ENVIRONMENTAL HEALTH DIVISION sm WELL APPLICATION _E'ONMENTAL MANAGEMENT DEPARTMENT

HAZARDOUS MATERIALS DIVISION 87 and PERMIT FORM ~ 8475 JACKSON ROAD, SUITE 230/240
24 HR: EH 875-8422 HAZ MAT 875-8464 K SACMMENTO. CA 98828

FOR OFFICE USE ONLY : 28 ‘ i cf

0 obisapPROVED Bf APPROVED Date Received: /O) 2/ D2 permit Number: 427001
[ APPROVED WITH CONDITIONS (See attschment)  Date issued: 4 | 62— Census Tract:

§ By: W Date: /0 4 ll 0~ Total Fee: § [ 2@ Receipt Number: ﬂ)y _76 ‘{/‘[D
Grout inspection By: :fgé Date: /0 1/ & | O L Deferred By: Site Number A/
Actual Well Depth:_/7C __ Actual Grout Depth:_/ /_____ Final Inspection By: Date:

Depth to first Water: Well Destruction Iinspection By: Date:
Reinspection By: Date(s): Fee @ Prevaling Rate: $

— — i

COMMENTS: (=A%) _ =
Gre el &m/ tbsn Yovf Vx 0
APPLICATION FOR A PE PERFOR WORK AT THE LOCATION AS INDICATED BELOW

Inspecting Division: [ fenno HEAL‘I' HAZARDOUS MATERIALS .54/ § CD

Site Address:__INACTIVE, @ANGIO Cotooyd ST SINE City:_ BAJO CoroodA Zip:_ FSe0
Nearest Major Cross Strest: Douauis 2o / SumZIsE. By Parcel Number:__ © S 2. - oo% - 45~
Proparty Owner:

Owner’'s Address

Waell Contractor: WA DB oPMEST (=3 License Number: 23326, Type:_CS
Contractor Address:___ P2 Box | 41 Expiration Date: &30 -04-

City:_ ZAMOZA CA  Zip___9569F  Phone>TC 62 ~  \weiBoring Identification Number: 'Agzg-a

) ZF29
ﬁ Construct Well, (C-57 Lic. Req.) [J install New Pump, (C-57, C-61 or Ciass A) [0  Test Hole With Destruction {C-57 Lic. Req.)

D Deepen waell, (C-57 Lic. Reg.) ] Repair/Repisce Pump, (C-57, C-81 or Class A) d inactivation Pcnmt , Owner Only

D Repair Well, {C-57 Lic. Req.) D Destroy Waell (C-57 Lic. Required) D Other (state)

Comments: :

DISTANCE TO NEARESY: Leach Field:__ == SO T Leach Pit:__~3 A Septic Tank:_N A Sewer Line:_S¥\
Stream, ditch, Drainage Canal: ___ = SO 7 100 year flood plain: MA_ i

INTENDED USE: DBILLING CONSTRUCTION SPECIFICATIONS

O pomestic/Private METHOD: BOREHOLE: Dismeter: 1O \ncdl  Depth:lAcD £ Gravel Pack: ﬁ ves [J No

O pubiic water System [J  Auger CASING: Dismeter: 2 | picil Depth: _ |4 7 :

O trrigation O cabie Tool It Steel, Gauge: or Thickness:

O cathodic Protection  [J Driven !f Plastic, Type:___ ¢4 40O RIC_ (MUST MEET ASTM F-480)

O Monitoring E:Houry A If Conductor, Dismeter: Depth:

Extraction/Recovery O other (state) GROUT: Depth:_|2 ET _  Sealing Material: 2T

O other (state) TRANSITION SEAL: Material:_EBsd . /g CL S Interval: 12-{s"/ ReTEs) Somg s

Comments: CO—\S‘[‘/Z;JL—“QJ PrAY JAnYy  RA=ESS =N = —

W}& Contractor: License Number:

Type of Pump: ' Horse Power: License Type: Expiration Date:

WELL/TEST HOLE DESTRUCTION:  Dismeter: Total Depeh: Depth to Water:

3

1 will comply with all Codes, Rules and Regulations of the State and County pertaining to or regulating well constmcuon call for
a grout/destruction inspection at least 48 hours prior to placement of sesling material, notify the Department wnhm 5 days of the

completion of my work so/ final inspection can be made and obtain final approval betore piacing the well in service.
Signature: O property Owner O well contractor

Print Name: MA2L CAPPS D Agent for Property Owner® geml Contractor*
Company: | =T Phone: b S¢Z - 7100 *Authorization Verified By: '

fol I
Maiiing Address: 10324 Pukerz. L SHoEe 20 City, State, Zip:_SA2AGlme A Gcgo

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





