Water Well

Application and Instructions

July 21, 2015
anta Barbara Coun
oard of Supervisors

Santa Barbara County

PUBLI(H ealt

Environmental H
CA 9311

21258 Comarpointe Plowy., ¥333 + Sarta Mara, CA 934551340

WATER WELL PERMIT APPLICATION

Type of Permit (Plasze chack the appropriate ox ele)

FOR OFFICE USE ONLY
O constucscn SMO(hr)*  [4669] New or Replacement well R
o & Enchdes the deepening of 3 well reperforation. e
O Mosiication SMOQN)®  [4669) o rahng or replacement of well casing. s
wp#
O Destructicn $495(1hrs)*  [4668]  Abandonment: The complete filling of 3 well Disish
of $136 il ba added for thase prejects that require st tiwe I excess of that nated
et approval wil mot b Izsved wnti ai foes are pand
Required Plot plan wdscating the well wath respect g
O Property lines. D Ammal or fowl enclose, pens, paddocks. stockyards wathin a 100 foot

1 Desanage paters of the greperty raduus of proposed well suxe
O Access roads aod easements (water, sewes, 3 Sewage disposal systems o works carrying of contaumniag sewage of

wility, shaduay). ndustial wastes witkin 2 200 foot radsas of the proposed well
O Existing andior proposed siracowes D All pesenial seasonal, natusal. or anificial waer bodses or watercousses
O Existing wells within 2 100 oot radie of nchoding locatica of 100 year floodplain. i applicable
the peoposed well O Also Required. the Supplemental Form on page 3, completed m fll
OWNER Info:
Well Owner Namme (Requised). Prismacy Phooe (__)

Owoer Mailmg Address

Procedures for Completing a
Water Well Permit
Application

rmit 15 for the inactvation and destruchon
a5 defined and regulated by the County Well Standards Drdinance. A copy af
s available from the EHS office upen request.

PLICATION

pleted application for a Water Well Permit. Pleass 0ll in all the blanks. An
lication may result in denial or delay in processing The spplication must be
ng by the proper fee af the time of submiltal

Street Nessber 308 Nase Cay St Zip Code

Complete this section if APPLICANT is other than Well Owmer

Applicass’ Project Cosedmator Name

Maiting Address

et Nurrber 20 Nooe Gy State 1 Zip Code

Prisary Phose (___) Emait
WELL Location Info
Well Location Address:
Stees Nzt a0 N 3 Stte | 23 Code

Cross Street (ox other nforsanion deising the Well kocatoa, < applicable)
Assessor’s Parcel Number (APNY __ __ __ s Loagiade Lattode Elevation

A T pascel bocated within the service area of  public water sywiess” 0 No 0 Yes (Identify)
AL 1 you answered Yes 1o quesion A+ Ase you connected 10 the Public Water System (1., do you have 3 meter?) ONo O Yes
A2 1 you answered No 1o the question A-1 - s public water service availsble? 0 No O Yes

Proposed Depth - Casiag lnformation
Well Bore Diam @ | Type: Oswel OPVC O Oter
Sealing Material (Check) Wall | Gauge m  Dumeter m Aunular Seal Depth ft
| ONeat Cement O Clay Addutional Woek Description:
O Cement Grout O Coacrete
Note A minuen 50 annolar seal s requured for a8l welly

JOT PLAN

In i provided as part of your Water Well Permit application. The top of the plat
items thal must be shown an the plan. All setback distances from the praposed
H 0 be accurately depicted with proper measurements.

E EVALUATION

submitial of an appication and fee. an Emironmental Heakh Services
will raview the spplication lo ensure ts completeness and canduct a sile
e propesed water well site. Often times, due to the remete or unknown logation
well ste. a joint inspection wilh the property owner or owner's agent wil be
joint inspection is nat possible. the proposed well site must be conspicuously
th flagged stake or palel In the event that the first propased well site is not
filized, the applicant may wish to designate some aliaralie well sites en the
plan. Early selection af some alternative sites allows for these sites to alsa be
g the inifial site nspection, theraby eiminating unnecessary repeat tips to the
ncies in processing the application

RMIT ISSUANCE

cation and proposed well site 15 to be the

[ed. ¥hen approved and signed en the reverse side by the Emaronmental Health
entative, this application shall be considered a permit to perform Ihe praposed
Ils proposed that will be loated in the Coastal Zone require a Coastal Zone
pproval for i
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Background Summary

« Hearing on March 17, 2015 for
direction regarding Montecito’s
well permit moratorium. ey

* Hearing resulted in requested
changes to Environmental
Health Services’ Application
Form and Insiruction Sheet.

