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‘ R (‘OUNTVOF SONOMA
. PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

e - "2550 VENTURA AVENUE, SANTA ROSA, CA 95403-2629
o {707) 565-1900 FAX {707) 565-1108 ' 7 '
Application Fees / Invoice for: WELOQ-OOQZ .
Projent Address: 18401 HWY 1 BBY o T |
Cross Sfreet: = . | . - Printed:  April 05, 2009 ~
4 _ : - Initialized by: RDELACR1 Lo
& . APN:  103-080-003 I Activity Type:  B-WEL 801 o
o ) e o~ . . : ‘.“‘ L:\" o PCAS\#: 5—‘. ' L P "‘,."-\"-‘;..
,, Deserintivin: WELL YIELD REPORT - ] v o
Owner:~ HAGEMANN BRUCEE & PAMELAJ  © * Applicant: HAMEWORKS . .
P3O BOX 1606 : ~ PDOBOX840 . _ \
BODEGA BAY CA 94923-1606  FORESTVILLECA - . S
8 HIC 95436-0840'-'_ ' ‘ ’ -':*:""'"'?"_r‘:f: gl
- 707-675-3107 | 707 823 2981 L
| Fees:
Item# Descr1pt1on- N ALcount Code Tot Fee Prev. pPmts  cur, omts
1396 WELL YIELD REPORT 075015-1343 119.00 .00 .00
- T ' “$119.00 _  $0.00 ' - -
Total Fees: $119.00
Total Paid: $0.00

- 4 ———— o S T T

Balance Due:  $118.00

Reiunﬂs will not be autiiorized unless circumstances ‘ ) : ’
. comply with eslablished PRMD refund pollcy pravi'slcn's.. . W Vhen validaied:| ..«:now this is your receipt

N Néu{fj 7O v @@Fﬁ/ WELL Lre O

A‘fll""l\dol' RE&__D/‘

APR 08 2009

PERMIT AND BESOURCE
- MANAGEMENT DEPARTMENT
COLINTY OF SONOMA

INVOICE O-WEL 801 Rov.DBR503 STARTED




‘\‘ . - couvr "OF & ONOMA
RM: T AND RESOL. IRCE MANA GEMENT DEPAh TMEN T
' 25:30 Ventura Avenue, Sanfa Rosa, CA 95403-28’9 o i =4
- (707} a65 1900 FAX (707) Sb"'n 1103 R St
» CERTIF!CATION QF WATER YIELR I3 w‘m ER SCARCE AF‘EAS
The Petmft and Resource Management Depan‘me'u shali be notified 24 hours in advance of t!us test B

Ao

;
I

‘Waler Yield 4 .&M m i : \_"'-*_- S Well Perrit # - ‘-J~5—0'f'Jl96

f. lnd'V ‘J‘d' performing lest: _Raxmand_L_._ JH_J.J.SQIL_._ o
. Typa. of I|cansefreg|slrai|on. numne. ane- nxpm—:t:on dala ¢s57/C 61 _#59 2__6_.;&__5‘_)_&9_, 0 1 _;_‘I___(ﬁ}_ e

« . Location otwel: 7 v

Address: 18401 Hwy .1, w, gA_‘ AP #.""' 103'—0'50—003
Iv. Type and model of test pumps__3 /4 HP Subme].slble ‘
V. Test pump =elung deplh: _80° Plus the pump '

VI, Maximum rep stted yild for this pump type al this selting: 17 GPM

Vil _Typeofd:st:harge.zqeasurement method: _ Flow meter, 5 Cal Bucket &-fstcp’h..f:ch

Vo

VI Type and made! of flow meter (or‘ previde:an accurale nescription of welr «ir arifice plate):

5/8" -Sensus Meter

Geographic coor{hn; tes (Plane Canrdma.a Method or dastanc=- from fixed landmar]:s)

X, Estimated elevation of wel head: 225" Casing is.16.5" above r_jrade

X. Initial stalis waler level {include measunng polnts such as {op of casing, surfdce seal, access port): Tep of casing

_Well seal acess prot

)” Date & tine of Initial's? auc witer level measurement:7_11 72 j_O? 7: 0‘@!;3 .

A D:scharge Ra’lc; 7

B. Dynafie Waler Level: _ 82

C. Specific Capacily. ___ 0.1 b

. Pump Test duration: 9 Hrs & 2. I"l:l.l'l::. .

K. Immediately after the: test take the following meas zrements:

A, Dynamicwatérlevel’ 82
B. Final dissharge rale; _ 4,56

X, Posl Test Measl ‘erment:

A. Dynaic waler level: 38" 8" 7

B. Stalic waler level: ___41 41" 6" e
C. Parcentage of recavery of final ,latlc level 9 6% 2

Testing poerformed by {signalure): ZZ-% M 2445’ / ﬁ! ’0/69/\/

Date; _ 7-17-07 Company: Ray's Well Te :'; . Phorie Number, 707--823 3181

A Service _ ,
_zﬁééa | |
ApprovedZ . d,_ Specigkdl_, . / éﬁ—-}b-___._ ﬁate_.w_?
g /




