
ENVIRONMENTAL HEALTH DIVISION 875-8440 
iiAZARDOUS MATERIALS DIVISION 875-8550 
MHKXNTMENT 8754442 

WELL APPUCATION 
m d PERMIT FORM 

ENVIRONMBITAL MANAQ»IEKT DEPARTMENT 
0476 JACKSON ROAD, SUITE 230/240 

SACRAMBfTO. CA S6S28 

FOR OFFICE USE ONLY 

D DISAPPROVH) \ 3 DISAPPROVB) L3 APPROVED 
APPROVED WITH CONDITIONS ( S M •ttachmenti D 

BY:. 

Grout insi 

Actual W«R D«pth: 

Depth to first Water:. 

Reinspection By: 

Permit Number 
Centus Tract: 

025660 

ipoctlon By:. T W > ^ ^ Date: £ 
i P / 

Hi 
3 U 

< ^ I C ^ Deferred By:. 

Actual Grout Deoth: p ^ l=frial Inapection By: 

Wett Deatruction Inapection By: 

; Date(s): • 

Date Received: 0 tf ^ 1 0 / 
Date toaued: T ^ / t(o I r>j 

Total Fee: 4 / & ^ £ ^ Receipt Numtier: ^ ^ I ^ ^ A - ^ 

Site Number 

Date: / / 

Date: 1 
Fee 9 Prevaling F^e : 1. 

:OMMENTS: ^ r ^ ^ ^ ^ ^ - ^ S ^ ^ f ^ > ^ ' ^ . . ^ ^ Qi/^. f ^5^ 

7# 
nspecting Division 

Site Address: 

APPUCATION FOR A PERMIT TO PERFORM WORK AT THE LOCATION AS INDICATED BELOW: 

: D ENVWONMENTAL HEALTH H i HAZARDOUS MATERIALS 

^ 

P.X10 f A t t . O A K 5 ^L.o i^ . 

Nearest Major Cross Street: UK/i \ /^g^i"r< • AU£ . 

Property Owner: EQUti^ONJ 6>jTe£.Pg^C,e^ ^ L L C 

Dwnef-s A M M M : V'^gO ^ O S V O A K . ^Lwf^.^ t ^ H O 

NeU Contractor: 

Contractor Addreaa:^ 

Citv: .^ACiZA^^^wTT^ Zip: ^ ^ ^ 2 . ^ ^ 

Parcel Number: ^ l ^ ^ - 0 3 S: 2 . - o o f 

Phone Number: h o ~ ^ J d ' S ^ " O ^ ^ l 

fre^^O bgA. j - i iob ' 

Citv: WoosnOM, T%. Z i D : " 7 7 0 S " ^ 

Ucense Number: M ^ S i f a * 9 " T y p e : _ C l Z 2 
q ^ V^OUifc ^ Expiration Date: 

Zio: <^4S:S3 

0 ^ / 3 0 2 _ 

P h o n e : . 5 t 2 £ : i * L n 5 ^ Well/Boring Identification Number: " ^ ' 2 ^ 

WOmc TO SE PBRFORMB): 

3^ Construct Wefl. (C-57 Uc. Req.) D Install New Pump. (C-57, C-61 or Class A) D Teat Hole Wrth Deatiuction (C-67 Uc. Req.) 

3 Deepen WeU. (C-57 Uc. Req.) D Repair/Replece Pump. (C-57. C-61 or Oasa A) O Inectivation PermH . Owner Only 

3 Repair WeK. (C-67 Uc. Req.) D Deatroy Wefl (C-57 Uc, Required) D Other (state) 

^ommanta: 

yffftAWfffiTO 

t i TB iDB)U8£ : 

I I Domestic/Private 

3 Public Water System 

3 Irrigation 

J Cathodic Protection 

J Monitoring 

3 Extraction/Recovery 

3 Other (state) 
lommerrts: 

LMch F i e l d : _ > ' 
Strvam, dKch. Drainage Canal: 

BOREmLE: 

CASMQ: 

Pit: > f : OO Seotic Tank: >/<-^o Sewer Line: " ^ ^ 
_ _ 1(X>y«ar flood plain: 

coiiariiucTiON sPKaRCJiTioiift 
<^t£-^ 

maoBa 
[ j Auoet Auger 

O Cable Tool 

Q Driven 

Q Rotary 

D Other (state) QROUT: 

TRANSmON SEAL 

Diameter:. 

Diameter: ^ 1 
Depth: 

Depth: 

S O Gravel Pack: Q l V e s D No 

^ D 

If Steel. Gauge:. or Thickneaa: 

If Plastic. Type: 'n0.v\fA^^^ H ^ 

tf Conductor. Oiemeter:^_ 

Deoth: g ^ Sealing Mater ia l :___^^c:£>£Cl 

Material: 

(MUST MEET ASTM F-460) 

Depth: 

^ F g ^ T P M n j ^ Interval: 3 ^ - ^ ? ^ 

«UMPtfiSTALlATiON/Rg»AIR: Contractor: Ucense Number: 
Type of Pump: ' 
VEUyTEST HQLE DESTmiCTION: 

Horae Power: 
Diameter:; 

Ucenae Type: 
Total Depth:. 

Expiration Date:, 
Depth to Water: 

will comply with al) Codes. Rules and Regulations of the State and County pertaining to or regulating well conatruction, call for 
I grout/destruction inspection &i leest 46 hours prior to placement of sealing material, notify the Department within 6 days of the 
:ompletJon of my work so a final inspection can be made and otitain final approval before placing the well in service. 

Signature: 

*rint Name: 
:ompany: 0<n8g.ift g»j<ig>Niftvg*>r<iLTEtH^ou>&>Phone: 

IMC-
ylailing Address: . 0 ^ 0 ^Cex^MS 5 ^ . *• 

A S n t PLAN M t f S L B E SUBMITTED WITH EACH APPUCATION 
PERMrr EXPIRES ONE (1) YEAR FRnM DATE t c c i t c n 

LJ Property Owner D Well Contractor 

B Agent for Property Owner* D Agent for Well Contractor 

'Authorization Verified By: 

.a ty . State. Zip: ^SHrn> 


