Fee Pd: 3266 TOWN OF GREENWICH DEPARTMENT OF HEALTH
........................... PERMIT TO USE ’ZU\O” OPERATE
ISSUED 6/16/72 . . .
Comprehensive Septic Tank System (Original)

........................................................................................

Existing Well

TO SERVE
Buildi .
Ovner: FELLX BOYC® e i 05 Eame GUSli Scxeat, Haw Kty HoX.
R DORRIONS . coscssisamssaost o LR T S in the... UPPET King Ste ion
Type:..1. family. dwelling. =4 DeATOMIS . ..o o et
This permit indicates conformance with State and local
IN ACCORDANCE WITH minimum sanitary requirements. Proper functioning
4 d Exhibi 1.2.3 of these facilities is the responsibility of the owmer.
pproved Exfigliye’ 5 #lp%F

....................................................................................................................................................................

And All Mandatory Sanitary Requirements and all rules and regulations pursuant thereto.
Provisos:

(1) that no nuisance or condition detrimental to health shall be created or maintained and (2) that addi-

tions and alterations to and/or changes in the use or operation of these facilities shall be mad when in
the opinion of the Director of Health such are deemed necessary.

4 Jp
c.c. Bldg. Div.
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/ﬁOwV TOWN OF GREENWICH
DEPARTMENT OF HEALTH

O/n\ AcCtivity: Complied:
\
Recheck on:
OWNER: V»srnv VmDP\ Phone: ©2$ -0 11O Aer
Address: 6 Chrrenterls . Becci, «Nd :
Nk . P/p 28T =57
COMPLAINANT: 772 7 Aouzsy Phone: o4 —d¢ 7 5
Address: LR - (\\Qwh(&k N\\\VNM,\\NV\
7 v log Joprr S SHd ~
LOCATION OF CONDITION: __ 2 9 2 o - s/
Complaint: Sl \\\\P&A\\\o > of \\E\N Ze- LQ\\\N\\\\;P\\V\\\\\MW\W
V4
P \mx \\\\swr\\wmﬁ\ “»\«\Km\ (.Nr\\m\\\ \\N\A\\
7 7 VA -
NWH\: 2 It N iz \\ vl \\\\.w\\?\\%\\m. N
\\\Mq_\s\. S 7= \%t\wm AELL \Cm\\,\v X\Nm V
tb.:m \\Qw. \Niﬂ;\h
Received by: o~ /7 Inspected by: ﬂV\uSA\|

-

Date & Time: /2. 2.5 b5 — D7 Q\ Date & Time: ﬁ\L \A\ /:30
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~GREENWICH, CONNECTICUT-

NOTICE OF VIOLATION

OFFICE OF DIRECTOR OF HEALTH

TO: Mr. James Dean ; DATE June 4, 1991

6 Carpenters Brook Road

Greenwich, CT 06831

You are hereby notified of the existence of a public health law violation upon the
premises owned by you, or under your charge, located at 6 Carpenters Brook Road
, in the town of Greenwich and described as follows:

A dve test was performed at 6 Carventers Brook Road on the sewage disposal svstem on

June 4, 1991. A positive result was observed the same day. This is a violation of the

—Creenwich Municipal Code, Article 8, Sec. 4,90(a)(2), (5) "A sewage disposal system

shall be deemed a public nuisance if: sewage effluent, as evidenced by a positive result

on a dye test, reaches the ground surface at any time of the vear ”

Connecticut Public Health Code Sec. 19-13-B103 c (f)
LAW VIOLATIONS: _ Greenwich Municipal Code., Art 8, Sec, 4,90 (a) (2), (5)

AUTHORITY: Connecticut General Statutes sections 19a-206; 19a-207

PENALTY : Connecticut General Statutes sections 19a-36; 19a-206; 19a-230

APPEAL : Connecticut General Statutes section 192-229 (formerly Section 19-103)
(See Reverse Side)

It is hereby ordered that the said violation(s) be removed, abated or otherwise

corrected on or before the 21st day of June . , 19 91
,,—) \\\Cf”'T—‘
ol B A C——

///;>,bIRECTOR OF HEALTH, Greenwich, Connecticmt

James Lieberman, D.V.M., M.P.H.

