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ENVIRONMENTAL HEALTH

950 Maidu Avenue
P O Box 6100

Nevada City, CA 95959-6100

(916) 265-1452

NEVADA COUNTY DEPARTMENT

of

10075 Levone Avenue
P O Box 2693
Truckee, CA 95734 :
(916) 582-7820

APPLICATION/PERMIT TO CONSTRUCT, REPAIR, OR DESTROY A WELL

Assessor’s Parcel No.

Receipt No.

Owner
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'}féﬂirré% 1o Kroviolen e /%Mt’ 4/ OL 7{6 2932
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Job Location: 4N %o'/ Phone:f’?é J:;Z@
Nearest Cross Street: M ’Umﬁ/ AJZ I ) Ak
TYPE OF WORK (Check) USE (Check) EQUIPMENT (Check)
New Well Domestic Public OJ Rotary
Repair or Modiification [ | Community [0  Agricultural CJ Cable Tool L]
Destruction 0 Non-Community = Other. Other
PROPOSED WELL DEPTH PROPOSED CASING j/
(1F KNOWN) .
Feet Plastic [ﬁ Steel [ Other Diameter Wall or Goge&
DATE OF WORK SEALING MATERIAL (Check)
Start Neat Cement \ Bentonite L]
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| hereby certify that the work described in this application will be done in accordance with the provisions of the laws of the County of Nevada,
Chapter X of Nevada County Land Use and Development Code, and the rules and regulations of the Nevada County Health Department
pertaining to well construction, repair, modification, and destruction. Within fifteen days of the completion of work | will furnish the Nevada

County Heaith Department a ¢

Contractor/Applicant:

and occume copv of the water well drillers report DWR form #188.

pate: 2 Z/é b

PERMIT EXPIRES 2 YEARS FROM DATE OF ISSUE

Well Permit
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Well Construction

D Approval By

Date &

Date
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QUADRUPLICATE
Use to comply with
local requirements

Notice of Intent No.

Local Permit No. or Date -6

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

. Dlo not fill in

No. 290721

State Wé.ll No.
Other Well No.

(12) WELL LOG: Total depth ___1&01t. Completed depth _ 148  ft.

(1) OWNER: ' Name_______Mike VanSon
Address _Ll 6 !!t:i gi,,g H!ﬂ .

fromft. to ft Formation (Describe by color, character, size or material)

City G!!!ﬂ E!l;‘!. %o

zip 93945 |

(2) LOCATION OF WELL (See instructions):
Comnty __Mewadg ~ Owner’s Well Number

Well address if different from above s‘mtlk Road

Township 158 Range 9E Section

Distance from cities, roads, railroads, fences, etc.

(3) TYPE OF WORK:

New Well @ Deepening [

Reconstruction = >
Reconditioning O A\ 0
. H.orizontal Well | A = \\\/ - v{f F o
it 3 ‘ V__,,‘ Destruction [] (Describe o \\_ & \\J\\/
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(5) EQUIPMENT: GRA LRACK: % Q b w
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Cable [] Air ﬁ Q iametdc of bore @‘ o \?) %
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Was surface sanitary seal provided?  Yes [ g No [] 1f yes, todepth ft

(9) WELL SEAL: %

Were strata sealed against pollution?  Yes [1  No [l  Interval ft. Z
Method of sealing concrete Work started 1989 Completed_______g fag 19.gg
(10) WATER LEVELS: WELL DRILLER’'S STATEMENT: £
Depth of first water, if known mx 60 ft. i
: : This well was drilled under my jurisdiction and this report is true to the
Standing level after well completion ft. | best of my knoivledge and belief. e~
5 il ¥ e
(11) WELL TESTS. : St s e T e e T R
Was well test made? Yes No [1  If yes, by whom? _m_]_]‘ﬁ_ o e
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Depth to }‘ér-;- stafrt of test ft. At end of test ft. {l’ersonsfiorm, or&c%rporaiion) (Ty
hours Water temperature Address P.0. =
No & If yes, by Fhom? City cr”. Vll 1'?. CA‘ VALY 95945
No [ If yes, attach copy to this report License No. 334942 Date of this report _m.ﬂgll 89
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