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CC'UN T V’ OF SONOMA

PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
. 2550 VENTURA AVENUE, SANTA R_QSA, CA 95403-2829
(707) 565-1900 FAX (707) 565-1103

Application Fees / Invcice for: WEL04-0688

Prcject Address: 6115 PETERSEN RD HES Status: APPLIED
Cross Street: Printed: October 14, 2004
mitiallze. s by:  BDAVIS
APN: 024-G19-G18 Activity Type: 3-WEL 401

Description: NEW CLASS 1 WATER WELL

PETERSEN CLARENCE TR Applicant: KOENI(; ENTERPRISES
C/O CORRINE MUELRATH 7882 BiENICE 0T
1466 MIDDLE TWO ROCK RD ROHNERT PARK CA
PETALUMA CA 94052 04928

707 664 1102

Fees:
Item# Description Account Code Tot Fee Prev. Pmts

391 CLASS I WATER WELL 025015-1343 477.00
750 SUSME PROG DEVELOPMENT 025015-1341 22.00

$499.00 $0.00

Total Fees: $499.00
Total Paid:

Refunds wili not be authorized t:niless circumstances
comply with established PRMD refund policy provisions. When valldated betow, this is your recsipt,

cs‘;
] Balance Due: $499.00
\
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PERMIT & Resgggﬂgﬁfggﬁgﬁ DEPARTMENT . APPLICATION FOR PERMIT
1 - .‘- - g
WELL & SEFTIC SECTION - WATER WELL |
2550 VENTURA AVENUE -
SANTA ROSA, 85463 -
(707) 565-1900

| WELL ADDRESS 5 PE.'E.Q.CS (O RA- __ - '|
w zmﬂi"—,_a_ APPLIGATION No. LO‘ 2 LO (‘/ 0 b g S/

. cIrY

PROPERTY OWNER G‘OJ? Y CexelSens ASBESSOR'S PARCEL No. %ﬂ/ - (‘D/_Q
ADDRESS ,_3;’;_55 %\QODV\ R, Seb. PHONE No. —lq 5~ fé% _S

DRILLING conTracTor _ RO € D% % £ Q’;g(:ﬁ(:g SesS conRacTOR License o, 1 5@ 191
anoress 1838 Rel N ce ¢+, P CenGHIR  prone ) b _L/" [loQ

TYPE OF YW Classlfy  Class i New Recanstuct [ ] Tastwen, ,

WORK: ) Permit &3 Parmit O wad Ouservaiton ) Testhots el Destuct]  Other
|  PROPOSED ¥, Domestc, Domaslc,

USE: )’. Single Farni!ym Potle ] ‘tngaten [ Induslrialm Other: '

CONSTRUCTION PRO."'?SED: a QV C ves O  Single X Grover Yes 2
Czaing: Dameter 5 Gauge: o8] Malerial. - Conductor No B Double Q) Peck:  No

A" Depth / Neat Puddled
Annular Space: Size: J 0)—/"' of Seal; SO Cancrete: 1'/ Grout Cament: Clay:
Mathod of - ‘ Metho! of Sealing . . Typeof 49
Dglnfed?cn Ch/o(‘? e PQHL S Accoas Openlngtg @ffl f@‘l’:‘e Ew' !E Jggﬂ.' S\ \ (J

Well located within an existing public water system boundary: Yes L] NoB  Name:

. I heraby 2grec ‘o comply with all laws and regulations of the County af Senoma and CONSTRUGT[O_N PROPOBED: )
Stata of Calfomia perdalang 1o water well construction. | will tolephona (707) 585-1634 1 | L] A curreitly effective tarlificate of Worlei’s Camzensation Insurance is onl fila with Tha

h nolify the Environmental Heath Specialist when | am commancing this work. | will umishtha Senoma County PRMD. 5
Permit and Resturce Management Department and the cwner a copy of the State Water Well | 3 1 cadify that n the performance of the wouk for which thia permit Is ssuad | shall not employ

Drillar's Repar within 60 days i order ‘o oblaln final approval on ihiswell. { acknowledge that g:Y"PMIW" in any manner so as lo becoma subject to the Worker's Compeiteatiad jaws of
tha applicatian will beca,se 8 permit only after slle approva! and paymentof fee. jundesstand ifomla, e,
that this permitis got transfarrablo and explres ona ysar from dala ofissuance. Insuranga Carriar . - Foliced

e -
W == Q" ¢&-—_ .y [o-13-0Y i )0~ l:51"‘3"-\
Signaturo of Wall Driller S T 2 Dale Sigrfature of App'icant /s Datlo

S P ¥ .