- Board directed EHS to bring
back Application and
Instructions to a Public Hearing
on the Departmental Agenda

Direct

o
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New
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New
Instructions

Q&A

New Application

:o‘l-iealth

Envi’onmlmll Health Services

Water Well Application
Supplemental Information

General:

21258

Phowy.. 5333 + Santa Maria,

If application is for Modification to an existing well. state the nature of medification:

O Decpening O Sealing of well casing
o O Reperforation O Replacement of well casing
Type of Permit (Piase check he approprise box blew) Intended Well Use: (check all that apply)
FOR OFFICE USE ONLY
O Comtmction $740(3hrs)*  [4669] New or Replacement well v Check the well type from the list below.
= O Imigation O T nand Domestic* O Domestic® Onl
a SHoGhs)e  (4669] mwum;(m;‘m-n Rec'dBy: gl rrigati P X ly o .
——e wek * Indicate type of Domestic use: 0 Single Parcel O Multi-Parcel O State Small O Public
& District # i the anlici approximae water ion (acre feet per year) for the well: O<2, O210; O>
O Destrction BHAM)® U Awstooment:The conplete (Wag 462 il What is the P feet per year) for the proposed well?: 0 <2, 02410, O>10
* o tod
asove Intended Water Use:
Required Do " "
you intend to export any water off of the property? DNo O Yes
O Property lines. O Ammal or fowl enclosure, . paddocks, stockyards within a 100 foot o "
& b pryoh Al What oflicr watcr sources arc availablc on the property? O Public O Private O None
o sewer, O Sewage systems of
utliry, roadway) propos Site Information:
O Existing and/or proposed structures, O All perennial, seasonal. natural or artificial water bodies or watercourses,
o Emwdh;:mammmo: 4 -ﬁmmvﬂwvﬂﬂwmdwmk; Age there other wells on the property? O Mo O Yes  Hyes.howmany?
proposed . i ion?
LEGAL DECLARATION tel size of the proposed well lacation? acres ] square fect O
OWNER Info: kation herty Zoning Designation? (ehacks ans)
Well Owner Name (Required) Primary Phone o the provisirs. of Chapte 9 (eormmmencing with See. 7000), Divisicn 3 of the Business and Professiens Code OAGH O Residential O Commercial O Industrial O Reereational
-57 licesa) and such licerse i in fll force and effoct
Lol o = well location within the Coastal Zonc? O No O Yes
iimbiiad b bund Water Basin is the proposed well located? fcheck the box abave the appropriate colmn)
Complete s section f APPLICANT s other than Wel Orwner Prismary Telephone Otter Phone
Applicany’ Project Coordinstor Name: Adress n] ] m]
Maikng Address. - st Santa Ynez River North Coastal Cuyama
. ;"“‘"‘""*’"" Sl Coy b S Basins Watershed Groundwater Basins _Groundwater Basin
DECLARATION Sants Ynez Uplands San Anfonio
'WELL Location Info: Jlicabile box): Sanfa Ynez Aluvisl Santa Maria
s certificate of comsent o sell-insure for workers” compensation, ws peovided for by Section 3700 of the bora Busiton Upisnds
Farision Kskie: S = T ortance of the wark for which this parmit s issed Lompor Greandwater Basins
i workers” compensation insurance, o provided for by Section 3700 of the Labor Coda, for the
a i applicabiey “ ! e Labo
which this permit is issued. My insurance carrier and pelicy mumber are:
Assessor's Parcel Number (APN) __ __ __ - __ __ o Loopmde Lautude Elevation: Policy No. i:
= DR : fate fmient below to indicate that you understand and agree; then sign bottom of this
o 4 Clids ON FROM WORKERS' COMPENSATION INSURANCE ’ e fen e s
A2 N Adlp ONoOYes ork for ehich this pernit i fsucd, | shal riot canploy uny porson i & manncr sa s to sublect toth have 'I,"' rd understand all of the on Page 2 of this application including, but not limited to,
liformia, permmit fim itations.
ProposedDepth____ Cadieg fnformation Dute understand that this permit is only for the well construction, modification or destruction ideatified on
ity LAl i e = o i this Certifieate of Exesnption, you should beoome stbject fo the Workens® Conpensation provisions of Uhe this application.
aling Material (Check) Gauge . Dkt in. Ansulse Seal Depth iy with stich provisicns ot this perimit shall be deemed revoked
e et . Addisions] Work Description: have read and understand that other permits may be required, including (but not limited to): land usc;
Tioks: A inimsan 50 . st sl s rogared 5 Al il fatal Health Specialist, this application shall be deerned a permit oaly for the work described md isnota  flectrical; grading; waste discharge: ete.

