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          Environmental Health Services 
225 Camino del Remedio, Santa Barbara, CA. 93110 (805) 681-4900 

2125 S. Centerpointe Pkwy., #333  Santa Maria, CA 93455-1340  (805) 346-8460 

WATER WELL PERMIT APPLICATION 

Type of Permit (Please check the appropriate box below) 

 Construction $740 (3 hrs.) * [4669] New or Replacement well. 

 Modification $740 (3 hrs.) * [4669] Includes the deepening of a well, reperforation,
sealing or replacement of well casing. 

 Destruction $495 (2 hrs.) * [4668] Abandonment: The complete filling of a well. 

 An hourly fee of $136 will be added for those projects that require staff time in excess of that noted 
above.  Final project approval will not be issued until all fees are paid. 

Required Attachments:   Plot plan indicating the location of the well with respect to the following items: 
 Property lines. 
 Drainage pattern of the property. 
 Access roads and easements (water, sewer, 

utility, roadway). 
 Existing and/or proposed structures.  
 Existing wells within a 100 foot radius of 

the proposed well. 

 Animal or fowl enclosure, pens, paddocks, stockyards within a 100 foot 
radius of proposed well site 

 Sewage disposal systems or works carrying or containing sewage or 
industrial wastes within a 200 foot radius of the proposed well. 

 All perennial, seasonal, natural, or artificial water bodies or watercourses, 
including location of 100 year floodplain, if applicable. 

 Also Required: the Supplemental Form on page 3, completed in full. 

OWNER Info: 
Well Owner Name (Required): __________________________________________________ Primary Phone (____) ________________ 

Owner Mailing Address: _________________________________________________________________________________________ 
        Street Number and Name                                                                  City                                               State/ Zip Code 

Complete this section if the person coordinating the project is other than the Well Owner (e.g., driller, contractor). 

Project Coordinator/Certified Professional Name:  ________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________ 
Street Number and Name City State / Zip Code    

Primary Phone: ( ____ ) _____________________    Email:   _______________________________________________________________  

WELL Location Info: 

Well Location Address: __________________________________________________________________________________________ 
Street Number and Name City State / Zip Code    

Cross Street (or other information defining the Well location) if applicable:  _____________________________________________________ 

Assessor's Parcel Number (APN): _______  _______  _______   –   _______  _______  _______    –   _______  _______  _______  

Longitude: _____________________________________  Latitude: _____________________________________  Elevation: ________    

A. Is parcel located within the service area of a public water system?  No  Yes (Identify):  __________________________________ 

A-1.  If you answered Yes to question A.:  Are you connected to the Public Water System (i.e., do you have a meter?)   No  Yes 

A-2.  If you answered No to the question A-1.: Is public water service available?    No  Yes 

Proposed Depth __________ ft. Casing Information 
Well Bore Diam. _________ in. Type:   Steel    PVC    Other __________________________________________________ 
Sealing Material (Check) Wall / Gauge ____________ in.     Diameter ___________ in.  Annular Seal Depth  ________ ft. 
 Neat Cement      Clay Additional Work Description: ____________________________________________________ 
 Cement Grout     Concrete _____________________________________________________________________________ 

Note: A minimum 50 ft. annular seal is required for all wells.  

FOR OFFICE USE ONLY 

Rec’d Date: ___________ 

Rec’d By: ____________ 

WP # _______________ 

District # ____________ 



LEGAL DECLARATION
Lrcnnsno Corrn l,cron DECLARATIoN
I hereby affirm that I am licensed under the provisions of Chapter 9 (commencing with Sec. 7000), Division 3 of the Business and Professions Code

@&PC) as a well drilling contractor (C-57 license) and zuch license is in and effect.

Lic.No.: C51 fu11Q, PrimaryTelepho"" 8o< 4Q[ 2.?23 otherPhone:

BusinessName, DCA DN\\ eao'o' \\138 .qomcrc Lc\e CA\^q\\U.O qA. ttSo\Z

(Complete A or B)
A. WORKERS' COMPENSITION DECLARATION

I hereby affirm that (check the applicable box):
E I have and witl maintain a certificate of consent to selFinsure for workers' compensation, as provided for by Section 37@ of the

Labor Code, for the performance of the work for which this permit is issued.

