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DRALLANE

(Feet)
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[ 1030 Genter Drive, Suite A WATER WELL  pygic penrh ommvimcar

+  COUNTY OF SONOMA PUBLIC HEALTH DEPT. l : APPLICATION F
/95403 -0..Phone: (707) 5625-6500

[ wus 91~ 307) ocT 14 1984

WeLL ADDRESS T ; ST ; & SR
ciry wisé LA : APPLIGATION NO, q;(" 2)70_;' T 1] 3Ev' OF EH.
lal -02-0% '

PROPERTY OWNER : L+ X AP NO.

- :

ADDHESS wmw PHONE NO.
—

‘Nuﬂ:m&hﬂﬁﬂf GONTRAGTOR LIcENSE No. 310 8'51'{

DAILLING CONTRACTOR

ADDAESS l Y {Ia A AN TAANS O N oy PHONE NO, 80-’37"87’0
TYPE OF | Class | )y Cldss If New Reconstruct () Test well, | N ‘T Recsipt Inforrmation
WORK ’ permit W permit  well & Observation G Test hoe 0 Destuet L Ofher: ——————
PROPOSED . Domestic, - Domestic, ‘ - 4
USE ’ Singie Family "% Public 3 Ipdgation 3 Industrial OO  Other:
CONSTRUCTION PROPOSED: O e A G X :
o E =R : yes ingle - ravel yes JX
Casing: Diameter: _5_ Gaupe: MMQMateriaI:QNL Gonductor: no % Double [] Pack: no.[]
M Depth A - Neat Puddled
Annular Space; Size. 5 of Seal. _9:0__ Concrele: K} Grout: Cement: Clay.

Method of: . Method of Sealing Type of
Disinfection; Ch\ovrre Access Opening: AASG’JA—G.Q&,; Jolnt; 31 We.

Walt located within an existing public water system boundary: [ Yas @No Name:

| hereby agrae to-comply with all laws and regulations of the County of Sonoma WORKMEN'S COMPENSATION CERTIFICATE
and State of California pertaining to water well construction. | will telephone (707} i i .
525-6500 10 notify the sanltarian when { am commencing this work. | will furnsh A ﬁlg'ﬂfh”?ﬁ;fgﬁge certficate of Workmen's Gamp. Insurance coverage Is on

the Public Health Offtcer and the owner a legible copy of the State Water Wal! Driiler's
Report within 30 days In order to obtain fina! approval on this wall. | acknowledge O
. that the application will become a permit only after site approval and payment of
fee. | understand that this permit is not transterable and expires one year from date

of issuance,

| centlfy that in the performance of the work for which this permit is issted |
shall not employ any person in any manner s as to become subject to the
workmen's compensation laws of Califernia,

Insurance Cayu Policy #

{SIGNATURE OF WELL DRILLE

FOR OFFICE USE ONLY — ENVIRONMENTAL HEALTH SERVICE

L .
Site approval by: i Date: /C)f e / ! 195’/ Water Scarce Area: & Ves O no
: A . Sealed to depth of -
Finaled by: //04%— Date: / / "’27 /1993/ Seal Observed: Dye%

=

indicate below the exact location of well with respect to the following tems: proparty lines, water bodies or water courses, drainage pattern, roads, existing wells, sewer
maln and laterals and private sewage disposal systems or other sources of contamination or poliution. INCLUDE DIMENSIONS. The valldity of this permit depends upon
the accuracy of the information provided by the applicant, SONOMA _[:OIJNTY CODE, CHAPTER 258, requires submitiai of well log within thirly {30) days of completion

of type of work indicated on this permit,

sEz ATTAeHsD. | - 0013470

WELL FPER
TTLANT
CHECKS
GHANGE
IB/EL/01 SDEE E

PHS-EH-W1 {REV. 1-91} ' ’ Distribution: White - Sanitarian / Canary - Well Drilier / Pink - EH File 9850
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COUNTY OF SONéMA‘PUBLIC HEALTH DEIPHBUG;H LTH DEPARTHENT APP;:’C:_IT_I;; FVC\)’REI:-EEIMIT

