PLACER COUNTY HEALTH & HUMAN SERVICES

CheckNo.___ ENVIRONMENTAL HEALTH SERVICES
f\ergghp;t'\‘o- 3091 County Center Dr., Ste. 180 , Auburn CA 95603 (530) 745-2300
Date: Tahoe Office: 775 N. Lake Blvd. Ste. 203 (P.O. Box 1909), Tahoe City, CA 96145 (530) 581-6240
By PE: ow: FA: WP: RS
Permit No.
Dt. Issued
i — WATER WELL APPLICATION/PERMIT
USE ONLY To Construct, Repair, Reconstruct or Destroy A Water Well
APN: Well Driller: CL#: Type:
MLD#: Address: Phone:
Subdivision: Property Owner:
Parcel/Lot#: Address: Phone:
Parcel Size City: Zip:
Zoning**
Job Address/Location

Concerns or Comments:
Type of Work: [ ] New Well [ ] Destruction* [ ] Deepening [ ] Modification [ ]other

Well Use: ] Individual [ ] Public [ ] Agricultural ~ [_] Other

Avre there any existing wells on the property? |:| Yes |:| No

Avre there presently any abandoned wells on the property? |:| Yes |:| No

Are alternate drilling sites indicated?*** |:| Yes |:| No

Distance to nearest: Septic tank Leaching field Seepage pit
Sewer line Property line Other well

An application is complete only when the form is filled out in full, is signed by the licensed well driller and accompanied by the

following:

1. A vicinity map and clear written directions to the proposed well site.

2. Copy of assessor's plat.

3. Appropriate permit filing fee.

4 Two(2) copies of an accurate site plan, drawn to scale showing property lines, existing wells, sewage systems, sewer

lines, animal feed lots, and all other features of potential contamination. Also show location of restrictions, e.g.
easements, rights of way, sewer lines.

WORKER'S COMPENSATION DECLARATION

(One of the following must be completed)

1. A certified copy of Worker's Compensation Insurance is hereby furnished.
2. A current effective certificate is filed with the County Building Department or Environmental Health Services.
3. I certify that in performance of the work for which this permit is issued. | shall not employ any person in any

manner so as to become subject to the Worker's Compensation of California.
I have read and understand the statements, ordinance requirements and permit conditions (located above & on the back of page) and
certify that all relevant activities will be performed in compliance with these statements and applicable code. | have shown all
easements on the property.

Well Driller's Signature: Date:

DISPOSITION OF APPLICATION
(For Environmental Health Use Only)

Was a variance necessary for this work? L] Yes .l No

‘1 Approved [ Denied (Referto Water Well Permit Denial Notice)

Conditions:

Environmental Health Representative: Date:

* Complete an Abandoned Well Destruction form and submit with application.

** Additional information needed for **Standby Well** use.

il If the location of the actual productive well is different from the primary drilling site, immediately submit a revised plot plan
showing the site of the productive well and indicate the holes that have been destroyed.



ORDINANCE REQUIREMENTS

A. Submission of an incomplete application or omission of required information as outlined will result in a delay in
processing this permit. The effective application receipt date will be the date on which all required information is
received.

B. The permit can be denied if it is found that issuance of the permit is not in the public interest, the application

information is false, proposed work is not in compliance with the ordinance, there are abandoned wells on the
property and there is no application for destruction, proposed construction prohibits zoned use of adjoining property,
or the construction will be detrimental to surrounding property.

C. An application becomes a permit when approved and signed by Environmental Health Services personnel.
D. A permit issued is valid for one(1) year from the date of issuance. All work must be completed within that time. A

new permit or permit renewal must be obtained to continue work after the initial permit expires. Permits are non-
transferable.

E. Well work performed without a permit can result in a penalty fee, regulatory action and/or legal action.
F. Well driller must maintain a copy of the drilling permit at the drilling site during all phases of work.
G. Well construction, destruction or modification under a permit is subject to conditions or instructions by

Environmental Health Services to carry out the ordinance objectives.

H. Except as otherwise specified, all construction, modification and destruction of wells must be in accordance with
the Department of Water Resources Bulletin 74-81 and all of its subsequent supplements or revisions.

L. The well driller must phone Environmental Health Services a minimum of two(2) hours prior to sealing the annular
space. At the scheduled inspection, the Environmental Health representative will wait 15 minutes for commencement
of the seal installation. If the driller fails to present within that time or if the driller is not ready to place the seal, a
reinspection fee will be charged before rescheduling the reinspection. The well driller may postpone the seal inspection
without a reinspection charge if the driller notifies the Environmental Health at least one(1) hour before the
scheduled time. Only one postponement without reinspection charge will be allowed for each inspection request.

J. The state DWR Form 188 must be submitted to Environmental Health Services within 90 days of completion of work.
PERMIT CONDITIONS

. This permit is non-transferable.

. This permit is valid for one (1) year from date of issue.

. A permit may be renewed only if application is made prior to expiration date.

. Issuance of a permit in no way indicates a guarantee of perfect or indefinite operation of this system.

. The well driller shall notify Environmental Health Services a minimum of 2 hours prior to sealing the well annular space.
. Construction work shall be performed by a licensed C-57 well drilling contractor and in compliance with

standards prescribed in the California Department of Water Resources Bulletin 74-81 and all revisions.

. The well shall be located on the property as indicated on the approved plot plan.
. Environmental Health Services may condition this permit in any manner to carry out the purposes of the ordinance.
. Any abandoned wells on the property shall be destroyed in accordance with the standards referenced above.

LIABILITY FOR DAMAGES:

The applicant/permittee shall defend, indemnify, and hold harmless Placer County, and its agents, officers, and employees, from all
claims, liability, damages, costs, lawsuits, and judgments for property damage, for personal injury, for construction costs or claims
which may arise out or be alleged to relate to applicant’s/permittee’s work performed under a permit. The applicant’s/permittee’s
obligations hereunder shall include the defense and indemnification of Placer County from any claim, liability, damages, costs,
lawsuits, or judgments as asserted by any third party, expressly including any party under contract with applicant/permittee to
perform any of the work under this application/permit.
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