] FEICE USE OHLY - ENVIRONMENTAL HEALTH SERVIC Zs ut = B

Date: 2 Water Scarce Area: Yas q,ﬂ.’
Sealed 1o dopth of

f‘ » - D ]
Date: % /2# - ; Seal Observed: Yes U Now |

indicale below Lha axant locatsn of well with respect to the favowling Itema: property Enes, water bodia s or water eourses, dralnanga patisin, roads, exisling walls, sewer maln and faterals and
privale sewage cisposal systams or othar seurces of contamination or peliution INCLU‘ii IMENSIONS [rzvalldlly of this parmit depends uponlhaaa:uracyonhu Infarmatlon provided by

Site approved by:

Finaled by

the applicant

' ﬁ))( ~EAYMEINT AEC D
e . G AR

- 160% G\ oct 14 2008

- (GeM
[ s >/ \‘\ e e PER e ALURGT
| ? ~ ! MANAGEME;:' w;::fg_g@-%w N
e o iR )

PoterSem RN T —

gennis W35-014.edr Rev. 626/30 Disiraulign: Whits - PRMD, Cenary s Well Dniller
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License Detail, Co o Page 1 of 2

Thursday, October 14, 2004
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License Detailtk SALIFORNACON
Contractor License # 786191

AGTORS STATE LICENSE BOARD

DISCLAIMER
A license status check provides information taken from th= CSLB license data oase.
Before relying on this information, you should be aware of the foliowing limitations:

L J
subject to public complaint disclosure, a link for complaint disclosure wiil appear
below. Click on the link or button to obtain complaint and/or legal action
information.
Per B&"” 7071.17, onlv construction related civil judgments known to the CSLB
are disclosed.
Arbitrations are not listed unless the contractor fails to comply with the terms of
the arbitratinn,
Due to workload, there may be relevant information that has nut yet been entered
onto the Board's license data base.

Extract Date: 10/14/2004
** * Business Information * * *
KOENIG ENTERPRISES
7882 BERNICE CT
ROHNERT PARK, CA 94928
Business Phone Number: (707) 664-1102

Entity: Partnership
Issue Date: 10/20/2000 Expire Date: 10/31/2006

***License Status ¥ **
This license is current and active. All information i-;'ow should he reviewed.

** * Classifications ** *

'|Class Description |

[c57_WELL DRILLING (WATER)

** * Bonding Information * * *

CONTRACTOR'S BOND: This license filed Contractor's Bond number 10120372 in the

hitp://www2.cslb.cr.gov/CSLB_LIBRARY/Licenset+Detail.asp 10/14/2004
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éinount of $10,000 witii the bonding company
AMERICAN CONTRACTOES INDEMNITY COMPANY.

(Il A A i B A LS EA mil SR LRSS LA Ll LE P A AL LA LA

Effective Date: 01/04/2004

Contractor's Bonding History

BOND OF QUALIFYING INDIVIDUAL(1): A qualifying partner is not required to post a
bond of qualifying individual. )

* * * Workers Compensation intormation * * *

This license is exempt from having workers compensation insurancza; they certified that
they have no employees at this time.
Effective Date: 10/04/2000 Expire Date: None

Poraonnel List

lcense Numbe* Request Contractor Name Regucst Personnel Namo Reqtiost

S+fesperson Reguest Salesperson Name Request

£ 2004 State « f Zalifornia. Condilons of Use Privacy Policy

http://www2.cslb.cxgov/CSLB_LIBRARY/Licenset+Detail.asp 10/14/2004




Dec 189 U4 09:0Sp
{ ORIGINAL
File with DWH
Puge .,.,.L_ of 1 _

Mo,
Cwner’s Well No. ! )
Date Work Begn 1R =16 -0 4 Ended LS04

778

A I o
~Justin and Kim Koenig
i‘ii:UE OF CALIFONNIA

WE LL COMPLETION REPOR'I'

fefrr to Tastenethon, Lasicpliet

7077931493
i .usg ONLY Do__NBT g,
[ r i“‘vl | "‘i 1

STATE WELL NOJSTATION RO,

L1 | L D
LATITL‘DE . LONﬂlmDB .

