURS

c
YIELO ( GPMI

5U 4

WATER M URE FROM LAND SURF F -$ TAT C ( S 

E zo

SCREEN

DETAILS SLOT SIZE OIMAETER tmchaa) 

EPiti FROM IAND TO SURFACE

FEETTO FEET

Q 50

50 400

ureta was testea at anerent aeou+s

FEET

iv[ u CO+ p ETE

1z114/ 9s

t.;.: y , • -, . ..,.. 

189375

T lioeU

360

Nell M leol

60a

r nnvt uume ero reu GFUVt4 S Lt ( ez) FROM ( lea 

PACKED u+dudin8 6n P 
mrl ss) 

ION Sketcn ex] cllocaUOn d wul wIN diEtanccs, a at least iuvo

pertnanent lendmarks

SQil

Bocic

ce ow

I1--92

l. J + 

r 
3a

r-- 
Sv

i  

r 

l3ooml,Pi G' ' o i4

02l03I99

CONTRACTOR



CPR -9 Rev.'7195

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

REAL ESTATE & PROFESSIONAL TRADES DIVISION

WELL DRILLING COMPLETION REPORT

165 Capitol Avenue, Hartford, Connecticut 06106

Do NOT fill in

STATE WELL NO. 

OTHER NO. 

LOCATION No. aStmett ( town) ( Lot Number) 

OF WELL

OWNER NAME - ADDRESS

DOMESTIC FARM  TEST

PROPOSED ESTABLISHMENT WELL ., . - 

USE OF WELL
INDUSTRIAL OTHERF-1

SUPPLY  CONDITIONING ( Specify) 
ROTARY OTHER

EQUIPMENT 1-1DRILLINGAMPERCUSSION I PERCUSSION ( Specify) 

CASING LENGTH (feet) DIAMETER ( inches) WEIGHT PER FOOT
y

I r/ I THREADED  WELDED

DRIVE SHOE WAS CASING GROUTED? 

DETAILS 1,T V
j-% I' LYJ VES NO VES NO

YIELD TEST BAILED  OMPRESSED AIR HOURS YIELD (GPM) 

7
WATER MEASURE FROM LAND SURFACE- STATIC( SpmJfy feet) DURING YIELD TEST (feet) Depth of Completed Well in feet

LEVEL

MAKE L H OPEN TO AQUIFER( feet) 

SCREEN

DETAILS SLOT SIZE DIAMETER (inches) IF GRAVEL Diametero we inches)( feet) TU759T-- 
PACKED: including gravel pack

inches) 

DEPTH FROM LAND TO SURFACE FORMATION DESCRIPTION Sketch exact location of well with distances, to at least two

FEET TO FEET
permanent landmarks

l: 

jJ
tCIA

4

J

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

FEET 144 GALL N PER MINUTE

vv- 

DATE WELLCOMPLETED PERMIT NO. REGISTRATION NO. DATE OF REPORT HELL D LER ($ iljnature) L

LOCAL DIRECTOR OF HEALTH



PERMIT NUMBER ' 
CPR -8 Rev. 7/95 - 

STATE OF CONNECTICUT
261418

DEPARTMENT OF CONSUMER PROTECTION .`. 

REAL ESTATE & PROFESSIONAL TRADES DIVISION
7Ji

WELL DRILLING: PERMIT
165 Capitol Avenue, Hartford, Connecticut 06106

O
Indicate North

s I f

4P

Ily

Approximate number or reet from well to

nearest source of possible contamination: % 

The undersignedundersigned 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 moission/ Dn the form provided y the agency/ This pert is not v id til all information is filled in and it has been counter - signed by
the Director o6Haalth Cf his agent 4 - / i JF 1/ L° f ` bi/, q, 

r , p, nalurpi 3 nrru, t, nl a rtw/ a j/ J
tttUlbI K41IUN NU. 

ti

BY ( Town Health OlficerorAgent) 0 Q6Gz' j DATEAPPROVED REJECTED ¢ - 

REMARKS - - 

30

niRFCTnR nF HFALTH

OWNER OF WELL

INDIVIDUAL BUILDER OTHER ( Specify) 

OWNER' SADDRESS

lr.. 
Gv-, i <-l/ fOrf '% Yyl in -Tri  

a

QC• 3$Jc- 

PROPOSED DOMESTIC BUSINESS FARM TEST

Est. No. of - 

People being =- ` 
USE OF ESTABLISHMENT WELL served. 

WELL

StippY
E1INDUSTRIAL aCONDI7WI6,NG (

STHER

SKETCH OF WELL LOCATION

Locate well with respect to at least two roads, showing distance from intersection and front of lot
Innafinn of IM M of Imef fwn 7 Wall Inn Minn ^ n b^ ftnA b. 6n.— rU ...... e..., 

O
Indicate North

s I f

4P

Ily

Approximate number or reet from well to

nearest source of possible contamination: % 

The undersignedundersigned 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 moission/ Dn the form provided y the agency/ This pert is not v id til all information is filled in and it has been counter - signed by
the Director o6Haalth Cf his agent 4 - / i JF 1/ L° f ` bi/, q, 

r , p, nalurpi 3 nrru, t, nl a rtw/ a j/ J
tttUlbI K41IUN NU. 

ti

BY ( Town Health OlficerorAgent) 0 Q6Gz' j DATEAPPROVED REJECTED ¢ - 

REMARKS - - 

30

niRFCTnR nF HFALTH



CPR-9 Rev. 7/95

l 

s

f -.. _' 

Z     
C/, y n J/' OFQ'ONNECTICUT

DEPA F CONSUMER PROTECTION

REAL ESTATS & PROFESSIONALTRADES DIVISION

WELL DRILLINC COMPLETION REPORT
l 65 Capitol Avenue, Hartford,.Connecticut 06106

Do NOT [ I in,' 

STATE WELL N0. 

OTHER N0. 

LOCAL. Dl 0 3 OF 4 Ea LTH



CPR-9 Rev 7/95 Do NOT fill in 
STATE OF CONNECTICUT 

DEPARTMENT OF CONSUMER PROTECTION 
REAL ESTATE & PROFESSIONAL TRADES DIVISION 

WELL DRILLING COMPLETION REPORT 
165 Capitol Avenue, Hartford, Connecticut 06106 

STATE WELL NO. 

OTHER NO. 

OWNER NAME 

i, 

ADDRESS 

, 

LOCATION 
OF WELL 

(No. 8. Street)
. 

(Town) (LotNumber) 

PROPOSED 
USE OF WELL 

III DOMESTIC 

PUBLIC 
SUPPLY 

a 

BUSINESS 
ESTABLISHMENT 

INDUSTRIAL 

FARM 

AIR 
CONDITIONING 

a 

TEST 
WELL 

OTHER 
(Specify) 

DRILLING 
EQUIPMENT 

ROTARY COMPRESSED 
AIR PERCUSSION 

CABLE 
PERCUSSION 

OTHER 
(Specify) 

CASING 
DETAILS 

LENGTH (feet) 

i' . 

DIAMETER (inches) WEIGHT PER FOOT 
THREADED WELDED 

DRIVE SHOE 
g-i-' 
11.-I YES 0 NO 

 WAS CASING GROUTED? 

p YES 0 NO 

YIELD TEST BAILED PUMPED COMPRESSED AIR HOURS YIELD (GPM) 

WATER 
LEVEL 

MEASURE FROM LAND SURFACE - STATIC (Specify feet) DURING YIELD TEST (feet) Depth of Completed Well in feet 

SCREEN 

DETAILS 
_ 

MAKE LENGTH OPEN TO AQUIFER (feet) 

SLOT SIZE DIAMETER (inches) IF GRAVEL 
PACKED: 

Diameter of well 
including gravel pack 

(inches) 

GRAVEL SIZE (inches) FROM (feet) TO (feet) 

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 different depths during drilling, list below 
FEET GALLONS PER MINUTE 

' 

DATE WELL COMPLETED PERMIT NO. REGISTRATION NO. DATE OF REPORT ,WELL DRILLER (Signature) 

LOCAL DIRECTOR OF HEALTH 



ti

COR-a Rev"'7/95 

STATE OF CONNECTICUT 

DEPARTMENT OF CONSUMER PROTECTION 

REAL ESTATE & PROFESSIONAL TRADES DIVISION 

WEULDRIIIING PERMIT 
165 Capitol Avenue, Hartford, Connecticut 06106 

PERMIT NUMBER 

175852 

LOCATION OF 

A Cerae 
OWNER OF WELL 

IL 
(Town) 

R IND! UAL 

(Street) ( um r),

702, 
ri BUILDER E] OTHER (Specify) 

DATE 

a s 

DD s 
410.,  if! 

PROPOSED 

WELL 

[3 / DOMESTIC 

PUBLIC 
SUPPLY 

El BUSINESS 
ESTABLISHMENT 

El INDUSTRIAL 

- FARM 

AIR 
CONDITIONING 

T T 
WELL.

OTHER 
(SPecifY) 

SKETCH OF WELL LOCATION 

Est. No. of 
People being 

served. 

Locate well with respect to at least two roads, showing distance fromintersection and front of lo 
location of lot to at least two roads Well location on to a to (if pr t 

Indicate North 

5 •Fr‘, to€1. Wc) 

RAoSEn/ 1501 RD 

shed 
V 

Rau 

2.6: 3g 

Awe.t‘ 

c.... 1•3"e)G A:R 

Approximate number of feet from well to 18 nearest source of possible contamination: 
Thevndersigned is aware that upon completion of the a 'Well Completion Report" containi g construction details and information required under TtN1.1L-' 
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 mission on the form provided by the agency This permit is not valid until q11 information is filled in and it has been counter-signed by 
the Dire o Health • is agent. Ait-t(nA ./.4iitily-  800 -"li.3 -.31 7 

' APPLIC gnatu APPLICANTS ADDRESS Iptkp 11"(nry

c-4. eva» 
na 14 REGISTRATION NO. 

yks. en-reTyv , fro
BY Off, er or Agent) DATE 

ROVED E 

RE ARKS 

r ,  TT e, r1 rrou 


