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J& OFFICE USE: _ YOLO COUNTY DEPARTMENT OF PUBLIC HEALTH t
Ao, oo L WELL AND/OR SEWAGE DISPOSAL PERMIT 10 Cottomwaod CEoC
Ale lssued _rn ot T2 {916) 666-8646

oo This Permit Expires 120 Days From Date 1ssued

Approved By If work Has Not Been Started

Application is hereby made to the Yolo County Department of Health for a permit to construct and install the work herein
described. This application is made in gompliance with Yolo Gounty Cade, Chapter 8, Title 6. Plot plan must be placed on at-
tached form.

JOB AODRESS/LOCATION /J/ES' TE/UD CO )p/) 5—?
—————

Owner's Name

Address City

Contractor's Name /7/3’71969 DIO/M//!//; @0 Licanse No. : 2 Phone_?/é‘zr[?é qqﬂ

Instaliation will serve: Residence &( Apartment [0 Commercial L1  Other e
Number of separate living units Number of bedrooms per unit Parcel size___L2 ACHPS
Number of restrooms per unit Number of persaons per unit

TYPE OF WELL: a  INDUSTRIAL CJ PRIVATE DOMESTIC [ PusLIC O IRRIGATION [] OTHER
by CABLETOOL [ ROTARY (X REVERSE I3 GRAVEL PACK [ OTHER
¢) NEWWELL ] RECONDITION (J  CONVERSION OO OTHER

DISTANCE TO NEAREST: SEPTIC TANK______ _LEACH LINES SEWER OTHER
PROPERTY LINE OTHER .
CONSTRUGCTION SPECS: DIA. EXCAVATION_Z4" _DIA. CASING@%’_GAUGE CASING |5
_ TYPE_ ST EEL i}
SURFACE SEAL: MATERIAL & PROCEDURE DEPTH .=~ -,
SURFAGE PAD: MEASUREMENT: LENGTH WIDTH DEPTH e )
PUMP INSTALLATION: CONTRACTOR PUMP TYPE He_ = o3 rrdes o
ABANDONMENT OF WELL: WELL TYPE DEPTH METHOD
SEWAGE DISPOSAL: {(No new septic tank system permitted if public sewer is available)
SOIL TO 5 FEET. sanD [0 sitT O cLay O pPEAT B SANDY LOAM 01 cLay Loam [J
WATERTABLE 3 HARDPAN (D ADOBE L1 FILL MATERIAL O TYPE___ -
SEPTIC TANK: TANK MATERIAL ___GALS. NO. COMPARTMENTS ____ DEPTH
DISTANCE TO NEAREST: WELL FOUNDATION PROPERTY LINE_____
LEACH LINES: ¢ DISTANCE TO NEAREST: WELL FOUNDATION PROPERTY LINE —
TR At OTHER
e NO. OF LINES LENGTH_ __ WIDTH____ DEPTH____ TOTAL LIN. FT.
- ROCKSIZE_ _ DIST.BOX______ MANIFOLD
SPECIAL DESIGN: DESCRIPTION:
REPAIR/ADDITION: PREVIOUS SANITATION PERMIT NO. DATE

SEPTIC TANK (Specify Requiremants)
I ~ DISPOSAL FIELD (Specity Requirements)

| hereby certify that | have prepared this application and that the work will be done in accordance with Yolo County Or-

dinances, State?w.ys, and Rgle;ﬁ%@lations of the Yolo County Depe}amg 1 of He?Ith.
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WELL INSPECTION: SEAL: SURFACE'["" /- = PAD SANITARY ___ FINAL
(sign aidate) {sign & date) (sign & date) {sign & dae)
SEWAGE DISPOSAL INSPECTION: TANK _  LEACHFIELD . FINAL

{gate & 5190l tdate & sign idate & sign}
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