f_|.|!||I1111r|||

015

Local Permit Apuney. So MG Mo, Co. PRMXD

APN/YRASIGTHER

Perit Nen 132G

=) Permit Date 10-i15~-0f

WELL OWNER

CFOLOGIC LOG
_"_’.:mnm. e HORRZONTAL e ANGLE e |SPECIFY)
A N

) WLUNG Qo-t:o..(‘y FLuD 0 a

AETHOD
) DESCRIPTION
Deserihe matoriul, prabn size, colar, dle,

DAIFNTATION (£}

QEPTH FAOM
SURFAGE

hmnr_@wf_s_ﬁ&)_v—_
Mailing Address _ I DSS  Bloeok 2.0,

SeboStoPel\ - Co., 9597w

ToPSorf
 Yello s Clo v d-Qfavel

Y STATE
WELYL LOCATION

Addresy o 11 53 .

citv SebaStoPol

Rlye Cloy
Crlave)

Counly Senprome,
APN EonkQE Y pygeQlO
Township Ruhye

Parcel 24 &
Section

L4 west

[=XYTY E:LC.\&.V’

Latitude 1 1 NORTH

Tongitude
DEG. WH. . 5eC. NER

WIN, SEC,
— ACTIVITY' (2) —

LOCAT/ON SKETCH
N, A Tiew weL

Blo.cW RocK
B\me A w/.S‘?‘KSa{- afavel

"JO\QGLN
Hc-. ré V“ Roc 3:

N

[
)

sarZle

MODIFIGATION/REPAIR
—_— Baepen
. Othar {Saxclly)

w— DESTAOY (Dpscribo
Praccdurt s and Mutcialy
{hutur "GEOLOGIC LODG*)

PLANNED USES (=)
WATER BUFPLY

. Domeris .. Fublie
lodust 3

HowsSe

RN 171,711 -,
MONTOAING e

TEST WELL e

CATHODIC PROTECHON .
VSAT EXCHANGE e
DIRECT PUSH
INJECTION

L. VAPOR EXTRACTIGN .
SPARGHIG e

* REMSDIATION
OTHER [SPECIY) .

Fe -z!-er‘Sem R .
Mantmte or Daveribe Duhmn: rgf Well frous Tioundy, HuiMlu -‘v

Fewcas, Ricers, ide durd attach f@ dingh 6;'. L-:er uur mpl'rl
ey, PLEASE DE ACCERATE & COM L

T T PR P U [ (NI SN DN DU UGN DU UN R SRR SN R PR

TOTAT. DEPTH OF EORING RO (Few)
FFAL DEPTH OF COMPLETED WELL, DO __(itee)

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIAST WATER (F1.) BELOW SURFACE

DEPTH GF STATIC
WATER LEvEL O a2 {FL} & DATE MEASUFIED' a - '7\'0 ¥
{GPM} & TEST TYPE Aif ’ l+’£‘

ESTIMATED YIELD *
TEST LENGTH {Hrs,) TOTAL DHAWDOWN, {FL)

* May nac be vepresentative of & swell’s long-terv) yicld,

CASING (5)

ANNULAR MATERTAL

DEPTH
FROM SURFACE [}

&
2

INTEANAL
DIAMETER
{inenay)

GAUDE

MATERIAL {
GRADE

—

OR WALL
THICKNESS

TYPE

DEFTH
FROM SURFACE
§107T SIZE -

IF ANY
{inches)

GE.
MENT

(=)

BEK.
TONITE|
()

T FILTER PAGH
L {TYPE/SIZE)

{2

]
>, a3

Pve S

(€] So

AEYSY | v cemen+

i Kk

K]

. 0321 |[Se _|ed L~ Al avel

t
1
T
i
T
]
T
t
T

CENTIIGATION STATEMENT .

ATTAGIIMENTY (=)
—-. Gyuiogic Log
—— Well Cansliuction Daxgram
— Geophyscnl Logia)

Q&M

NAME,
1\ EEOIT, FRW, OR WRFMM’ 1]

7882

Iy Ihe undarsrgnnd carlify 1I1at this n:pnr! isg

Rermice ct.

ripiale and accurata to the besl ol my 'mowlm and tellef,

(WPEE [+1] Pﬂm"-mer P(“ Ses
R Co.. 7‘:”72?

— BoitWalor Chemicnl Analyses
o Dihet

ADRESS

Signad

p——
7

(13 NG
15249*0‘{ 78&!?{

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS, P

LAMUTHOAIZED REPHESENTATIVE

GRTE SIGHED a7 (ICEHSF, RUMSIR,




