Well Permit Application
WLS-031 x i éi E éﬂ_é £ Rc@

A0 006D Gpemn » ______ WEL19-0526
Site Address @m u-Vo ch Permit N‘\;mybeiro 90-63C

s

City/Tow State Zip Assessor's Parcel Number
Cvee V&) farith of SesAgolos Tme
Owner Name Well Driller Name DRILLING & m Cwmy
7 WiNrsras WEEKS
Mailing Addres.'sZ Mailing Address POBox 176
Fols o et G5 Sebastopol, CA 954730176
City/Town State Zip City/Town State Zip

C51- 1M
License Number

707 -825-318Y 767-823 7358

Phone Fax

151-22Y- 1439
CITKERAR

Phone

Contact Person

The validity of this permit depends upon the accuracy of the information provided by the applicant. A site plan must accompany this application. n
addition to the information required on the Minimum Standard Site Plan (Form CSS-018), the site plan shall also include the proposed well location,
existing well(s) location(s), GPS coordinates of proposed well, sewer mains and laterals, and other potential sources of contamination. Ifan inadequate
site plan is provided and a second field visit is required, a charge at the current hourly rate will be assessed. The precise site location of the proposed
well must be staked with the driller's name.

INDICATE TYPE AND NUMBER OF PROPOSED WELLS/BORINGS:

Indicate use: Residential Q Community gm'gation { Industrial

Reason for new well: \ﬂ( m mﬁ) onJ M

d Destruct Class | Well U Class lt Well 0 Reconstruction  Reason for Class i

[ 1Geotechnical Borings [ ] Geoexchange [ ]Monitoring [ ] Cathodic { ] Dewatering
[ ]Performance Well [ ]Piezometer [ ]inclinometer [ JOther

Z‘ Number in use: 2 Number inactive: Q Number abandoned: é

Well located within an existing public water system boundary: YesQ No? Name of System:
Gravel Packld Conductor: Yes No/&
Sand Pack

CONSTRUCTION PROPOSED;, D
Gauge gﬁ e’z’( Material: A
Seal Material: W BT

Casing: Diameter:
f
Depth of Seal: ZO

Total number of wells on property:

Annular Space: Size: _ g

, ‘ . ( Method of Sealing Type of w
Method of Disinfection: Access Opening: (’ N Joint: 4 5 p QAX
DESTRUCTION PROPOSED:  Well Diameter: Well Depth: Well Casing:

Method of Destruction:

| hereby agree o comply with all laws and regulations of the County of Sonoma
and State of California pertaining to water well construction. I will telephone (707}

WORKER'S COMPENSATION DECLARATION
| hereby affirm under penality of perjury one of the folowing declarations:

{J | have and will maintain a certificate of consent to sef-insure for worker's compensation,
as provided for by Section 3700 of the Labor Code, forthe performance of the work for which
his permitis issued.
1 have and will maintain worker's compensation insurance, as required by Section 3700 of
Labor Code, for the performance of the work for which this permitisissued. My worker's

compensation insurance carrier and policy number are:
Carrier _

Starstone National insuranceCo
#T10180771

(This sectiot

565-1684 to notify the Environmental Health Specialist 24 hours prior to
commencing this work. | will furnish the Permit and Resource Management
Department and the owner a copy of the State Weli Com pletion Report
within thirty (30) days in order to obtain final approval on this well as
required by SONOMA COUNTY CODE, CHAPTER 258. | acknowledge that
the application will become a permit only after ske approval and payment of fee.
| understand that this permit is not transferrable and expires one year from the
date of issuance.

e S
Signature of Well Dritsf._~ Date

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), INADDITION TO THE COSTOF COMPENSATION, DAMAGES ASPROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

O DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Staff 0

Site approved by: E /L( \/%J_/,ﬂ\ Date:L{‘ Z“P m) Seal Inspection Date: EHS

GW Zone:1 2 3 4

Finaled by: Date:

Comments

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA < 895403-2829 « (707) 565-1900 < Fax (707) 565-1399

Cmuller S:\Handouts\WLS\WLS-031 Well Permit Application.wpd 07/720/10 DISTRIBUTION: White - PRMD; Canary - Well Driller
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1ILLLING & PumMe CO. * WATER TREATMENT

