WELL PERMIT APPLICATION - NON PRODUCTION WELLS

DRINKING WATER PROGRAM - ENVIRONMENTAL HEALTH DIVISION DATE _ i ! le I} 2010
S50 COMMERCE DRIVE. BALDWIN PARK, CA 91706 TELE (626) 430-3420 FAX (626} 813-3016
l O NEW WELL CONSTRUCTION O RECONSTRUCTION OR RENOQVATION }Q DECOMMISSIONING = OTHER:
| T MONITORING T CATHODIC T INIECTION Ol EXTRACTION T HEAT EXCHANGE
L= HYDROPLNCH = CP T (For Ground Water Sampling) o OTHER:
WELL LOCATION . R
Site Address oy - -~ ~ City P Zip Code
9318 Civie CEmnTtEer DRIVE BeEvealy Hiwg L“?UZJU
Nearest Intersection 5 Thomas Guide Map Book Page/Grid Number of Wells in Each Parcel
_N. D::HEM\,-’ _bta E- ‘SAN r Mowm P::.w_; 582 &-7 /532 &- E | 8A /468 ATTAcHE:
) el i ~ WELL STRUCTURE i ; ' b
'I‘oh] Dcplh n' \Vch | Dt.plh of \\f‘il Casing Sanitary / Annular Sealing Material ] /.
"bag & 49 bys so-w h% & 47,5 bca,s Beotanit. /fGoaul
Dcplh of Sanitary / Annular Seal Conductor Casing Seal -
Hog' bgu\ e 29' bgg N{ A
? - ey OWNER INFORMATION
Owner's Name - i Telephone Number = . y = o
~ JAME:s  DlEL. - _(91e\ 189 516 4
Address . City . Zip Code
RosEVILLE CA 9594
DRILLER INFORMATION
Driller's Name 5 s Telephone Number C-57 License Number
HUESE LDRILLING (5¢2 )Yy2r7~- 6587 Ugs|log
Address City Zip Code
7] B u\mu\wr Ave :S;@,Nq-L HiLL CA q0765”
e S B A “WELL DECOMMISSIONING INFORMATION !
Well Depth Method of Depth and Number
Rlog/records Well Assessment of Perforations
Type and Type of Size of Method of Upper Seal
Amounl a_f S_ealam P‘etforalpr Pc_rfo_tn_na_ns Z‘ _ Applica_ti_on :
_‘.,;- D A R R TR '._.',_;y::__ CONSULTANT INFOWA“ON T S T A T
Company i
CH2ZM HLLL
Address City " State Zip Code
BI6 Bo WEST LIRERTY SIREET ¥ Soire 205 © REND NV 245,
Project Manager Telephone Number Fax Number
Juuianh  HARRLS 7765 -329-7302 x TTE~329 . ig 2.

ATTENTION: WORK PLAN MODIFICATIONS MAY BE REQUIRED IF WELL AND GEOLOGIC CONDITIONS

ENCOUNTERED AT THE SITE INSPECTION ARE FOUND TO DIFFER FROM THE SCOPE OF WORK PRESENTED TO
THIS DEPARTMENT.

[ hereby agree to comply in every respect with atl the regulations of the County Environmental Health Division and with all ordinances and laws of the County of Los
Angeles and the State of California pertaining to well construction, reconstruction, and decommissioning data deemed necessary by the County Environmental Health

Division OF Los Angeles Cou mf. C;_/ ‘ . l
Signature of Applicant: 5 Printed Name: ] Ares = s b \e
THIS PERMIT IS NOTCOMPLETE UNTIL ALL OF THE FOLLOWING REQUIREMENTS ARE SIGNED OFF BY THE

DEPUTY HEALTH ICER. WELL CONSTRUCTION OR DECOMMISSIONING CANNOT BE I‘\'ITIATED WITHOUT
A WORK PLAN APPROVAL FROM THIS DEPARTMENT.

SRR R RO R R R R R R R R RS S (DEPARTMENT USE ONLY )t s seision kv **m*m%:i;g?ﬂs% P A ——
'WORK PLAN APPROVAL PR ﬂ/ CL{ y \ W / / )
' : This Approval is Valid for 180 Days . : S 1 (/ ] L/L'— Y/ ALFORRNP i
Con.'umns

Vel '7//_’//0' .9/ Y. (o /’(n(,L /‘1_, Losrms T ?‘7(’()9’7

_dm FAe L/f%r(/( [z.z(,/( /&/&) A (/u/ /_r'/:»/{_/ vy by

. FINAL INSPECTION REHS,( /7, P ) s Lol 7 aol
- The placement of lhc annular seai must be withessed by a Deputy Health Officer for /t 7}/ é;,_; & f (j 7 / _)
the permit fo be valid, Contact this Department to arnnge for an appointment ) i
; ) € /—) — 8 / ;‘K (o
NOTICE

7; &, (xﬁoér l'{ﬂ) L72UWir) u//—///)v(/ uu;fvf /‘/i'{m JL//?c—vjc;C f”‘?c:—/

éf‘fxt‘f’ 7‘1" FT\W/( AL}J J»'LVZ’_ ﬁ"f a/ < T/ e fi/'( @Ulfg” = Sy o

This well permit approval is limited to compliance with the California Well Standards and the Los Angeles County Code and does not |
grant any rights to construct, reconstruct. or decommission uny well, The applicant is responsible for securing all other necessary permits, |
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