
ENVIflONMENTAL HEALTH DIVISION 875-8440 
iAZAROOUS MATERIALS CNVISION 875-8550 
APPOINTMENT 8754442 

WELL APPUCATION 
•nd PERMIT FORM 

ENVmOMNafTAL MANAOEMENT DffAimueNT 
8476 JACKSON ItOAO. SUTE 230/240 

SAOtAMENTO. CA We26 

FOR OFFICE USE ONLY 

D 
D 

^ DISAPfROVQ) L3 APPBOVEO 
APPROVED WITH CONDITIONS ( S M sttachnMnt) 

Date Rocetvod 
Data loouad: _ 

4 Data: 

Grout inspoction By: 

Actual Wall Dooth: ^ 

Depth to f irtt Wotar: 

Rejfispection By: 

"^ilQ id\ 

..<A /I,2f/ 
^ 1 I f '1^1 

Pomiit Numbar 
C«n«u« Tract: 

•s/z.(̂ ff̂  
025661 

Data: 

I ( 7 I Total Faa: % / G G ' O 0 Racajpt Number: . f ) 6 ( ^ I S " ' ^ 

" ^ i t i l<9 /pafarTad By 

2 
Actual Grout Danth: ^ - p Rnrf Inspaction By; 

Wall Doctruction Inspaction By:. 

Oata(s): 

^Site Number 

Date: I / 

Data: L 
Faa 9 Pravaling Rata: $. 

:OMMENTS: H ^ / g g ^ ^ o r A H ^ u t ^ c . ^ ^ i ^ / ^ ^ " d ^ A - > ^ ^ ^ > f A ^(^ 

^2^ 

nspecting Division 

>ite Address: 

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

: D BiVIRbraNaiTAL I t tALTH & HAZARDOUS MATERIALS 
^t 

: i X l O f A i 6 . O A K 3 '^jL^\){S, Citv: '^ACt^mv^fc^/rQ Zip: ' ^ S ' S ' ^ g -

clearest Major Cross Street: UKii\re5iS\Vi AU£ . 

Property Owner: £ Q V J I I ^ O N J g*J'r^£.P£^c>e3 ^ L L C 

Owner's Address: l ^ g Q P o S T OftVC t^Lvb .^ t » - H D 

/Veil Comrector: Grg-^^Cj" bPjLiJ^JLr 

•: ( n c i y "6^^ - O^S*! 

:ontractor Addrese: ^ ^ ^ y \ 0 ^ € . ^ A 

aty: JKMSli&S Zip:__£H£S^ 

Parcel Numbar 

Phone Number 

Citv: V\OOgTOM, X K a o : " 7 ' 70S '4 

Ucense Number: M ' ^ S i f a ^ Type: C - ^ 7 

Expiration Date: Qt | 3 W o 2 , 

Phone: 'Yz^-StS-S'gPO Wett/Bocina Identification Nvwnbar: 5 - ^ 

womtTOBE _ 

3^ Construct WeQ, (C-57 Lie. Raq . )D Install New Pump. iC-S7, C-61 or Qess A) D 

3 Deepen WeN. (C-S7 Uc. Req.) D Repetr/Replaca Pump. (C-57. C-61 or Class A) O 

3 Ropnr Wan. IC-57 Uc. Raq.) D Destroy Won (C-57 Uc. Roquirod) D 
Comments: 

Test Hole Wrth Destruction IC-&7 Uc. Req.) 

Inactivation Permit. Owner Only 

Other (state) 

Mf iTAMCETONEAIBT: Loach F i e l d : _ ^ Leach Pit: "> U L B . Saptic Tank: > / " Q Sewer Une: ^ ^ ' 

3 Domestic/Private 

3 Public Water System 

3 Irrioation 

J Cathodic Protection 

J Monitoring 

3 Extraction/Recovery 

3 Other (state) 
Comments: 

Stream, dKch. DrainaQe Canal: 

m O S a H BORBWLE: 

U Augar CA8M0: 

D Cable Tod 

D Driven 

D Rotary 

D Other (state) QROUT: 

TRANSITION SEAL: 

2 , 2 . u O 100 yoar flood plain: 
COHSmiCTIONSPECaRCATIOliS 

j±£± 

^ " 

Diameter: .£1 
Depth: 

Depth: 

S O Gravel Pack :QlVes D No 

" ^ D 

^ t ^ s / e ^ W Q 

If Steel. Gauoe:', 

If Plastic. Type:. 

If Conductor. Diameter:^^^ 

Deoth: g ^ Seiriino Materiel: 

Material: ^ I ^ ^ - T P M tx£i. 

or Thickness: 

(MUST MEET ASTM F-480) 

Depth: 

C ^ T M ^ A / T " 

Interval: j ^ g . - ^ S T 

tJMP WSTALLA-nON/BEPAW: Contractor: 

Type of Pump: ' 
Ucense Number: 

Wai/TEST HOLE DESTRUCTION: 
Horse Power: 
Diameter: 

License Type: 
Totel Depth:. 

Expiration Date:. 
Depth to Water: 

will comply with ell Codes. R t ^s and Re^Mations of the Stete and County pertainino to or reguleting well construction, call for 
i grout/destruction inspection at least 48 hours prior to placemem of seaSng material, notify the Departmem within S days of the 
;ompletion of my vfprk so a final iropection can be made and obtain final approval before placing the well in service. 

D Property Owner • Well Contractor 

B Agent for Property Owner* D Agent for Well Contractor* 

^Authorization Verified By: 

_aty. state. ZIP: ^>o*JOfAA , CA qSH'74> 

Signature: 

'rint Name: 

:ompany: Owngg>tft Ew^iCOMfAgAMClE^-Hf oiowPhone: 

/lailing Address: . 3 ^ 0 TegXt'^S 5T:. ^ 
A S n t PLAN { a y S I . B E SUBMITTED WITH EACH APPUCATION 

PERMIT EXPIRES ONE (1) YEAR PRHM nATP flCCllcn 

http://%7baySI.BE

