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CGUNTY OF SCNOMA
' PERMIT AND RESOURCE MANAGEMENT DEPARTNMENT

3 N ' 2550 Venturs Avenue, Santa Rosa, CA {707) 565-1900 FAY. (707) 555.1103 ]
- APPLICATION RECEIPT — [ WBL00-0357 |

Lake: Jua 30, 2000
: Tynie: 09:31
Site Location Informaticd.

Addxess: 4061 MADERA AVE ROS Area #: 00
) Cross E£ireet: APN: 035-181-031
"o = -
, Owner : Applicant
SUMDT HEDI WEEKS DRILLING & PUMP CO INC
60 PALIMINO CIR ] PQ BOX 176
NOVATO CA 94947 SEBALTOPQL Ch 95473

(707)542-3272

Contractor Engineer

WEEKS DRILLING & PUMP CO INC

PO BOX 176

SEBASTGPOL  CA 95473
(767) 542-3272 Lic, #: 177681

Date: 06/30/00
Expires: _ ;
Printed By: BKEARNS

;a_sqc_;‘ipticn of Work: NEW WELL \\\“uﬁ- 'l‘.*.% \QD.“'Q_@_)

Item §# Item Accounk Code  Description Fee Prev. Paid
a291 1343 0425 CLASS I WATER WELL $az7.00 5.00
0392 1343 0426 CLASS IT WATER WELL $.00 5.00
0393 13423 0427 WAIVER (WATER WELL) 5.00 5.00
0394 1343 0428 WATEX WELL DESTRUCTION 5.00 §.00
0395 1343 0425 WELL PERMIT HOURLY RATE s.00 -

0396 1343 WELL YIELD REPORT £.,00 5.00
0397 1343 GEOTECHNICAL BORINGS $ 00 5,00

A R R AL e AL AR R A e e e AL A G A AL A e b

$327.00 5,00

Total Calculated Fees $327.00 : .
Previocusly Paid $.00

Balance Due 5327.00

CASH REGISTER
VALIDATION

REQUIRED 19437 [BAT0A00E0:

- & 0000357
SIERRA 327,90
gk TTL $327.00

CHECK 43527, )0
CHHG $1), 20



COUNTY OF SONOMA ARPLICATION FOR FERMIT

-, PERBMST & RESOURCE MANAGEMENT DEPARTMENT i P i
WELL & SEPTIC SECTION I o WATER WELL
* 2550 VENTURA AVENUE e S s R
. ‘ SANTA ROSA, 95403 l v i TS 2 it
(707) 565-1900
WELL ADDRESS _Od@f“ o . . -
ciTY _¢ ; ZIP APPLICATION No. ( 5& = 59 *55 7
PROPERTY OWNER () <Y1 ;f - ASSESSOR'SLQARCEL No. (5~ Ig 1-03)
ADDREJS OV ONMGTO.— evonene 4221077
DRILING coNTRACTOR ___ WEEKS DRTLLING & PUMP CO. CONTRAGTOR License v _ C37-177681

ADDRESS __ PO_Bax 176, _Sebastopal, CA 95473 PHONE No. (707) 44.2-3272

TYPE OF W Cla Classii |+ Reconstn~ ] Tostwel, N AN .
WORK: ) Fel’smsi(ﬂ- Parmit D W;m OESBNMEOND Tost hale E-" Destruct @ Glher: —_—Dl.?.él&."_ﬁl:-."aﬂf’ﬂﬂﬁﬂ,
- . ) ;
PIAOPOSED) Domestie, Domnsllc.m Irrignnuw\mdumuta Other: L3 Qoon357

USE: Single Fomi! - Publlc SIERRG™ F227,00
CON,f*1I'GTION PROPOSED: vos O Singte J&° ol | 927,20

vaa’\ s Y,
Casing: Diometer 5" Gaugcsm_g;l ‘aleral: E VC. Conductor: No J&” Double O Foek LHIRCES 327,00
’ Deapth / ) / ifoal / Puddled Cw&v $0. 00
Annufar Spacey Slzo: _;____ of Seal: Concrola: ; Grout: Camdnt; Clay:

