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- Well Permit Application
WLS-031

< — R
21092 Tiwbor (WL R - Wwee09g -~ 0r»3

Site Address Cﬂ/)/ ' ) Permit Number 109’)-»} 0 __0 6)-)

City/Town RO% q H./ State Zip Assessor's Parcel Number ﬁ & dl é’ﬂ) ‘t'/’] w I>1’ MM?
Owner Name 5(#, N 0m aLtO WeIIDnIIerName‘Bw‘ Mi | , 6*‘5‘-{' M

Mailing Address VK [ Ll &J ci % 29 Mailing Address 5%W w (1- 54”7_)‘

City/Town ﬂ-a /1 n b‘l ﬂ_; State Zip City/Town sq q > ) b State Zip

Phone j‘q,;. cﬁ& License Number ?’07—9)/ 32949 To+2)-9 ZXy

WORKER'S COMPENSATION DECLARATION | hereby agree to comply with all laws and regulations of the County of Sonoma
| hereby affirm under penalty of perjury one of the following declarations: and State of California pertaining to water well construction. | will telephone
Q1 have and will maintain a certificate of consent to self-insure for worker's compensation, | (707} 565-6120 to nolify the Environmental Heatth Specialist 24 hours prior to
as provided for by Section 3700 of the Labor Code, for the performance of the work for which | commencing this work, | wlll furnish the Permit and Resource Management
this permit is issued, Department and the owner a copy of the State Well Completion Report
Q | have and will maintain worker's compensation insurance, as required by Section 3700 | within thirty {30) days in order to obtaln final approval on this well as
of the Labor Code, for the performance of the work for which this parmit is issued. My | raquired by SONOMA COUNTY CODE, CHAPTER 25B. | acknowledge that
worker's compensation insurance carrier and peolicy number are: the application will become a pegmit only after site approval and paymant of fes.
Carrier . - I I understand that this permit is flot transferrable and expires one year from the

ﬁgl,iw é-rm W‘P M\.QJ j‘uﬁd on ‘E(Q date of issuance.

(This section need not be completed if the permit is for one hundred dollars ($100) or less). Siénature of Wey}fill#

WARNING; FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST, AND ATTCRNEY'S FEES.

Contact Person Phone Fax

The validity of this permit depends upon the accuracy of the information provided by the applicant. A site plan must accompany this application, In addition
to the information required on the Minimum Standard Site Plan {(Form CS5-019), the site plan shall also include the proposed weli location, existing well(s)
location(s), GPS coordinates of proposed well, sewer mains and laterals, and other potential sources of contamination. If an inadequate site plan is
provided and 8 second field visit is required, a charge at the current hourly rate will be assessed. The precise site [ocation of the proposed well must be
staked with the driller's name.

INDICATE TYPE AND NUMBER OF PROPOSED WELLS/BORINGS:
Indicate use: Residential QZ‘Commum Q lrrigation O Industrial
Reason for new well,

ALy

0 Destruct . Class | Well QO Class | Well Q Reconstruction  Reason for Class Il;
| Geotechnical Borings [ ]Geoexchange { ] Monitoring [ }Cathodic [ ) Dewatering
] Performance Well [ ]Piezometer [ ]lInclinometer [ ]Other:
Total number of wells on property: 1 a Number in use: Number inactive: Number abandoned:
Well located within an existing public waler system boundary: Yes O No Name of System:
CONSTRUCTION PROPOSED:
- Casing. Diameter: é" Gauge: ‘} w Material: NU Gravel Pack Conductor: YesQ No q’

;4 ¥ 2 ! Sand Pack .

Annular Space: Size: Depth of Seal: Seal Material: bcf’\/m
Method of Sealing Type of

Method of Disinfection: ‘\\H'\ Access Opening: Ua"# Joint; g/buf./

DESTRUCTION PROPOSED; WellDiameter: __  ~  WellDepth:____ Well Casing:

Method of Destruction:

U DO NO ITE BELOW TH'§,UNE Tg Be Completed by PRMD Staff U

Site approved by: { Date: Seal Inspaction Date:

rmaedny,  FINAL BASED ON WELL REPORT | oo $-30 1] owzom 124
\/

Comments

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA < 95403-2829 < (707) 565-1900 < Fax (707) 565-1399

Crmuller  S:\Handouts\WLSWLS-031 Well Permit Application.wpd 8/25/08 DISTRIBUTION; White - FRMD; Canary - Well Driller

i



T e TR, TR Boar . cmam s

iy QRQOR| ™ RomB || ey Laslg | w7 gei3 [ 5004 - voqul G| g S1iied B[ @ ENEQEa| =¥

= e N JErey ‘ s e

y .. AR % scE'gl . - 3 mhw vam mmm F >

T m»%qwmowpﬁmcqsmwe&\ SRR - L I0FL08'2BL X

7 .

| 557 0 sifusti et /. R

R+ - T ..M.w 5 fr ] gt om.w
ST vrw B aowen, g LEPY
. “ ‘ 2 ageie -
z_!. .
x, i G2y -
Q@9

3 dzawml. 20LTT

G14. 081 -bo!