E I have and will maintain workers' compensation insurance, as provided for by Section 3700 of the Labor Code, for the
performance of work for which this permit is issued. My insurance carrier and policy number are:

c ". Sto-t€- tuv:d. policyNo. .4e6-3@ 4+3!'
Applicant Signature Date telt lq 26\'7
B. CERTIFICATI0N OF E)GMPTION FROM WORKERS' COT,OENSATION INSTJRANCE
I certifu that in the performance of work for which this permit is issued, I shall not employ any person in a matmet so as to become subject to the
Workers' Compensation Laws of California.

Applicanl Date

Notice to Applicant: If, after making this Certificate of Exemption, you should become subject to the Workers' Compensation provisions of the

Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

When signed by the Environmental Health Specialis! this application shall be deemed a permit only for the work described and is not a

"permit for development" as that term is used in the Califomia Subdivision Map Act. Please note additional permits (e.g., electrical
installation, waste discharge requirements, land use clearance, grading) may also be requted from other agencies. THIS PERMIT SIIALL
EXPIRE upon completion ofthe task authorized or one year from date ofissuance, whichever occurs first. No changes from the apptoved
plan are permitted without prior written approval by Environmental Health Services. Final clearance will not be issued until all fees are paid

and a copy of the drillen log is submitted to Environmental Health Services.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well constructiorL repair, modification,
destruction and inactivation. The property owner, well driller, or agent will fumish Environmental Health Services a copy of a completed
well log upon completion of well construction.

I certify that I have read this application and declare under penalty ofperjury that the information contained herein is true, correct and

complete. I hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the site

and work described herein for compliance with county requirements.

REOIJIRED INSPECTIONS / FINAL CLEARANCE: After permit approval, and prior to covering any components, an inspection

must be scheduled directly with the approving Environmental Health Specialist at least two (2) business da)n in advance for:

,/ The sealing of the annular space on a well;
r' The destnrction of wells;
r' Any operation stipulated on the permit to address special or unusual conditions.
/ Receipt of driller's well log.

signed K"h,,$}H:q K"^^R#* V-b,Jo.z,
APPLICATION DISPOSITION: E Approveil E Denied

Signed-

FOR DEPARTMENT USE OI{LY
FixedFgoRec'd:by:Date:-Amfi$-creditcardTransNo:-(last4digits)
Check No. Receipt No.

Permit Conditions:

Final Construction Approved by: Date:

Date:Final Clearance by:

fl Copy Required at Assessor's Office [J Copy Required at Water District Office
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Water Well Application

emental Information
(ieneral:

lf application is lbr Modification to an existing well, state thc nature of rnodification:

I Deepening tr Sealingofwellcasing
I Reperforation n Replacernent of well casing

Intended Well Use: (check all that apply)

Check the well type liorn the list below.
! Irrigalion I lrrigatiorr and Dornestic* E Dornestic* C)nly

* Indicate rype o/ Dontestic use; l Single parccl E MLrlti-parcel ! State Small
What is the anticipated approxirnate water production (acre feet per year) for the proposed

Intended Water Use:

Do yoLr intend to expoft any water olf of tlre properly? E No E yes

What other water sources are available on tlre property? I Public D Private E None

Site Information:
Are there other wells on the property? E No I yes If yes, how many?

What is the parcel size of tlre proposed well locationr 2,000 acres

Wlrat is tlre Propefty Zoning Designation?

E AC-l n AG ll I Residential I Commercial f] lndLrstrial

Is tlre proposed well location witlrin the Coastal Zone? E No fl yes

Within whal Ground Water Basin is the proposed wcll locatecl? (c.heck rtie ltox al'tot,e the

D sq Lrare

Public

il?: 
=

n

0pl

reational

Z2-10; ! >10

South Coast
Groundwater Basins

!
Santa Ynez River

Watershed

tr
North Coastal

Groundwater Basins

iutc c'ctltrntn)

n
Cuyama

roundwater Basin

rncludir.tg, bLrt not limited to,

or destruction identilied on

r-rt rrot lilnited to): land usc;

Carpinteria
Montecito
Santa Barbara
Foothill
Goleta

Terms for Permit:

Santa Ynez Uplands
Santa Ynez Alluvial
Buellton Uplands
Lo m poc G ro u ndwate r Ba si n s

San Antonio
Santa Maria

Initial each staternent below to indicate that you understand and asree: then
J

__jA_ I have read and understand all of the information on page 2

sign bottorrr of t

of this applicati

/-.
perrnit lirnitations.