Mathod of Malhod of Sealing A Type o [I )
Disinfection. HTH Accesa Opening- WELL CAP _ Joint: __ |

-

Wall located wilhin an exising public water sys'om boundary: Yes O No O3 Name:

I hereby agmo lo comply w1 all laws and regulaliuns of the Counly of Sonoma and UANSTRUCTION PROPOSED;

Siata of Califamia portaining to watar woll construction. [ wifl telophans (707) $85-1694 to X A currently affactive cerdificate of Worker's Compensation Insurance is an file with the
notify tha Envifonmantal Health Spaclatist when F am commencing this work. twill furnish tha ] Sorioma Counly PRMD.

Parmil and Resource Managamanl Departmanl and the owner & copy of the State Walor =l [ () t corlify that In tho performancs of tha wors ar which this pormit is lssued | shalnat employ

Driller's Reporwiltén 60 days in otdar iqobtzin final approval on this woll, 1 acknowledge that “c":l\lf"';rfl gon in any manner s¢ ¢s 1o bﬂmmﬁflm}fﬂ“" this Warker's Comporisaildn laws of
the applicatlon will becoma a pormit ongd efler slie approval end payment of fee. |understand . 4 . - .a
: lspermllts nqllr' \ferrablopng/oxpiros anayear irom date of Issvance. rance Cartler__ State d' Policy # WC641 817-29
i AV 1400 o é&:fO(’J oY Vs, 6"30—46
Signaluro of Wall Lt4-er > Data ignalure of Applicant Data o
- J FOR OFFICE USE ONLY - ENVIRONMENTAL HEALTH SERVIGE :
Site apptoved by: ‘ _ Dale; 7= 1=~ OO waterscarce Area: *es 0 NGM:
FINAL BASED ON WELL REPORT Solod to dopi o
Finaled by: . Date; ___ Son! Obsetved: Yes L3 Na O

Indicote balow e exact locaticn L wall Wik raspect 1o the fonewing ltoms: praperty lnes, watar badlos or waler courses, dral: .ngd pattarn, foads, axisting wolls, sewar main-and fatarals and
privata sowago disposal systoms or cthor saurces af o tamination or pollullon. INCELIDE DIMENSIONS. Thevalidily of this periv ' spands upon the accuracy of the Infanmation providad by
“aapplcant.

7=7 O WeLL 10 pe DB STRONED UNDER_TH & P:"Rh\ﬂ“
REMOVE pump & BACKFILL wWicemeur

See AHoched

D 6@ WE5-014 edr Rev, B20/08 Dislibution: Whilld » pRMQE gm‘mﬂ Welt hylitar

. o | Job®SUNZier] |




u(o(aS
L-'«ddg.[mo | e

| Septic.

& Bxisting Wel! |

>
¢

' Mader'ogf._

z*’035 I‘B CBI

. Prr'jet d I A_ ec
_ # =

| Date:

il Pn‘ogect |

Notes |




Sonoma, CA, 1999-2000 - 035-18, Sheat: 1 of |
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QUADRUPLICATE o STATE OF GALIFORNIA _ . .BWR_USE ONLY — DO NOT EfL N ——
For Local Reguirements WELL COMPLETION REPORT [ o L o Lo bty []

[ ¥ i P " STATE WELL NOJ/STATION HO.
]_:b“gc of Refer ta Instruciioe Pamphlet T .

Owner's,Well No. : _ _ND' [ _ I Ll 1 JDI Ll |D
Wate Work Began , Ended " 700448 LATIIUOE LoNGITURE

| Pormit Avond | Lot by Lo el
Local Permit Agency —seﬁerm—eeumm— \D—RESOURCE-MGT: APNTRSIO FER

Permit No.-wg&%.?ﬁ?g—— Permit Date '—77"?7'1’.‘63‘3""’—' ~
g =" GE GIC LOG WELL OWNER