m mllﬂﬂ FoRVIL DUSIT “L
Fijoud je1ay 10(00 o

m m_.mmsm Wald vw3d [

r [ SI99eT NGV [J

i , |

__ {1 siaued [A
: w siagisel Uwu
_mes_ Wl VNS (@

u]

saiepunog AD A

M
sheasibi (2]
4 O

, Ju staded [A

A& N\E Bm _%_ m__.
&Bw : ‘
stF

Y ore Sz L'Z: IEJ01d
| U 350°905') Juswhagpf+

R «, 715 w,@@@ @_@é % @@mwv_@_m -ELITE
: — _ = : S digH. Sioo)  Jake] MAIA %w 3|l
[4€"53U07Z PODH/IU0 1dXISISS - 0’6 Jogx w1,







Fisch Bros. Drilling, Inc.
SEBASTOPOL

‘ ‘ *
5001 GRAVENSTEIN HWY. NO. If you want water, go Fisch’n

- SEBASTOPOL, CA 95472
TEL (707) 823-3891
FAX (707) 829-9261

June 11, 2009

To Cowart Well Drilling —
Fisch Brothers Drilling has received a request from John Gitting’s to transfer permit

#WEL09-0123, the Ross Forry residence at 31292 Timber Cove Road, Cazadero.
Please fax the permit and map to us at 707-829-9261. Any questions, please call.

Ed Fisch

cc: PRMD _.. } p‘bﬁ/

PHILO

5000 HIGHWAY 128
PHILO, CA 95466
TEL {707} 895-2031
FAX (707) 893-3911




o Well Permit Application _
WLS-031 e L

o =

m&%@a‘mmwr—com Rd- | —Jﬂd 09 - 6 ‘9‘5

Permit Number

PERTA

T AND
MANAGH: RESC . Rce
Siyooaeadero . Ca. 9ghat ek 092210062 CEMENT DERATGL R
City/Town “tate Zip Assassor's Parcel Number C SONOM 3
Ross Forry Cowart L
Owner Name Waell Driller Name
v —Vallejo-Ca.—S4500—— ir-Ave
Wi ks anino-Alto Ca—9h. Niallig Addr gk
Petaluma_Ca. 94952 e
City/Town State Zip City/Town /Sale/ Zip
Phone License Numbéagi 05
7207_847-3478 —— 707 262-81004 07—762-1.986—

Contact Person John Cilttins Ptone | ZBx

The validity of this permit depends upon the accuracy of the infermation provided by thg pplication. In

addition to the information required on the Minimum Standard Site Plan (Form C Qcation,

existing well(s} location{s), GPS coordinates of proposed well, sewer mains apd ral . and otbdr potential sources of contamination. If an inadéyuate
site plan is provided and a second flald visit is required, a charge at the gurfent-hourly rate y
well must be staked with the driller's name.

INDICATE TYPE AND NUMBER OF PROPOSED WELLS/B

Irrigation

Indicate use: & Residential o Community
Reason for new wel; ___Domestic Water o
O Destruct t¥Class | well %.b /
[ ]Geotechnical dﬁrings [ [ 1] Calhm}h [ ]1Dewatering
[ ]Performance Well [ ] Other:
Total number of wells on property: N elnactive: 40_\_\7]/[};( @; ahandoned;
. Well located within an existing public Water system ary. e of System: ﬂ Vi

CONSTRUCTION PROPOSED:

' Casing: Diameter: Yesd No X

Annular Space: Size:

Method of Disinfection: c[orine /

DESTRUCTION PROPOSED: WelyDiameter:
Method of Destruction:

WORKER'S COMPENSATIONYD LARATION I heraby ggrBe to comply with all laws and regulations of the Counly of Sonoma
| hereby aflirm under penalty of pgfjury one of the folowing declarations: and Sifle of California peraining lo water wall consiruction. | will telephone (707)
Q | havae and will maintain a cerifixale of consent to self-Insure lor worker's compensalion, §O5-6120 to nolily the Environmental Health Speciallst 24 hours prior to
as provided for by Section 37006110 Labor Cads, forthe performance of Lha wark forwh commencing this work. | will furnish the Permitand Resource Managemaont
this permitis Issued, Departmant and the owner a copy of the State Wall Complation Raport
Q| have and willmaintain wgrkers comp®ggation insurance, as required by Seefion 3700 of within thirty (30} days In order to obtain finel approval an this well as
the Labor Code, for the peplormance of the winaforivhich (his permjlietSSued. My worker's requlred by BONQMA COUNTY CODE, GHAPTER 238, | acknowledge that
compensation Insurance pimww ’ CH the application will become a permit only afiar site approval and payment gi foe.
Cartier ! tunderstand that thj mit t femrah, nge a8 one yg he
Policy / 7 date of issuance. WM? m
No. MY -

{This setilon noed Aot be completed If the permit is for one hundred dollars {$100} or lass). Signaturo of Well Drikar Datgj-a/z fpony £

CIVIL FINES P TO ONE HUNDRED THOUSAND DGLLARS ($100,000}, IN ADDITION TGO THE CGOST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION

WARNING: FHLURETO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

O DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Staff U

Site ap;#oved by: Date: Seal Inspection Date: EHS

Finalec!by: Date: GWZone:1 2 3 4
'v

Comments

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA % 95403-2829 + (707)565-1800 < Fax (707) 565-1399

Nipomis  S:\Handoute\WLS\WLS -031 Well Permit Application.wpd 1/08/08 DISTRIBUTION; White - PRM0O; Canary - Wall Driller