Duly served this day of

N 19 at AM-PM

True copy received by

Served by CERTIFIED MAIL _ RRR Title




TOWN OF GREENWICH
DEPARTMENT OF HEALTH

Activity Serne Overriag INSPECTION REPORT Page __ of
Complaint Routine Recheck

Inspection Site: G Cohrvemtea's Brove

Owner: o s Dxan Address: (o Cacernte 2s R

Tenant: Address:

Person(s) Interviewed:

C— 1
FINDINGS: lbe  Deans v € Boerte  Lecw arv TAPE _Discunleiy
€EreluENT. Ve TCOUND LT T RE A VORaviwauy TSRANNS Vo NN NTS
7
ot “ - -

MR o e T FTIELDY . € A A THE oAy NBLT PVPE ‘N THE
AREA  oF TWT SHSTEM ‘ Fervowed @ Lo A T™ Mo THLY I ASPS TienS
“To DETERWMNT W HETHE R Ok NET THE SYLTEW~ Was TREPAIRED
,NSPtC‘rmN§ Weéeg Madc OAJ 7/1 £ 8/’:’ “/E‘. : 'O/ll AT —Twe
- o = -

1 VVAT [TRS Av o IR STELT 1ONIS “TWE GRROUSD WS TRAA . Incre
Do M LT APPea & Y >y D RAcaegcT oF ST AGE EffevenT

IN , TwE ARen oF THE SUQTEM

RECOMMENDATIONS: Au INSPECTION TOUR NG waRew o Apen, o 1992

Ceup®D Revem, A PrSs 't BT Fa\woetT .

”
PN /5 2 ¥
Received by A S/Z Inspector Qs

Signature ~ Signature .

Date /O L // Date to /2, /4

\

\ HDv/2579




TOWN OF GREENWICH DEPARTMENT OF HEALTH
PERMIT... 1U071

) PERMIT TO USE AND/OR OPERATE
ISSUED.....2/13/69..........
................. Drilled Mell
TO SERVE
Building
B S RN S SO of..232 East 60th Street, N, Y,
Location:.. OGSt ROBA | ettt seee oo I NwEY section
TP DR IR It ek a  Ansme  S e esens b omeseri B sl
This permit indicates canformance with State and local
IN ACCORDANCE WITH

minimum sanitary requirements. Proper functioning

Approved Exhibits - = of these facilities is the responsibility of the owner.

....................................................................................................................................................................

And All Mandatory Sanitary Requirements and all rules and regulations pursuant thereto.
Provisos:

...................

(1) that no nuisance or condition detrimental to health shall be created or maintained and (2) that addi-

tions and alterations to and/or changes in the use or operation of these facilities shall be mad when in

the opinion of the Director of Health such are deemed necessary.
4 JC

c.c. Bldg. Div.



Town of Greerwich
Department of Health
Greenwich, Connecticut

WELL COMPLETION REPORT

This report must be com-
pleted and submitted to
Greenwich Healtnh Dept.,
upon completion of well,

Well

Ommer Fellx Boyce Locust Rd. areenwich, Conn.
(name) (street address) (city or town)

Well

Driller Inter-state Artesian Well Co. Post Rd.

Greenwicn, Conn,

(name) (street address) (city or town)
Proposed use or uses (check):
E Domestic D Irrigation D Stock
D Municipal D Industrial D Test Well
CASTING DETAILS PUMPING TEST WATER LEVEL SCREEN DETAILS
(measure from
land surface)
Length: €6 Ft. Duration: 4  Hrs. Statiec: 15 Ft. Make :
~ Pumping When STot
Diameter: & Ins. Rate: 8 G, P, M, Pumping: 250Ft. Length: Ft.| Size
Kind: steel Diameter: In.
WELL LOG
Give detalls of formations penetrated, such as: peat, silt, sand,
gravel, clay, hardpan, shale, stone, rock. Include size of gravel
Depth from (diameter) and sand (fine, medium, coarse), color of material, -
Ground Surface structure (loose, packed, cemented, soft, hard)
_OQFt. to ©cFt. Joose clay il
) ayTH T
oFt. to o6Ft.clay Hardpan HE“F‘\L‘ )
coFt. to ogoFt. pedrook _ﬁlF “
U 1ax 2 101 _\
Ft. to Ft. _\
L=
Ft. to Ft. L \Eﬂu
Ft. to Ft. -.'s
¥
Ft. to Fte
Ft. to Ft.
Ft. to Ft.
Date Well was completed: 12-8=67 Date of Report 12-28-67
Well Driller [/~ /2 7/ 2 -
ature

S1
Certificate No. 2> /7