ORIENTATION {¥) VERRIGAL . HORIZONTAL ___ANGLE ___(sPeciey | Name
D;ELiNG

METHOD —MUD—_ROTARY- FLuib_Bentonitel Millig RS T8 —2ﬁi—-caﬁe—ﬁai.——ero————
BEPTH FROM : Prt . + 2 o
SURFACE DESCRIPTION _baaﬁw__g.zﬁﬂ.—_w_
TR e B Deserihe materlal, grain - Yie, color, vte, ¢l [ STATE ap
: T d WELL LOCATION

015 Dark-brown—sandy clay whth—| A 4663 matera-avenue
- i - ‘ .

‘ : : :gxavaL - Ty g::l):l:\’ n bﬁ'

35 SV Ndghter-brown otay whichr— 1 [0 CrSonoqa Parecl .
—————rtwrms—into-btueolay | AN Book—gg5 fike gy Tuel g3y
~36—T 45T Tighter blus clay withr some—| “H°F HHBE o SHION —

t g S
T pofter sandier gravalzonaes

Latitude ] 1 HOMTH  Langitude 1 ) WEST
DEY,  MIN. SEG. DEG. MM SEU.

LOCATION SKETCH = smem———pe— ACTIVITY {£) —
NORTH = el 30 NEW WELL
MODIFICATIONIREPAIR
am— Ddopon
w—u Clher (Spocily)

. — ‘ O
FIDENTI n[ ' —— DESTARY (Descrito
Procedurcd and Matariala
o Undet *GEOLOGIC LOG™)

FLANKED USES (&)
WATER SUPPLY

avel : —3{ Oomastio — Public

‘ ’ : % hrigatiin 1ndlt1',tln!

. gy g MONITORING e
gas ‘ : TEST WELL
CATHODIC PROTECTION .

HEAT EAGChANGE —
OIECT PREH e
VINIECTION —.

VAFON EXTRACTION —

SPARGING

Mlastiie x| Durrlfu Dim 'm' nf Well framm Boudy, li by, o TH’.:-:iM(EB[;g?:‘:: i

e AND BESOURGENT | Eees i, ot i, (el -
MANAGEMETT ZESNOMA, . e
. o WATER LEVEL & YIELD OF CD\II‘LL'LD WLLI.

DEPTH TO FIRST WATER

DEPTH OF STATIO
WATER LEVE( o (J {FL) & DATE MEASURED

ESTHATED YIELD * 45— (G°M) & TEST TVPE_ 2y 214 Fod——
TOTAL |}E.l'1‘ll OF BORING —1'{}5—“"“'” TESY LENGTH .—2n (Hrs) TOTAL DRAWGOWHY myuta do ey it}

TOIAL DT OF COMPLETED WELL gy Frelt * May not be representative of w well's long-tevm yield,

{FL) BELOW SURFACE

CASING (5) DEPTH ANNULAR MATERIAL
Z) FROM SURFACE TYPE

INTERNAL GAUGE SLOT 8IZE CE: | BEN-
g 5 MATERIAL ! DMMETEH OR WALL |

DEPTH .
FROM SURFACE ?_,%F,‘_E TYPEL _
l = IF ANY MENT [t0 El tL |  FLTEA PACK
GRACE (nches) | THIGKNESS | {nchon Bt H ol (TYPEISIZE}
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ATTACIMENTS (2) ————) : : X CERTIFICATION STATEMENT
I, the urdersignad, corlily thiat this report Is complete and aceurale %o the bast of my knowladgs and beflel,

‘. . +u—s, Gioalagts Log _ . "
@ . a7l Gonsleu~tion Dieitam NAME WM&MM&MM@M&;

) (FERSON, RN, OR cunromnuru {IYFER OR PRINILD)
s B00physical Lbg(s)

e BéllWstor Chonilcal Aalysas MJMHB&MM“—*ﬁ

—. Other HODRESS STATE

ATTAGH ABITIONAL INFORWA YW, IR I exists. | | SO e e — AA34A2000 %%ﬁ%n

LWL 198 BEV. 1107 (14 Aanmcmm. SPACE IS NEEDED. USE NEX1 CONSEGUTIVELY NUMBERED FORM i

¢
or
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