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SMC "F& e - Well Permlt Appl:catton Kich+of Wi '
wiso31

010X /2900 ' & s/ -
deAdd::.: 0/ M{xﬂl nele Kd PenqltNunébg Lie 0 /0

0.4/
City/Town J-i . State  Zip ' Assessor's Parcel Number ? ? 630 -eg_fd /(

ﬂﬁ(l'@ﬂr;rn:ame C’ﬂ/ Jrans - f Lt afW Well Driller Name Eu?lfo cous-u(émé
p"ﬂ’.ﬂb{— ‘/ j aﬁ Mailing Address q_.(,q Kd(ﬂ ﬂpq WaY

(11 Grand Ave—
own ate : v/ Town g A . i
crtyrr. Oakla 4d C"S}tfl’ CIE%/Z_ City/T O3L(ank, c | Stat zo 1424

Ptfcme ( 5— 7, 0) 02% ,;/ﬁ/q% License N_umber ?6 ‘f H ?/ .
Contact Person Plione 570 — 490 — g { Fax

The validity of this parmit depends upon the accuracy of the infomation provided by the applicant. A site plan must accompany this application. In
addition to the information required on the Minimum Standard Site Plan (Form CS$S-019), the site plan shall also include the proposed well location,
existing well(s} localion(s), GPS coordinates of proposed waell, sewer mains and laterals, and other potential sources of contamination. If an inadequate
site plan is provided and a second field visit is required, a chame at the cument hourly rate will be assessed. The precise site location of the proposed

|| well rmust be staked with the driller's name.

Mailing Address -

INDICATE TYPE AND NUMBER OF PROPOSED WELLS/BORINGS:

Indicate use; - O Residential munity O Irrigation Q Ingustrial
Reason for new weli: /’ e dﬂ/ fid7] / £\ kﬂ/om dﬂ ‘-5_§
Q Destruct ‘T Class | Well a Class liwel O Reconstructlon_ Reason for Class |:
( 3)Geotechnical Borings [ ] Geoexchange [ 1Monitoring [ 1Cathodic [ ]Dewatering
] Performance Waell [ ]Piezometer [ ]Inclinometer [ 10Other ‘
Total number of wells on property: Numbear in i.lse: Number inactive: Number abandoned:

Waell located within an existing public water system beundary: Yesd NoOd Name of System:
CONSTRUCTION PROPOSED:

' oy
Casing: Diameter: Gauge: Material: Gravel Pack 0. Conductor: Yesd No O
- B : "Sand Pack O
Annular Space: Size: .- Depth of Seal: . Seal Material; _
7 . . _ Method of Sealing Type of

Method of Disinfection: Access Opening: Joint:
DESTRUCTION PROPOSED: Well Dlameler WellDepth: __ Wall Casing:
Method of Destruction: __ VEAT (CEMEMT gﬁgﬂ Fu u" VEPTH A Y TREHIE /U_E[I-}Oﬂ

WORKER'S COMPENSATION DECLARATION | heraby agree ¥ comply with all laws and reguiations of the County of Sonoma

I hereby affirm under panalty of perjury one of the following daclarations: and Stale of California periaining to water well censtruction. twill talephone (707}

Ol 1 have and will maintain a certificate of consent to sef-insuse for worker's compansation, 565-1694 to notify the Environmental Health Specislisl 24 hours prior to
as provided for by Section 3700 of the Labor Code, lorthe performance of the wark forwhich | commencingthis work. | will furnish the Permit and Resource Management
his permit is issued. Department and the owner a copy of the State Wsll Completion Report

| have and wil maintain worker's compansation insurance, as required by Section 3700 of | within thirty (30) days in order to obtain final approval on this wsll a3
the Labor Coda forthe performance of the work for which this permitis issued. My worker's required by SONOMA COUNTY CODE, CHAPTER 238. | acknowledge that

compensm u f| riier g are; the app Jfcation will bacome a permit only aftar aite approval and payment of fae.
Carrier i ég I i “ﬁ ﬁékm& _C_QQPOﬂAT‘O/V i i i
/e .
o

:zl.Icy qi {E : Qf% 086

Ehis saction need not be completed if the permitis for ona hundred dollars ($100) or less).