6100 HIGHWAY 12 OFFICE: (707) 823-3184

SEBASTOPOL, CA 95472 , (707) 542-3272
WWW,WEEKSDRILLING.COM Fax: (707) 823-4258

March 4, 2020

Sonoma County PRMD
Attn: Emmy Myszka RECEIVED

Well & Septic Division MAR 06 2020

2550 Ventura Avenue
Santa Rosa, CA 95403-2829 PRMD - WELL & SEPTIC

Re: Plan Review Response - Record No.: WEL19-0526
Site Address: 11190 Graton Road, Sebastopol
Subject: Water Well Permit Application

In response to the plan review comments dated February 27, 2020, we have enclosed revised
application documents.

Included is:
Permit Application — 1 copy
Revised site plan - 1 copy
Well Completion Report — 1 copy

Please note plan amended as follows:

- Site 2 deleted

- Address detail added
- Structures identified
- Permit detail added

| believe everything you require is included. If there is anything else you need, please let me
know.

Respectfully,
e

June Angiolini
Drilling Assistant
Weeks Drilling & Pump Co.

Enclosures

¢+  WATER TREATMENT ¢ PuBLIC WATER SYSTEMS



STATE OF CALIFORNIA

Do Not Fill In

INAL THE RESOURCES AGENCY
:ll.olowlﬂi pwR DEPARTMENT OF WATER RESOURCES . Ng 1 1 8 4 1 1
State Well No
) WATER WELL DRILLERS REPORT 0!;"“:76!110 VISWL 2 W

11) WELL LOG:

7

Total depsh 114 ft. Depth of completed well 114 3.
Formation: Describe by :lalor, charscter, size of material, and straciure )
fr. 10 f.
(2) LOCATION OF WELL: Q6 /= 010 ~ 43 0 - 3 Topgoil
County Owner’s number, if any By . '.7 Claef
Towuhip, Range, snd Secien 11190 Gration Road 7 — = 14 Broun sandstone—sad-blue—Lraet
Me from cities, roads, railroads, erc. Smh_ﬂ_&] if. » 14 - ; lA_mﬂmiﬂm&.ﬂf_min

(3) TYPE OF WORK (check):

—tine in last sample}

New Well [ Deepening [J Reconditioning [J Destroying []

If destruction, describe material and procedure in Iem 11.

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic Industrial [7] Municipal 7] Rotary
Irrigation {] Test Well [ Other ] Cable O
, Other M
(6) CASING INSTALLED: . _
sTEEL: X  OTHER: If gravel packed CONFIDENTIAL FOG
SINGLE [f] DOUBLE [] Water Code Sec. 13752
Gage Diamecer
From To or of From To
fr. fr. Diim. Wall Bore ft. fr.
o0 j14l65/8/10 [133/a] o {114
M
/‘7
Size of shoe ur well rink: Sizc of gravel: 2'/8“
Describe juinc welded
(7) PERFORATIONS OR SCREEN:
Type of perforation us name of sireen Toxrch
Perf. Rows
From To per per Size
fr. fr. row fr. in. X in.
T4 114 1 4 3/16 x 6
(8) CONSTRUCTION: et st
Was a surface sanitacy seal provided? Yes (X No [J To what depth 25 {r. ::\‘ B “'_' R
Were any st1a12 sealed againse pollution? Yes 0  No J 1f yes, note depth of strata »
From ft. to fr.
From fr. 10 fr, Work started 1 Omel7 19 T4 , Complered 1 Oel 8 19 T4

Mechod of saling__CORCTete on pack

(9) WATER LEVELS:

Depth at which warer was first found, if known

Standing fevel before pecforating, if known

WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this report is true to the best
of my knowledge and belief.

NAME

Standing level after perforating and devel-z?in; 20

(10) WELL TESTS:

Was pump tess made? Yes []  No [§ I yes, by whom?

Y- 30+ gal./min. wich___ 20 ft. drawdown after

{Person, firm, or corporation)  (Typed or printed)

“"Temperature of water cOOIL Was 2 chemical analysis made? Yes [J

No

Was electric log madeof weil? Yes 0  No [ If yes. attach copy

License No.

SKETCH LOCATICON OF WELL ON REVERSE SIDE

DWR 188 (REV. 8-68)

€7122-7%0 0.72 30M Trip (D7 osp



