In Re:

STATE OF CONNECTICUT
DRPARTMENT OF PUBLIC HEALTH
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION OF MEDICAL QUALITY ASSURANCE

Gary Brink, S.S.C. Petition No.: 930520-32-001
License No.: 003740

10 Fourth Avenue

P.O Box 54

0ld Saybrook, CT 06475

VOLUNTARY AGREEMENT NOT TO RENEW LICENSE AFFIDAVIT )

Gary Brink, being duly sworn, deposes and says:

1.

2.

3.

I am over the age of majority and understand the obligations of an oath.
I make this affidavit on the basis of personal knowledge.

I have been licensed by the Department of Public Health (hereinafter "the
Department") to clean septic systems. My license number is 003740. This
license expired on May 31, 1835.

I hereby voluntarily agree that I will not renew or apply to reinstate my
license to clean septic systems in the State of Connecticut, nor will I
apply for a new license to clean septic systems.

T understand and agree that if I seek a new license or to renew or reinstate
my license at any time in the future, the allegations contained in Petition
Number 930520-32-001 shall be deemed true, and I musgt apply to the
Department which shall have absolute discretion as to whether said license
ghall be issued , renewed or reinstated and, if so, whether said license
shall be subject to conditions.

I hereby waive any right to a hearing I may have regarding any request that
my license be renewed or reinstated or that a new license be issued and also
waive any right that I may have to appeal or otherwise challenge the
disposition of any such request by the Department.

T understand and agree that this affidavit and the case file in Petition
Number 930520-32-001 are public documents, and I am executing this affidavit
in settlement of the allegations contained in the above-referenced petition.

I understand that this voluntary agreement not to renew my license is public
information.

T understand that this affidavit is not effective unless and until it is
executed by the Department; and that, upon execution, the Department will
dismiss Petition No.930520-32-001
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10. T understand that I have the right to congult with an attorney prior to
gigning this affidavit.
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Stan ey K. Peck, Director Date
Division of Medical Quality
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