
r • COUNTY OF SAN DIEGO • 
DEPARTMENT OF tUBLIC HEAL 

'--------- - --- __,-- - - - -

of 2 pages 

WELL PERMIT APPLICATION Permit No. :l 7 :J-7 Z 
1600 PACIFIC HIGHWAY SAN DIEGQ; CA. 921 01 

TYPE OF WORK (Check) USE (Check) EQUIPMENT (Check) 
New Well 0'.'.l 
Repair or Modification 0 
Time Extension 0 
Destruction D 

Individual Commercial 0. Rotary 
Domestic m 

0 Cable Tool 
Agricultural D Community 0 
Industrial 0 Other Other 0 

PROPOSED WELL DEPTH PROPOSED CASING 

Max. /';l..q Min. (Feet) Type .5' TEi G / Depth /,J-o Diameter :r /'C Wall or Gage/£ tf' 

PROPOSED SEALING ZONE(S) 

From (/ to 2--=P' Feet 

From ______ to _____ Feet 

From ______ to _____ Feet 

PROPOSED PERFORATIONS OR SCREEN 

From I/ d _ to / .)_ d Feet 

From _____ to ______ Feet 

From _____ to ------Feet 

From to Feet 

NAME OF WELL OWNER 

Co. 
LOCATION OF WELL 

DISPOSITION OF APPLIC ION 
(FOR HEALTH OFFICERS USE ONLY) 

0 APPROVED 0 DENIED 

WITH CONDITIONS · 

-----------------------------0-------------------------------""jf;v·M-e:----------------

_J 
- /"7 OFFICER 

/ - DATE 

SAN 53 (5,·74) 

SEALING MATERIAL (Check) 

Neat Cement m Puddled Clay D 

Cement Grout 0 Concrete 

DATE OF WORK 

Start .£,/! # 
7
// ,!' 

Completion ({ /) / f 

NAME OF WELL DRILLER 

/? IY/V A/%/ /J 
_COMPANY 

EA' I C .,Li .A/ 
BUSINESS ADDRESS f 2 1 .2-

7 

0 

paid on 
='- /- Nrl165G. 

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 
State of California pertaining to well con­
struction, repair, modification and destruc­
tion. Immediately upon completion of work 
I will furnish the Department of Public 
Health with a complete and accurate log 
of the well 

----- -------
APPLl CAN T"S SIGNATURE 

DATE 

... 



;, 

WELL PERMIT APPLICATIO. Page 2 of 2 pages 
.... .. 

- · .. ·..,.1--·ciftiNTY 'F SAN DIEGO • 

DEPARTMENT oi!'t>UBLIC HEALTH 
1600 PACIFIC HIGHWAY Permit No. _________ _ 

SAN DIEGO' CALIF. 92101 
Assessor's Pa.reel ,,,.../ ,f-O ,.,,.. / / 

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. 

N 

SAN 5 3 (5-74) 



.... ... - · ... •• • .. .. 
TE 4': STATE OF CALIFORNIA Do not fill in 

Use to comply with 
-local requirements 

THE RESOURCES AGENCY 

DEPARTMENT OF WATER RESOURCES No. 059434 
Notice of Intent 

Local Pennit No. or Date_,.s-;:__1_8-_?,,_· -"'---

.WATER WELL DRILLERS REPORT State Well No. ______ _ 

( 12) WELL LOG: Total depthl20 ft. Depth of completed 

from ft. to character, size or material) 

( 2) WELL (See instructions): 
Count)1----------'=--------

(3) TYPE OF WORK: 
New Deepening D 

D 

WELL LOCATION 

(5) EQUIPMENT: 

Rotary 11 
Cable 0 

Other 0 

(7) CASING 

From 
ft. 

0 

Air 

nef.::onditioning 

Horizontal Well 

(9) WELL SEAL: 
Was surface sanitary seal provided? Yes cJ No 0 If yes, to depth 20 ft. 

We re strata eastni 
Method of sealin • 

( 10) WATER LEVELS: 
D epth of first water, if knowu ____________________ ft. 

Standing level after well completio ft. 

( 11) WELL TESTS: y 
Was well test made? Yes rJ drUle:r No 0 If yes, by whom? ______ 
Type of test Pump D Bailer D Air lift 

Depth to '3(jr at start of test ____ ft. 

Discharge · gal/min after ____ ,.ours Water temperature•-----1 

Chemical analysis made? Yes O If yes, by whom? ________ --1 

Was electric log made? Yes 0 No If yes , attach copy to this report 

At end of test. ____ ft 

Completed 

WELL DRILLER'S STATEMENT: 
This w ell was drilled unde r my jurisdiction and this report is tme to the best of 
knowledge Jlnd' belief. · , 'j ·-/ 

SIGNED f)•""J/)o__! .-!./ /!). ""::::J" . 

my 

AMDICO Dldittia;r >inc. 
JJilii corporation) (Typed or printed) 

Address ___ 

City __ -'l-1l91Y.7reii9-
License No. Date of this repor 

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




