STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
WELL DRILLING PERMIT '

456 Columbus Boulevard, Suite 901, Hartford, CT 06103
Email: DCP WeliReporis(@ct.sov
Website: vz,r_\\rw.ctjdcg
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The undersigned is aware that upon completion of the well casing extension, ¢ “Well Completion Report” containing
construction detadls and information must be sent to the owrer, the Department of Consumer Protection, the Water Resources
Commission and the locel Health Departuzcnt on the form provided by the agency. This permit is not valid vneil oll information
is filled in and & kas been countersigned by the Director of Health or lis/her egent.
Robert A. Sima Sima Driling Company inc. ) 150 School House Road, Cheshire, CT 06410
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| Simadrilling@necoxmail.com 203-272-3077
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