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STATE OF CONNECTICUY , E@ﬁm
DEPARTMENT OF CONSUMER PROTECTION R
WELL DRILLING PERMIT . 1 1006
450 Columbus Boulevard, Suite 901, Hartford, CT 06103 AR 3 0 1O
Email: DCP.WellReporls@et. gov it
Website: www.ct./dcp ral Distr
North Cent grnent
e
Town Name [East Windsor Address |Lot 2A Treetops Lane
Ovmer of Well: | [1 Individual | B Business | Other: (Speciy) |Builder
Owner Information | First Name: |Jackies Homes Last Name: |
PO Box 754 Ellington CT (06029
Street Address (please enter information in fields above Town State | Zip Code
'I‘t'.:slt1 Pnblilc Air Other " Estimated # 4
Domestic | Business | Farm | We Sy Industrial | Conditioni {Specify) f fe
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Sketeh of Well Locafion
Locate well with respect fo at least twe roads.

Location of 1ot to at least two roads ‘Well location with distances to at least tyvo landmarks
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Approximate number of feet from well to nearest sowree of possible contamination: | 75'+

The undersigned is awave that upon completion af the well casing extension, a “Well Completion Report” containing
construction details and information must be sent to the owner, the Departiient of Consunier Protection, the Water Resourcas
Comumission and the local Health Deparviment on the fovm provided by the agency. This pevmit is not valid until all information
Is filled i and it has been countersigned by the Director of Health or his/her agent.
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Earl Semmelrock LaFramhoise Well Drilling PO Box 303 #HOMPSON, CT 06277

Applicant Name (Print above) | Applicant Business Name Appli€ant ddresé

sarl@the waterexperts.com 860-923-9543 AL

Applicant Email Address Applicant Phone Number Applicant Signature

| Registration Number |W1 #13 Date of Application 04/27/26
E/Approved I:I Rejected Date Perntit Approved/Bejected oy \L‘\\m'},\e_
QNG X [ - -
BY: Town Health Officer/Agent (Print uame above) Signature e T e
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