: i o
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 COSTOF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3708 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

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

A Date: /0/6//& Seal Inspection Date: EHS
s s o e s ! '
PINAL BASED QM WEiL RF_P()RT Date: /2. /é[[é GW Zone:1 23 4

Finaled by:

Commaents

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

Cmuller S:\Handouts\WLS\WLS-031 Well Permil Application.wpd 07/20/10 . R DISTRIBUTICN; White - PRMD; Canary - Wel Driller



e/l &
Borehole/sounding complation Date:

BOREHOLE BACKFILL DATA SHEET el /b

Sealing/Backl Date:

PROJECT INF05MATION Michael Morgan
v . 2016
Larmy Wilson /"?{ 144 g/ 228 916-849-2331 180CT2016 2417y,
Drilling Leadwsfker/CPT Techhician Printed Name / Signature _Phona No. ____Drilling Services/GIBBranch Chief Name/initial _Phone.No.
Doclaration

Verificatlon: | confirm | have installed seals In District County Route . Post Mile
accordance with the California Water Code, Local Enforcement Agency
mmmmmmmmﬁmmsm 04 1SO 24.27/24.39
the best of my abillt
0414000527 Storm Damage  sikesdows [ W/‘W
Project |.D Projéct Name ~ On-Site Geoprofessionat or Consuttant Printed Name / Initial - Design Branch Chief Name/Initial
LEA: SON COUNTY. LEA Inspector: Maria-Cairanza LEA Phone No.: 707-565-2127
Did the LEA perform an Inspection? C-57 Work? C-57 License No.: Q0719
O ves ® No ' ® Yes [ 'No a -
Drilling/Push: _ ,
‘Boring Number; A »‘" b~ | Debth to Groundwater (f1):. a & 'D'GW not encounited
Boring Type: [JCPT .~ [[JMud Rotary [X]Hollow Stem Augers Other:
Hole diemeter:_ £ (in) Total Depth:_9C0 () Vertical Incined: _ (degrees)
Slope Inclinometer Installed'?[_]Yes [MNo  Length; (f) Diameter:_____(in) [J Annulus grout (] inside grout
Geophysical pipe installed? [ |Yes [lINo. Length: () Diameter: ____ (in) [JAnnulus grout [] Inside grout

Sealing Materials: _ _ ‘
Sealed full depth? @Yes [INo If no, sealing interval: From:_____(ft bgs?) To:

(ft bgs)
Proportions used:__6 _gallons of water per 94# sack of cement X'XX_ % Bentonite (if allowed)
Calculated Grout Volume?; "Z'_-[_ {oallons) Actual Grout Volume; l3 {gallons)
'Bentonite_ Chips: .diameter: (in) Calculated bags needed*: ___ ~Actual bas used:
From Surface: [J  or Tremie:ﬁ Flush Thread: [] or Drill Steel:[] Diameter: (in)
Revisit Site for Sefflement; Date of Visi: 10//2//¢  Sketeh;

Seftiement .S ()  Grout to top off: (gallons)
Backfill date: Yo /12 _ .
Backfilled by: ) A} $ e Checkedby: - A J<
Comments:

Back Gl T Bowdonde Chip s
bg", cof witl QusChvete

This foom in to be completed for each borehole and sounding by the individual logging the boring/sounding or the CPT Techniclan.
This form is lo be archived cn GeoDOG by the Design Branch Chief or GIB Chied.

1 if a Stope Indinometer was Installed and it has drilled holesornlolslomsurewaler thenlllsnStandPlpePlezomelermena
Well Completion Report Is required instead of a BBDS.

2 BGS means Below Ground Surface

S hole dia__£_(n) times hole dia_& _(in) times total dapth SO _ (M tmes 0.0408= 1 3-Y5” canons

4 See the Information on the back of the Bentonite Chip bag Revised 9/18/14



YAIN/TA
completlonData

Borehole/soundi
BOREHOLE BACKEFILL DATA SHEET | :"9!!2 /&

Sealing/Backfill Date:

Larry Wison / Chiy [ MO 918840231 180CT2016 441
Crilling Leadwofker/CPT Tech ician Printed Name / Signature  Phane No. Drilling Services/GIBBranch Chief Name/initial . _Phone No.
Beclarstion of Goal Verification: | confirn | have Instafled caals In District County Route Post Mile
Feremonts and Gactechnioa Senoes Brocive GA.0% I onr 1o patect - :
req
mmmoeenﬂmnmmmﬂMwwkmdmmdmﬂmﬂym 04 SON ?) 24.27,24.39
the best of my ability. . AAN— pe
0414000527 Storm Damage Ali Kaddoura H ikoul
Project .D Project Name " On-Site Gaoprofessional or Consuftant Printed Name / Initial  Design Branch Chief Name/Initial
LEA: SON COUNTY LEA Inspector:  Maria Carranza LEA Phone No.: 707-565-2127
Did the LEA perform an inspection? C-57 Work? C-67 License No.: - 1cq 714
O Yes No ™ vyes [ No :
Drilling/Push: i .
Bofing Number: /1 - lé-602 Depth to Groundwater (ft): B GW not encoiinted
Boring Type: [ICPT [(IMud Rotary [XHollow Stem Augers Other: |
Hole diameter: é (in) Total Depth:_ 25 (ft) Vertical inclined; (degrees) _
Slope Inclinometer Installed'?[ ]Yes [ENo Length; (R) Diameter: (in) ] Annulus grout [] Inside grout
Geophysical pipe installed? []Yee {No Length: () Diameter: (in} [JAnnulus grout [ inside grout
Sealing Materials:
Sealed full depth? [llYes [INo If no, sealing interval: From:_____ (ftbgs?) To: (ft bgs)
Proportions used:__8__gallons of water per 94# sack of cement YO%X_ % Bentonite (if allowed)
Calculated Grout Volume®,_37__ (gallons) ' Actual Grout Volume;_2 77 _(galions)
Bentonite Chips: diameter: (in) Calculated bags needed*: Actual bags used:_______
Placement; |
From Surface: 1  or  Tremie:[] Flush Thread: [J or  Drill Steel:[] Diameter: (in)
Revisit Site for Seftlement; Date of Visit: 1/ 3//6  Sketch:
Settlement. 2 3 _(ft) Grout to top off: {galions)
Backfill date: o 13/ o
Backfilled by: iy | Son Checked by: Aq: Je
Comments:
Backih w [ nNohie motead
This form ls to be complated for each borehole and sounding by the gll.‘lig?glna the boring/sounding or the CPT Techniclan.
This form Is to be archived on GeoDOG by the Design Branch Chief or GIB
1 a Sicpe Inclinometer was installed and it has drilled holes or slots to measure water, then it i a Stand Pipe Piezometer then a
Weill Completion Report is required Instead of a BBDS,
2 BGS means Below Ground Surface
$ hole dia (in) times hole dia. (in) times total depth () times 0.0408 = gallons
Revised 9/18/14

4 See the information on the back of the Bentonile Chip bag



\o/l2/l6

Borehole/sounding completion Date:
BOREHOLE BACKFILL DATA SHEET WY
Sealing/Backfill Date;
PROJECT INFORMATION Michael Morgan |
Lamy Witson, iy A / Z‘é 016-849-2331 180CT2016 WL
Drilling LeadworkerfCPTrTemnldan Pdnted Name / Signature _ Phone No. Drilling Services/GIBBranch Chief Name/tnitial  Phane No.
- Declaration of Seal Vertfication: | confirm | have installed seats in District County Route Post Milo
mﬂm&mmm GS-01 in order to protect
gmmﬁmmmmlowmmmdmmdonﬂmwm 04 SON 01 0 24 27/24 39
the bestof my ability
0414000827 Storm Damage All Kaddoura (‘ }M ikoui
Project 1.D Project Name On-Sits Geoprofessional or Consultant Printed Name / Initiai  Design Branch Chief Name/Initial
LEA: SON COUNTY LEA Inspector:  Maria Carvanza LEA Phone No.: 707-585-2127
Did the LEA perform an inspection? C-57 Work? C-57 License No. qod 719
O Yes No M ves [ No
Drilling/Push:
Boring Number: | R-16-003 Depth to Groundwater (ft): MGW not encounted
Boring Type: [_JCPT gMud Rotary CIHollow Stem Augers Other:
Hole diameter:_/.$ (in) Total Depth:_S O _(ft) Vertical Inclined: (degrees)
Slope Inclinometer Installed'?[JYes [MNo  Length; () Diameter: (in) O Annulus grout (7] Inside grout
Geophysical pipe installed? []Yes [INo Length: () Diameter: (in) [J Annulus grout [] Inside grout

Sealing Materials.

Sealed full depth? MYes [JNo If no, sealing Interval: From;_____(ft bgs?) To: (ft bgs)

Proportions used:__ 8 _gallons of water per 84# sack of cement XXX ¢ Bentonite (if allowed)
Calculated Grout Volume?; H! (gallons) Actual Grout Volume; (gallons)
Bentonite Chips: diameter, (in) Calculated bags needed*: Actual bags used:

Placement:
From Surface: [1 or  Tremiefd  Fiush Thread: [J or Drill Stee:[1  Diameter____(in)

Revisit Site for Settlement: Date of Visit: 10//3//&  Sketch:

Settlement: 2— (ft) Grout to top off: (gallons)

Backfilldate: | 6,/2/ /¢

Backfiled by: 'y} $an.  Checkedby: Al k

Comments

ed w/lehoste chiy s~ T
) 57 w/ Quicrek MY’ Y

Thisﬁonnluobecomplemdfomad\bwehdeandmulng the Individual logging the bering/sound|ng or tha CPT Technician,
This form is to be archived on GeoDOG by the Design Branch orGIBcrﬁ:?g

1 If a Slope Inclinometer was installed and [t has drilled holes or slots to measure waler, then il is a Stand Pipe Piezometer then a
Well Completion Report Is required instead of a BBDS.

2 B33 means Below Ground Surface .
3 hole dia_Y-$”_ () times hote dia %g () Umes total depth 5 (Mtimes 0.0408= Y1 coyons
4 Sea the Information on the back of the Bentonita Chip bag : Revised 9/18/14
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