I understand that this perrnit is only lbr the well construction,
this application. /

I have read and understand that other permits rnay
electrical; grading; waste discharlae; etc.

x

Signecr _I3i\L Awr I
,\pplicant/Owiler ( Pf inl Narne)

IHS 46-]. (Rev.07 /2r/I5 v2l Page 3 of 3



Procedures for Completing a 
Water Well Permit 

Application  
The attached permit application is for the construction, modification, 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 
incomplete application may result in denial or delay in processing. The application must be 
signed, dated, and accompanied by the proper fee at the time of submittal. 

STEP 2 – PLOT PLAN 
A plot plan form is provided as part of your Water Well Permit application. The top of the plot 
plan lists those items that must be shown on the plan. All setback distances from the proposed 
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 completeness 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 owner or owner’s agent will be 
necessary. If a joint inspection is not possible, the proposed well site must be conspicuously 
marked (i.e. with flagged stake or pole). In the event that the first proposed well site is not 
acceptable or utilized, the applicant may wish to designate some alternative 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. When approved and signed on the reverse side by the Environmental Health 
Services representative, this application shall be considered a permit to perform the proposed 
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. 07/21/15) 



Well Permit Application Plot Plan 

(Scale ¼” Block = 20 ft.)  

Permit #: _________________ 
APN: _______________________ 

Indicate below the exact location of the proposed well with respect to the following items within 200 ft. of the proposed 

well: property lines, access roads and easements; existing/proposed structures (surface and subsurface); existing wells; ex-

isting/proposed industrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-

mal enclosures and/or animal waste storage areas; agricultural operations; watercourses, 100-yr. flood plain and drainage 

patterns of the property; and well site elevations.  Show the actual distance between the proposed well and these items. 

Dept. Use Only: Site Reviewed By: ______________________________________  Date: ____________________ 

 Sewer (Sanitary, Storm or Bldg.) – 50 ft.  Water Bodies / Courses – 50 ft. 

 Septic Tanks and / or Leachlines – 100 ft. 

     (include 100% expansion area) 

  Underground Petroleum Product Storage Tanks – 100 ft 

 Other:

  Seepage Pit / Drywell – 150 ft. 

      (include 100% expansion area) 

EHS 46-1b (Rev. 07/21/15) 



ealth
DIPAITIIi'

Send. -o cr-r rLy h,rn @ S BC phA . Ooq

E nvironrnental Health Services

225 Camino Del Remedio, Santa Barbara, CA 93110 a(805) 681-4900
2125 S. C€nterpointe Pkwy., #333 . Santa Maria, CA 93455-1340 a (8O5) 34G8460

WA'TtrR WEI,L PERMIT APPLICAI'ION

E Construction or Modification $740 (3 hrs.) * [4669]

O well Inactivation $615 (2,5 hrs) "

"Modification" means fte deepen-
ing of a well, reperforation, sealing
or replacemcnt of well c+rrnS

lglltnt-c !t_9 !l_qf -o 
n e comCelgd_-we I I

Not used for a period of one year

[466s] fi:Tj;"'-t 
- complete filling oftr Well Destruction S495 (2 hrs) *

{c An hourly rate fee of$136 will be added for those prcrjects that require stafftime in excess ofthat noted above. Final project ap-
proval will not be issued until all fees are paid.

Required Anachment!: Plot plan indicating the location of the well with respect to the following items:
L Properry lines 7. Sewa$e disposal systems or works carrying or contain-
2. Drainage pattern of the properfy ing sgwage or industrial wastes within a two hundred
3. Access roads and easements (water, server, utility, roadway) foot radius ofthc proposed well
4. Existing and/or proposed sfuctures.
5. Existing wells within a one hundrcd foot radius of the pro-

tl. All plrennial, sea.sonal, natural, or artificial water bodies
or watercourses, including location of one hundred ycar

posed well floodplain, if applicable
6. Animal or fowl cnclosure, pens, paddor:ks, stockyards within a one hundre! foot radius of proposed well site

Street Street Name Lr

(lf applicant is other than Prcperty Owner): 5a n< *)
Applicant'sNa-. i-| i\\ f\*4-f nnJn",( 

- ) -- 
-. --.,cett:

Applicant's Address:
Street Direction Street Name

Sitc l,ocation:

.LpwL

City State/Zip Code

Assessor'sParcelNumber-l t j-- 
-L -O- O O- t 5

Well tJse: {@mestic Water t) Agriculture Water fl Cathodic D Test

DrillingMethod: 0/Rotary [ Cable DOth,rr _B4q1p1J]oJg-,

Other Water Sources: E Public E Private E None

Directron Str€et Name CitY

,W-/
(Xher

Statc/Z.ip Code
,|

Ol- ' lt rnnhlf , Ql-,
/f?ri\

ll

EHS46-l (Rev. ll-lGll)
Page #l of2

I.'OR OFFICE USF, ONI,Y

Rec'd Datc:

Rec'd lly:

SR#

District #

l.rl. lrrlr?r Corrtt

TYPE Ol'PERMIT (Piease check the appropr.iate box below)

Proposed Depth _ 7 Oa ft.
;;

Well Bore Diam. __l O 
-_ 

._ in.

Sealing Materiel (Check)

O Neat Cement Q Clay

Eldement Grout E Concrete

io so4K sLt)lry

Type: fl tit€el tr PVC n Other _5D R I

Wall / Gagr: ,?6 o!6g,in. Diameter 
_

Additional Work Description

gl1 tures- .:r-rla'rbAus'
l{ote: A 50 ft. annular scal is

g{t4-ts>5_-o-b--e{i-r.i-Ya-!er.t

B':- in. AnnularSeal Depth -tQ-- ft

$gsl-sgAra cv3s\]\*T
A,nnqtal gs\L- !5- x Eo' --
for wells serving multiple connections.



LEGAI, DECLARATION
LrcENsf, D C'ONTRACToR DECLARATION
I hereby affirm that I am licensed under the provisions ofChapter 9 (commencing with Sec. 7000) ofDivision 3 ofthe Business and Professions

ls rn and effecr

a.;
Lic. No.: 1e1AQ officerefephon" fb9 41\ L4l2L cellphone: ?-'t< 4L7 a{q3
Business Name: Address

(Complcte 'A' or 'B')
A. W0RKERS' COMPENSATI0N DECLARATION

B. CERTtr'rcATroN oF llxEMpTtoN FRoM WonKEns' CorvpnxslrtoN INsuRANcn
I certi{y that in the performance of work for which this permit is issued, I shall not employ any person in a nranner so as to become subject to the
Wo*er's Compcnsation Laws of California.

DateApplicant Signaturc.

Notice to Applicant: I[, after making this Cenificate of Exemption, you should become subject to the Worker's Compensation provisions of the
labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

Code (B. & P.C.) as a well drilling conhactor

When signed by the Environmental Health Sper:ialisg this application shall be deemed a pennit only for the work described and is not
a "permit for dcvelopment" as that term is used in thc Califomia Subdivision Map Act. Please note additional permits (e.g., electrical
installation" waste discharge requirements, lanrJ use clearance, grading) may also be requircd from other agencies. THIS PERMI1'
SHALL EXPIRE upon completion of the task authorized or one year fronr date of issuancc, whichever occurs first. No changes fiom
the approved plan are permitted without prior written approval by Environmental Health Services. Final clearance will not be issued
until all fees are paid and a copy of the drillers log is submitted to linvironmental Health Services.

I hereby agrec to comply with all regulations orithe County of Sanfa Barbara pertaining 0o well constmction, repair, modificatioq de-
struction and inactivation. The property owner, wcll driller, or agent will furnish Llnvironmental llealth Serviccs a copy of a com^
pleted well log upon completion of well construction.

I certify that I have read this application and declarc under penalfy ofperjury that the information contained hercin is true, conect and
complete . I hereby authorize representatives ol'Environmental Health Serviccs t'o enter the premises for the purpose of inspecting the
site and work described herein for compliance with counry requiremcnts.

REOUIR-ED INSPECTIONS / FINAL CLE4.IIANCE: After permit approval, and prior to covering any components, an in-lpection
must be scheduled directly with the approving Environmental Health Specialist at lggsl !ryq (2)-bUlg$t {gy5 in advance for:

l. The sealing ofthe annqlar on a well;
2. The destruction
3. Any operation
4. Final loon recciot of the driller's wcll loe.

