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R oum,:v OF SONOMA <, =
PE: 'L\’Mi T AND RESOURCE MANAGEMENT DEPARTMEN
2550 VIENTURA AVENLIE, SANTA F?OSA CA 95403-2829

(707)565-1800  FAX (707) 565-1103

Project Addrass:
Cross Sireet: SCHAEFFER RDY Frinted: August 17, 2004

WEL04-0497

Status:

Application Fces / invoice for:

APPLIED

1501 CUNNINGHAM RD HES

Initialized by: CNIEDERM
APN: 053-080-068 Activity Yype: B-WEL 401

Description:  INSTALL CLASS 1 .VATER WELL

Owner: SMOOT GRANT AET AL Applicant. NUTTING & JENSEN DRILLING
" 1301 CUNNINGHAM RD 1924 HWY 116 §OUTH
SEBASTOPQL CA 85472-5568 SEBASTOPOL CA
. 95472
- 707 823 8339 (707 823-8710
Fees:
Item# Descripti on_ Account Cnde Tot fee Prev, Pmts Cur. Pmts
391 CLASS I WATER WELL  025015-1343 577 00 .00 .00
Al 750 SUSMP PROG DEVELGPMENT 025015-1341. 2: 00 .00 .00
- $4913.00 $0.00
_ - , Total Fees:  $499.00
. A . _ -
[ Perc Test Balance Due:  $499,00
R&h
con ‘E‘U Weli Seat When valldated below, this [s your racelpt,

Date: ?/ 9‘3/ I” Time: 5159
. }'f" .
Caller: /I/Vr /ﬂﬁa"J éﬁ\sl/

Phone # of Caller: $A3 &7/0

Property Address: ] 30l c vl Ny ))CW)
City: S5¢b

Property Owner: GI’ anr Smoo7 v

Remarks: | qo:) 9/ C;B I
o Yov9/ ]

GCC“ /Q /0 JZ }

LU033 Cod o LBY:

9450A0R00H08/17/04 SUETTL 497,00
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. - CCUNTY OF SONOMA .
PERMIT & RESPURCE MANAGEMENT DEPARTMENT,
WELL & SEPTIC SECTION N Co
2550 VENTURA AVENUE ok
SANTARUSA, 95403
(707) 5651900
>

WELL ADCRESS _| L3 M0
cy cA

,._é,' ) @{:\.{
for '.3‘;\&\:2' ,:?
p S{FYTZ . APPLICATION No.

Ysoqs

&%MM#_‘.

ufu-l- « Mol |

2l v golahen o
';?;f]!o‘ b

, APP:_.ICA'r’:’g\RI FOR PERMIT.
‘WATER WELL

1 G {‘g_.r'

PROPERTY OWNER __\ rdﬂ:(: S OC\JC'

ASSESSOR'S PARCEL No._®) & 3""-— 090~ Cé&m

AnpRESS QWML

pHoNE N0, _HG T ~ BRKEY

DRILLING CONTRACTOR =

G CONTRACTFR LICENSE Na. PYAA 5‘_/

72 PHONE No, _}g 5-‘3-‘ 2710

nopress 134 Qurop e ns
Clavs ]

TYPE Gf Reconstuct (] Testwen,
WORK: Permd

_ Observation[[]  Testhols

Class ]
Perm?

New
Welt

Q

O pestuat ] other

PROPOSE( W Domestic,
USE: Single Famiy

Domestc,
Public

3 imgaton[} Industrial ]

Other,

CONSTRUCTION PROPQOSED:

Casing: Diameter iH Gauge: CLRO0)  Maters: QQ C.  condusor No B

DPepth
of Seal

. u f
Annvlar Space: Size._g}_ 96 + Concrete:,__ =" _ Grout

Single @

Doubte T

ves O Graver Yes B
Pack: No
Renpwy

Clay:

Neat
Cement

Method of Seafing
Access Opening:

Method of
Disinfaction:

elilamnedion

weld S

Wl located withn an existing public water system Saundary; Yes £ No (@ Name:

Type of
Jalnt: _c;luL

1
Existing well on propesty: Yes B No [ Reosan for new well: _ﬂuqmﬁ;.tlﬁ_u.l.

(i

[

| hereby agree to comply with 4 laws and regulations of the COunty"'{:f Soncma and

State of Califomia pentzining i water well construction, 1wl telephane (707) 565-1694 to

natify the Envircnmental Health Specialistwhen | am commencing thiswerk. | willfumish the

Permit and Resource Management Dapartment and the owner 2 copy of the State Water Well

Diller’s Repesrtwihin 60 days 1 arder to ebtaln final approval on thiswell. Jacknowledgathat

the application wilbecome a permitonly after site apprevat and paymentoffee. tunderstand
{ and expires one v ar fromdata ofissuance.

~ CONSTRUCTION PROPOSED:;
mﬁmnﬁy effective cerificate: of Worker's Uompensation Insurance is on file with the
Sonoma County PRMD.

3 lcedify thatin the performance of the work forwhich this permitis .eud | shatl notemploy

any person In any manner so 8s t2 become subject to the Worke! 3 Componsation laws of

Califomia,
o

Insurance Policy #
Signature o Ticant the'g ? ?

—

Site approved by,

Finaley by:

' /
FRICEAISE ONLY - ENVIRONMENTAL HEALTH SERVICE,
Data: - s -
/i ; 4
Date: j // f y 2 Seal Observed: Yas U

Zont (_i?
Whater Scaree Area: Yes O N
No ﬁ .

Sealed to depth of

Indicate below the exact location of well with raspect to the following tems: property lines, wiriar bodies or water courses, dralnage pattém, roads, existing weils, sewer main ahd laterals and
private sesvage csposal systems of other sourees of contamination orpaTution. INCLUDE DIMENSIONS, The valldity of this permitdepends upon the aceura sy of thé Information previded by

theappficar.
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