STATE OF CONNECTICUT | ™ v e
DEPARTMENT OF CONSUMER PROTECTION s r{,‘é 83}6
WELL DRILLING PERMIT # Wil i

450 Columbus Boulevard, Suite 901, Hartford, CT 06103 . {‘} )

Email: DCP.WellReports(wct. 2OV = fgi:hﬁm;""{«;
Website: www.ct./dep Q@{bfﬁ

Property Address Information

Town Name |WARREN Address | 163 RABBIT HILL ROAD

Owner of Well: | ® Individual ' Ll Business f Other: (Specify)

Owner Information | First Name. ISTEF’HEN Last Name: |NORRIS )
' 54 SCHOOL ST WOODBURY o 06798

Sireet Address (please enter information in fields above) Town Zip Code

Proposed Use of Well ;

Air Other
Industial [ Conditioning (Speaify)

IS N

Public¢
Supply

Estimated #
of people

served

: Locate well with respect (o at least two roads.
Lpcation of 1ot to at least two roads Well location with distances to at least twe landmarks

—

Indicate North

Lpproximate number of feet from well w ncarest source of possible contamimation: IQ 2 '.f-

The undersigned is aware that upon completion of the well casing extension, a “Well Completion Repeort” containing
constraction details and informarion nust be sent to the owner, the Department of Consumer Protection, the Water Resonrces
Comumission and the local Health Department on the Jorm provided by the agency. This permit is not valid until all in formation
is filled in and it has been countersigned by the Director of Health or his/her agendt.

DAVID WRAGG WRAGG WELL DRILLING 172 BAKER RD - ROXBURY, CT 06783

Applicant Name (Printabove) | Applicant Business Name Applicant Address
860354 1989

 ADMIN@WRAGGWELLS COM /1
i Applicant Email Address Applicant Phone Number Applicant Signature j//, / =
7o

| Registration Number 'CT WWC 0158-W1
_E Approved l D Rejected Date Permit Approved/Rejected Date Work C'nmplc.!eg

(¥ S=Co Cronne: | 2012 -
BY: Town Health Officer/Agent (Peiad name above) S:’mgﬂr‘i‘lﬁ\_@ ADLCE S
| RFMARKS |NEW CONSTRUCTION L |
L - o

ey N2