I9l\ g. ra t-Signed

APPLICATION DISPOSITION: D Approvecl O Denied

Signed _
llwirotrGtrtil Hedrt Sp€hlitt

-Ip fffintTsfimture
o?-Ta- - l7

-____'--D.at€---

IIOR DEPARTMENT USE ONI..Y
Fixed Foe Rec'd: by: _-Date/Amt. -. _ -, ______ $ .__ _._ Credit Card: 0 Check/ReceipUTrans. No.:_=_

Hourly Billlng: Applicant notified of amount due by Plan Checker (lniuals): Date-**-*.__
Rec'dby: Datdtunt. $ __._CreditCard: nCheck/ReceipUTrans-No.:---__-.'--__---#
Oate plaRs resubmitted (1)

Permit Conditions:

Final Conslructisr Approved by: __ Date:

Date:Final Clearance by:

Page#2 ofZ



DGA Drilling and Construction, lnc. Lic. #504769

o

o

o

a

a

o

o

a

PROPOSED

WORK PLAN DETAIL FOR

WATER WELL DRILLING

Mobilization of drilling equipment

Drilling annular 15 " diameter hole, 50'+ deep
lnstall temporary, outside, steel conductor casing, if needed

Bore lo " diameter to 7 oa '.deep

Perform air lift test to estimate GPM / i
lnstall 8 " PVC or Certa-Lok liner to depth - slots from 3oo b 7 e
lnstall #12 Silica sand filter pack to bottom of annular
Sanitary Seal , lnstall 10-sack slurry cement around conductor of top 50' of
annular area 3" thick x 50'+ minimum

lnstall I O " lD steel protective sleeve x 4' long into wet mix

Pour monolithically square concrete slab with 50' sanitary well seal, Size of slab
is 5'x5'x6",114" sloped away, centered on well pipe

Sanitize well

Measure static level of water
lnstalltemporary locking cap at well head

Clean up well site area

Demobilization

o

a

This is a proposed work plan detail, but actualwell construction may vary due to ground

condition.

o

a

o

o

a

114i18 Sumac Lane, Santa Rosa Valley, CA,93012 I 805. 91.2926 r dcadrilling.com
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Romaldo Community Water System Map 

 

Close up of Romaldo 

 

   



Expanded map showing water bodies 

(San Pedro creek [left] & San Jose creek [right]) 
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	Construction: On
	Modification: Off
	Destruction: Off
	Property lines: On
	Drainage pattern of the property: On
	Access roads and easements water sewer: On
	Existing andor proposed structures: On
	Existing wells within a 100 foot radius of: On
	Animal or fowl enclosure pens paddocks stockyards within a 100 foot: Off
	Sewage disposal systems or works carrying or containing sewage or: On
	All perennial seasonal natural or artificial water bodies or watercourses: On
	Also Required the Supplemental Form on page 3 completed in full: Off
	Well Owner Name Required: Romaldo Community Water
	Primary Phone: 805
	undefined: 886-1850
	Owner Mailing Address: 5587 W. Camino Cielo, Santa Barbara, CA 93105
	Project CoordinatorCertified Professional Name: 
	Mailing Address: 
	Primary Phone_2: 
	undefined_2: 
	Email: 
	Well Location Address: No street address, but across from 5629 West Camino Cielo, 93105
	Cross Street or other information defining the Well location if applicable: West Camino CIelo
	s Parcel Number APN: 1
	undefined_3: 5
	undefined_4: 3
	undefined_5: 1
	undefined_6: 0
	undefined_7: 0
	undefined_8: 0
	undefined_9: 1
	undefined_10: 3
	Longitude: W116°14'28.86"
	Latitude: N43°38'19.39"
	Elevation: 2,100
	No: On
	Yes Identify: Off
	A1  If you answered Yes to question A Are you connected to the Public Water System ie do you have a meter: 
	undefined_11: Off
	A2  If you answered No to the question A1 Is public water service available: No_3
	Proposed Depth: 700
	Well Bore Diam: 10
	Neat Cement: On
	Cement Grout: Off
	Clay: Off
	Concrete: Off
	Steel: Off
	PVC: On
	Other: Off
	ft: 
	Wall  Gauge 1: 0.36 or 0.50
	Diameter: 6"
	in  Annular Seal Depth: 50
	Additional Work Description: 
	Wall  Gauge 2: 


