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I . COUNTY OF SAN DIEGO ’ P
s \ DEPARTMENT OF PUBLIC HEALT ST(UJA@W of 2 pages

ﬁ ) (Bgﬁ WELL PERMIT APPLICATION " Permit No._ 22297 *
\ .

1600 PACIFIC HIGHWAY SAN DIEGQ, CA. 92101
TYPE OF WORK (Ch.eck) USE {Check) : EQUIPMENT (Check)
New Well AN Individual Commercial . Rotary &
Repair or Modification O Domestic 74|
Time Extension d . : Cable Tool  [J
Agricultural 3 Community a _
Destruction 1 Industrial O Other Other d
PROPOSED WELL DEPTH PROPOSED CASING :
Max. 22« __ Min. foo (Feet) Type J‘/‘g;/ Depth Y& = Diameter 5 ?/( Wall or Gage/f &
PROPOSED SEALING ZONE(S) SEALING MATERIAL (Check)
From C to 2-& _ Feet
® Neat Cement  #£ Puddled Clay [
From to Feet
' Cement Grout [ Concrete O
From to Feet
‘ PROPOSED PERFORATlONS OR SCREEN DATE OF WORK
From £ 7 to /A—C Feet o
rd /
From o0 Feet Start ﬁn / j’ 7/
From to Feet Completion // / yﬁ
From to Feet
NAME OF WELL OWNER NAME OF WELL DRILLER /
sZsamar? T774E Co. K | 2.5 THe v L /7 =
LOCATION OF WELL COMPANY w / j
[— . . . J . + '
She/lep LAl e g ERC A Sy v/]/f’/ /miq%
DISPOSITION OF APPLICA?\/ION BUSINESS ADDRESS /2 Fe 2 \\
FOR HEALTH OFFICERS USE ONLY : .
(ro ’ fer 275 Azeinmah Ch %
J APPROVED J DENIED LICENSE NUMBER Cash Deffosit O -
P o Bond Posted 2 4
MPPROVED WITH CONDITIONS - ™ . ,
- _ '
Report Reason(s) for Demal or Necesgary Conditions Here: $25 Fee paid on_ 5~ (€-7 7 ¢
— V0165 65 |
I hereby agree to comply with all regula-
tions of the Department of the Public
Health and with all ordinances and laws
of the County of San Diego and of the
C(‘ . State of California pertaining to well con-
‘ struction, repair, modification and destruc-
~—= " tion. Immediately upon completion of work
G ' A I . I will furnish the Department ofiPuinc
] / D V% - Health with a complete and accurate log
of the well
‘ I A H OFFICER APPLICANT'S SIGNATURE
) / 5/ |
= // FLL5L2F ..
— DATE 7 DATE

SAN 53 (5-74)



,*"cﬁimiwﬁ SAN DIEGO ‘ WELL PERMIT APPL'CAT'O. Page 2 of 2 pages

. DEPARTMENT OF PUBLIC HEALTH ~ - S . S
1600 PACIFIC HIGHWAY _ Permit No. :
SAN DIEGO' CALIF, 92101 ) : . ~ .
: ‘ Assessor’s Parcel NoZZ/ ~ /Ee ~//
LOCATION '

INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY
LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND
PRIVATE SEWAGE DISPOSAL SYSTEMS. INCLUDE DIMENSIONS.

SAN 83 (5-74)
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QUADRURLICATE 4 STATE OF CALIFORNIA bo not fill in
1Flse» |ic:' corr_nply with ) THE RESOURCES AGENCY

ocal requirements DEPARTMENT OF WATER RESOURCES No. 05 9434
Notice of lntent No. ‘WATER WELL DRILLERS REPORT State Well No
Local Permit No. or Date. 5’18.?9 J 71 9 é Other Well No.

‘The information in this grayed area has been blocked from public
viewing pursuant to section 13752 of the Water Code and the (12) WELL LOG: Total aepthd@® _fr. Depth of completed welb2d_.
Information Practice Act of 1977, to protect personal information. _from ft.  to  ft. Formation (Describe by color, character, size or material)

- - 15 Top soll
(2) Logﬁlgw WELL (See instructions ) : 15 - 3? & :

County. Owner’s Well Number. 37 - “5 Gravld‘/\
Well address if different from abovmw ks - 75 m m
Township. Range. Section. ?5 - g : Gnm
Distance fﬁm cit?urosiﬁaﬂ#)aﬁ n.(fw‘ﬁ : . :
—e VA,
Lo 43 RN \
(3) TYPE OF WORK: /2 N

New Well% Deepening ] W A
Reconstruction O - \\ <<0
X2

*f\_.. Reconditioning [ " “ - v @

N Horizontal Well a &\ - Ax Eg)

J prnatin 0 Opeke L NGO N Q)
8 procedures in Item N é/\ \
3 (4) PROPOSED W) 2N AN
~ Domestic

WELL LOCATION SKETCH N\

(5) EQUIPMENT: (6) cm@%
Rotary @ Reverse [ S z No

Cable Im| Air b Q » er of bore
Other 0 Bucket [J

K\ —
(7) CASING INSTALLED: (BMERFORA% \Q\J Z
Steel 5 Plastic (J Cogexet Type of pe@\n orMze of scree@ I~/ -

\ N7
From To, Dia. (ﬁg\dr F \9) To. }‘l@ -
ft. QD in. | Wall £ ft. / siz -
0 8,15 | 60 S 120 . N6 ¥ous -
N/ ANy X2 cuts _
NN R 8 -
N
(9) WELL SEAL: N -
Was surface sanitary seal provided? Yes 13 No J If yes, to depth. m ft. -
Were strata sealed aﬁslﬁt Es'lus!ﬁg”: JYes‘ @ﬁ aélﬁw . -
Method of sealing b : Work _started J E 19E s Completed. Y s 19 i s

(10) WATER LEVELS: WELL DRILLER’S STATEMENT:
Depth of first water, if known ft.

rom,

This well was drilled under my jurisdiction and this report is true to the best of my
Standing level after well completion_ ft. | knowledge /nd‘ belief.

~ AR i .
(11) WELL TESTS: 5 driller SIGNED )"'"‘74:(_,/"4/ fj ‘c;:‘f'/?,.c.--‘/')—ﬂ:/?ﬂ,z’/éé.e/
Yes

3 iler
\'Kf;fe v:‘,)éf?"tets:St made? Pump [] No O gai)],::,l_—il)y whom? Air lift [3 NAME mm m 2 )Iﬂc'
Depth to \g&r at start of test._____ ___ft. At end of test_ - ft 1&"8“0’1’1, mcorporation) (Typed or printed)
Discharge_ * - gal/min after_____ hours Water temperature__________ Addressw 923)2
Chemical analysis made? Yes [ No If yes, by whom? : City. i .
Was electric log made? Yes O No If ves, attach copy to this report License No Date of this report. i

DWR 188 (REV. 7-76) IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM





