RECEIVED

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION }%}2‘% { 1202 26
WELL DRILLING PERMIT

450 Columbus Boulevard, Suite 901, Hartford, CT 06103 T DISTRIC
sails DEPAS T, NORTH CENT TRAL Dioi
Email: DCP.WellReporis@ct.gov HEALTH DEPART MENT

Website: www.ct./dcp

Property Address Information
Town Name |West Suffield Address {493 Babbs Road
Owner of Well: 1 # Individual I {1 Business ] Other: (Specify)

Owner Information [Fir.v! Name: lSteven Last Name: lS!oli
643 Forest Road West Suffield CT 08093

Town Staie | Zip Code

Street Address (please enter information in fields above)

Other
{Specify)

Estimated #
of peaple
served

Air
Conditioning

M

Public
Supply

Domestic | Business Industrial

71

Locate well with respect to at least two roads,
Location of lot to at least two roads Well location with distaneces to at least two landmarks

Indicate North /’y) Q Indicate North
-

g34"

P(gwk/é‘
J@a@w.& E()\

Approximate number of feet from well to nearest source of possible contamination: 75‘ Plus

The undersigned is aware that upon completion of the well casing extension, a “Well Completion Report” containing
construction details and information must be sent to the owner, the Department of Consuiner Protection, the Water Resources
Commission and the local Health Department on the form provided by the agency. This permit is not valid until all information
is filled in and it has been countersigned by the Director of Health or his/her agent.

L Afe—

4)

Joseph F Dilk i Connecticut Valley Artesian Well 58 Bond Ave, Eas Longmeadow, MA 01028
Applicant Name (Print above) | Applicant Business Name Applicant Address
chris@wellandpumpservice.com 413-525-7656 L oad A
Applicant Email Address Applicant Phone Number , | Applicant Signature  »Y M i;;lm féﬁ/}
Regjstration Number | WWC.0000030-w1 { ﬁf 291 2o / B
Approved l [ Rciected Date Permit Approved/Rejected Dite Work Completed
AN G LU XY G g
BY: I‘ own Health Officer/Agent ¢Print name ahovc) Signature i e

i

REMARKS |

rov. $9:2021



