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Instructions: 

WATER WELL APPLICATION 

CONSTRUCTION - REPAIR - DESTRUCTION 
The Well Permit will be returned to the property owner when approved by 

Humboldt County Division of Environmental Health (DEH) 

1. Complete pages 1 and 2 of the application and submit the required fee with the Well Permit 
application, including Well Driller's signature and property owner's signature. 

2. Work on the welLshall not be started prior to approval ofJhe Well eerrnltApplication by DEH. 
3. Any changes made to the locatiorlof a new well shall be approved by DEH prior to commence­

ment of drilling. 
4. DEH shall be notified by the Well Driller a minimum of 24 hours prior to sealing the annular space. 

Site Address 
City/State/Zip 
Directions to Site 

Applicant 
Mailing Address 
City/State/Zip 

Property Owner 
Mailing Address 

. City/State/Zip 

--~~~on Well Drilling Inc. 

50p Summer §treet 

I hereby grant 'right-of-entry' for inspection purposes 

Drilling 
Contractor ____ w .... a"""t_so_n_w_e1_1 _D __ ril_lin.,;;g-l_nc_. ___ ,_ 

Contact 
Work Phone 
Cell Phone 

Nanqy 
707-442-2249 

Home Phone ~--~­
Work Phone 

- ~II rf5'e &"'t:l-l~(J,,~ 

_l~~ -

License # __ 1_0_14_0_4_8 __ 
I hereby agree to comply with all laws and regulations of the County of Humboldt and the State of California Depart­
ment of Water Resources Bulletin 74 pertaining to water well construction. I will contact Humboldt County Division of 
Environmental Health (DEH) when I commence work. Within 30 days after completion of work, I will furnish DEH a 

report of the work performed. ----1"7 __ ··-· 
Well Driller Signature: /~ ____ _ 

Would driller like a copy of approved application? fxt Yes □ No 

□ U.S. Mail address: 
i;;;t: Email address: 

Type of Application: 
154 Construction 
0 Destruction 
□ Repair/Modification 

nanc~@watsonwelldrillinginc.com 

Construction: 
Estimated Depth {ft.) 
Diameter (in.) 
Depth of Seal (ft.) 
Sealing Material "'"' ______ _ 

Intended Use: 
□ Domestic - private 
□ Community Supply 
□ Irrigation 

0 Other·-·-·---
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\\all.co.humboldt ca.us\dhns-flles\ENVH\EH Re,ources\Forms and Hand Outs Public\Lan<l Use\Permils\WaterWeil Permit Applicat,on dccv. Revised 12· 14-15 



~mat~W,ork Dates: Casing: 

Start Diameter (in.) 

Completion_ Material 

Special Requirements/Comments: 

PLOT PLAN 

FOR OFFICE USE ONLY 

Fee: -~----- Site Approved by: 
Date: q.-ci -J tt, Site Approved Date: 

Receipt: ...• 1J~ ~$f.u Sealed to Depth of: 
Project#: ______ Sealobserved: 

Type of Sewage System: 

0 Community Sewer 

D OWTS (Septic) 

Distance from well site 
to owrs ______ _ 

E 

. ! HUM~~;T CO. IVISI 
~ :')F ENVIRONMENT L HE 

D Yes □ No 

,.... b 1 ,,.._L... _ t -.,.1> \ \ ,-r, <'1.( {- Fin"al Approved Date: ~--- ~~~~.r..~J-----
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State of California 

Well Completion Report 
WCR Form Submitted 11/09/2016 

,__J..... /) WCR2016·007753 

Owner's Well Number ;;kJ< Q{, , "'"' . __ Date Work Began · t t,] l-::? Date Worki Ended 

Local Permit Agency Humboldt County Department of Health & Human Services • Land Use Program --------...---------·-------------..-------------Secondary PermltAgenoy ___________ Permit Number Permit fate 

Activity t,..\ ~ · U i,_L,L,.. 

Planned us:-~~~~-<:'-
: 

Oeo. I.at. . Dec. Long. 
. Vertical Dat"'u_m ______ ._.__. -•• -• .,.., _,,..,... --H-•~-rlzorttal Datum Ground Surface elevat/pn 

___ r,.~---~""""""' 
Locat19n Accuracy Looatlon Determination Method 

----·M-•----·----- elevation Accuracy , 
l!!lev;itlon Oetermlnat1ohM --ejh_o_d_' --------

Orientation \I~~\-- Specify 

Drilling Method .ff. .~"'f..'14 (o Aol~mng Fluid ~ 

Total Depth ~f Soling _ • r7 S:~. •M-~- Feet 

Total Depth of Completed Well _ .J=1<' Feet 

Depth to first water 
Depth to Static 

Water Level ' 

~0' i (Feet below surface) 
----... ;...j•• ' ,, 

(Feet) ; Date Measured 
Estimated Yleld•"':••-•-~",!•-9.---'k, ........;_ Test Type _ 

Test Length : Total Orawdown (Feet) - ,, ---•M1,1y not b,e representative of a wall's :iong term'. yield. 
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•· Depthfrom 
• su,faoe Borehole !.llameter{lnches) 
Feat to Feet 

Fllwr Paek Size Pesor/ptlon 

' . 
I • ( 

I, the vndertlgned, oettify that Ullt< report Is ooml)leu, and ac.,,,1at• t11 111$ b$t of my knowlodgt onu btllet 
I 

Name WATSON WELL. GRILLIN<l 
~-·Person.Firm or Corpora!lon t-· ·---

500 Summer Street r:!l.rreka CA 95601 
' • ' • ~ Address· • ~- •-- - jl3"11y ~ - Zip 

Signed 
~11"cimted water Weil co~ttactor • i ~'lier e"~ Clcense'~ 

.. .. ~::I ·-----·---~-
Site Numb111r / State Well Number 

r-=::J:-~::i-::::i-: ,-:: :-1-r--:~] c= i/::j: :1 ,::: r: : i : I~J 
. Latitude Otg/Mln/Sec i Longitude Oeg/Min/Sec 

TR$: 

APN: 

t':t, :• .. ,•1,1.,••; 
'"!'." 

,,_; ..... ,·, 
1 ·:· 
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