. - A‘ - .
) ENVIRONMENTAL HEALTH DIVISION 875 WELL APPLICATION {ONMENTAL MANAGEMENT DEPARTMENT

| HAZARDOUS MATERIALS DIVISION 87548'5! and PERMIT FORM  ~ ™ 8475 JACKSON ROAD, SUITE 230/240
APPOINTMENT 875-8442 SACRAMENTO, CA 95826

SRE253
O oisaprroveD ¥ APPROVED Date Received: 7 3,00 Permit Number: 02412 3
O Apéj)veo WITH GONDITIONS (See attachment)  Date Issued: __7/ /// 3 Census Tract:

c/- Date: 7 ([0 | &0 Total Fee: $ “rz.s Receipt Number: 4[069~

FOR OFFICE USE ONLY

By:

Grout inspection By: I 5&& Date: OU (| Deferred By:

Actual Well Depth: 5:] 5 Actual Grout Depth: ‘5 Final Inspection By:
Depth to first Water: Well Destruction inspection By:
Reinspection By: Date(s):

COMMENTS:

ﬁ%v !W’ M WORK AT THE LOCATION AS INDICATED BELOW:
inspecting Division: RONMENTAL HEALTH HAZARDOUS MATERIALS @/e //

Site Address: lae City: mcd*kam C—ﬂ Zip: leéggd

Nearest Major Cross Street: Sc hirca Parcel Number: OO0 67-60 10 -018"
Property Owner: Phone Number:

vvenu Q

Owner’'s Address City:

Well Contractor: {AZQ Y Dggg I* Tn\_ Cac License Number:_ 28 332 6 Type: g_ﬁ
Contractor Address: __I_Q_Q_Q___Kuf_b,,c Ave ' Expiration Date:__¢ j30/300 2
City:(ngqJ lg.d ¢ B Zip_959746 Phone: ($’ 20_166.1‘ Well/Boring ldentification Number.Lag__

WO B RMED: 8314
B3, construct well, (C-57 Lic. Req.) 0O install New Pump, {C-57, C-61 or Class A) [0  Test Hole With Destruction (C-57 Lic. Req.)
O Deepen Well, (C-57 Lic. Req.) O Repair/Replace Pump, (C-57, C-61 or Class A) (| Inactivation Permit , Owner Only ___——

-

O Repair Well, (C-57 Lic. Req.) O Destroy Well {(C-57 Lic. Required} O Other (state) -~
Comments:
DISTANCE TO NEAREST: Leach Field:__ A/ ﬁ Leach Pit:__/V [&’ Septic Tank:_/\/ Q: Sewer Line: _’#_‘E‘f_
Stream, ditch, Drainage Canal: __\/ A 100 year flood plain: :J_a 3

INTENDED USE: DRILLING CON cTIO IFICATIONS

. . Yy see
[J Domestic/Private HOD: BOREHOLE: Diameter:_I O /& Depth: wravel Pack: (X ves [J No
O public water System O Auger CASING: Diameter:"&} 2:5 m\ls Depth: Sge Commen
D Irrigation D Cable Tool If Steel, Gauge: »39 LIfe Wiy F Screen  or Thickness: Scl\ LiQ
O cathodic Protection [J Driven If Plastic, Type: (MUST MEET ASTM F-480)
ﬂMonitoring ﬁ Rotary Qu‘/l’ﬂuo\ if Condtftor, Diameter: Oepth:

(] Extraction/Recovery O other {state) GROUT: Depth:_Commer + Sealmg Material: $ 2 he nibm:ﬁ lcam gﬁF?naT'
O other (stat@o : TRANSITION SEAL:  Material:S % nterval:_S@e Commen
Comments: tQ‘\o‘p, casin L iFheloqge

PUMP INSTALLATION[EEPAIB Contrattor: LiZshse Number:

Type of Pump: ' Horse Power: License Type: Expiration Date:
WELL/TEST HOLE DEST ON: Diameter: Total Depth: Depth to Water:

I will comply with all Cades, Rules and Regulations of the State and County pertaining to or regulating well construction, call for
a grout/destruction inspection at least 48 hours prior to placement of sealing material, notify the Department within 5 days of the
completion of my work so a final inspection can be made and obtain final approval before piacing the well in service.

Signature: ) D Property Owner D Well Contractor

Print Name: %o b W lsen ’ O Agent for Property Owner*® &Agent for Well Contractor*
Company: E S P Phone: * Authorization Verified By:

Mailing Address: 16 3 24 P lacer Lp., *= 200 City, State, Zip: S to, C &

A SITE PLAN MUST BE SUBMITTED WITH EACH APPLICATION
PERMIT EXPIRES ONE (1) YEAR FROM DATE ISSUED
W:ADATA\FORMS\EHD\WELLAPP Reprint 3/12/96 White - EMD Yellow - Contractor/Owner e
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