EHS 461 (Rev. 04/26/15)
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Jerm s used in the California Subdivision Map Act. Please note additional permits (e, electrical
nents, landl use clearance, grading) may also be required from other agencies. THIS PERMIT SHAL
wuthorized or one year from die of iswance, whichever oocurs frs. No changen from the approved
on approval by Environmental Health Services, Final clearance will not be issued until all foes are paid
tted to onmental Health Services

Page 1

understand that failure to oblain other County required permits may resultin the denial or revocation
bf this Well permit.

TTherely e 1o comply with all regulitions of the County of Santa Barbara pertaining 1o well
denruction and inmcvahen, The peperty owcr, well Al or et will fumish Epvironenta Helth Services  copy of o complere
well log upon completion of well construction

1 cartify that | have read this application and declare under penalty of perjury that the infom ion contained herein in true, correct and
complete. | hereby authorize representatives of Environmental Health Services 1o enter the premises for the purpose of ispecting the site
nd work described herein for compliasice with county requirenieats

] PECT ¥ Afer permuit approval, and prior to covering any eomponents, an inspection
mst be scheduled directly wath the approv g Environmental Health Specialist ot Least two (2) business dys in aelvance for-

¥ The sealing of the wmlar space ona well;
¥ The destruction of welly;

v Any the permit
¥ Rocsipt of diiller's well log

or unusial conditions.

Applicant Crens (Feint Name) T ——— Daie

[8/15) Page3of3

Signed

Ayl (i s egnaiee e

APPLICATION DISPOSITION: O Approved O Denbed

Signed

Wil Wesklh Spect ol e

FORDEPARTMENT USE ONLY

Fixed Fee Rec'd: by Date: Amt § Credt Card O C) rans. Ho:
|oate (3] @ @
Permit Conditons:
Final G prroved by Date:
Final C|

Cato:
1 Copy Required al Assesor's Office 0 Copy Required at Water Distict Cffice

EHS 461 (Rev. 04/26/15) Page 20f 3
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Instructions to Applicants

Procedures for Completing a
Water Well Permit
Application

The attached permit application is for the construction, medification, inactivation and destruction
of water wells as defined and regulated by the County Well Standards Ordinance. A copy of
this ordinance is available from the EHS office upon request.

STEP 1 - APPLICATION

Submit a completed application for a Water Well Permit. Please fill in all the blanks. An
incemplete application may result in denial or delay in processing. The application must be
signed, dated, and accempanied by the proper fee at the time of submittal.

STEP 2 - PLOT PLAN

A plot plan form is provided as pant of your Water Well Permit application. The top of the plat
plan lists those items that must be shown on the plan, All setback distances from the preposed
well site(s) need to be accurately depicted with proper measurements.

STEP 3 - SITE EVALUATION

Following the submittal of an application and fee, an Environmental Health Services
representative will review the application to ensure its compleleness and conduct a site
inspection of the proposed water well site. Often times, due to the remote or unknown location
of the intended well site, a joint inspection with the property ewner or owner's agent will be
necessary. If @ joint inspection is not possible, the proposed well site must be conspicuously
marked (le. with flagged stake or pole). |n the event that the first proposed well site is not
acceptable or ulilized, the applicant may wish to designate some alterative well sites on the
application plot plan. Early selection of some alternative sites allows for these sites to also be
evaluated during the initial site inspection, thereby eliminating unnecessary repeat trips to the
site and inefficiencies in processing the application

STEP 4 - PERMIT ISSUANCE

Once the application and proposed well site is determined to be satisfactory, the application
may be approved. VWhen approved and signed on the reverse side by the Envirenmental Health
Services representative, this application shall be considered a permit to perform the preposed
work, Note: Wells proposed that will be located In the Coastal Zone require a Coastal Zone
permit prior to approval for construction

EHS 46-1a [Rev. 6/22/15)

‘Well Permit Application Plot Plan
(Scale 4™ Block = 20 ft.)

Permit
APN:

location of the proposed well with respect to the following items within

ess roads and ements ng/proposed structures (surface and subsurface e:
ustrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-
‘or animal waste storage arcas; agricultural aperations; watercourses, 100-yr. flood plain and drainage
erty, and well site elevations. Show the actual distance between the proposed well and these items.

ite Reviewed By: Date:

. Storm or Bldg ) - 50 ft. [ Water Bodies / Courses — 50 fi

d / or Leachlines — 100 ft O Underground Petroleum Product Storage Tanks — 100 ft
area) O Other.

rywell - 150 fi.

expansion arca)

EHS 46-1b (Rev. 4/27/15)
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Questions?