[y

AP NO,

fHONE NO. m 39-5 O
CONTHAGTOH LIGENSE NO. 31’10 65 t’!
PHONE qu;.,? 3 Q—'?D"’ Bz O

""Recénstrum l Test well, N = Fiiacéipt Information
Obsprvation C1 _Test ol O Destuot [ Other: ————
!!ngéslgaLEL;:.__]pﬂy L £01343p
= — —— © MWELL PER 223
consmucnon PHOPOSED 7 il . A LL = 3 o
@ - yes L Single ﬁ Gravel  yes TILANT O A1}
Casing: Diameter _5__ Gaugem Materlal EUQ— Conductar: no Double L[] Pack:  no O3 DHECKS 1T 00
Depth Neat . Puddied CHANGE b.0n
Annular Space: Siz_e:_L_ of Seal. M_ Gongrete: K Grout: : ’Cement Clay: 341745 SETED OBY G 11
Method of: Method of Sealing Typaof ' :
Disinfection: (\i/\ ]T)V”lhiﬁ__ Access Opening; w@u Q'O‘P Jolnt: ]
well Iocated within an exlsting publlc water system boundary: {1 Yes %0 Name:
I hereby agree to comply with all laws and regulations of the County of Senoma WORKMEN'S COMPENSATION CERTIFICATE
and- State of California pertaining to water well construction. | will telephone (707) A currently effective certificate of Workmen's Gamp, Insurance cove:age is on
526-6500 to notify the santtarian when | am commencing this work. + will furnish file with this office.

the Public Heakth Officer and the owner a legibte copy of the State Water Well Driller's . . ‘
Report within 30 days in order to obtaln final approval on this wetl. | acknowledge (3 | certify that in the performance of the work for which this permit is issued |
that the application will become a permit only after site approval and payment of shall not employ any person in any manner so as to become sublect to the
| fee. | understand that this permit Is not transferable and expires one year from date workmen's CDmPe"Sﬂtlﬂﬂ laws of Californla,

of Issuance. Q Insurangs Carrier Policy #
{MMQ; VTN Jo 17 182 |- (IAMQ'M#M 10 117 11ef]
GNATURE OF WELL DRILLEW (SIGNATURE OF APPL[W : T

FO@O ICE UJE ONLY — ENVlRONMENTAL HEALTH SERVICE _
LML | : AT _Date: /0, [ ,7 / 14/ Water Scarce Area'{ﬁ One
] Sealed to agepth of _
" “' J__MD/ 2’ -{ Sea Observed: Ty

Indicate below the exact locatlon of well with respect to the following items: property lines, water bodles or.water courses, drainage pattern, rogfis, existing wells, sewer
main and laterals and private sewage disposal systems or other sources of contamination or pollution. INGLUDE DIMENSIONS, The validity of this permit-depends upon.
the accuracy of the informatlon provided by the applicant. SONOMA COUNTY CODE, CHAPTER 253, requires submittal of well log within thirty (3ﬂ] days of completion
of type of work indicated on thls permit.

e

Flnaled'by:

AR
&

PHS-EH-W1 (REV 1-91) ' Distribution: While - Sanitarian / Canary - Well Driller / Pink - EM Fiie 96850
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COUNTY OF SONOMA ' | Nar
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Venlura Avenue, Santa Rosa, CA 95403-2829
(FOT) 566-1900 FAX (707) 565-1103

L

_ GERTIFIGATIOM OF WATER YIELD ' { w'A'.rER‘ SCARCE AREAS
' The Permit and Resource Management Department shall be riotified 24 hours in advance of this test

lo-iif'.\ﬁoﬁ-’-‘ W—‘?. Qé@b“ 0478/ ' | Well Permitd_100-220-17

LA’ pr ) e

I, Indlvidual performing test: _Raymond L, Wilson
It Type of licenselreglstraﬂon, pumber antl expirafion date: __CS57/C61-Lic#592659-EXP.01-31-08
Iit, Looaﬂon of well; ‘

Address: 3800 Bay Hill Road, Egﬂgga BayAP.#t_1N0-2206-029
V. Type and mode! of test pump: __1_HP_Submérsible ‘ .
V. Test pussp seting depth: __ 28 ! .

Vi Maximum reported yield for this pump type &t Uis selting: _ 15 GPM
VL, Type of discharge measuryment method: __4/8" Water meter, Stop Watch & 5 dal Bucket

Vil Type and mode! of flow meter (cr pravide an accurate desoription of welr of orific plate):
5/8" Sensus Water Meteb

. S |
C‘aographi{, coordinates (Plan¢ Coordinate Mettiod or distance from ﬂxed iaru:Imarks).T gg o 26 g ‘ _::L; ﬁ_ o . .

IX. Estimated elevation of well F .ad; 180G ~ Casing is 1 ,-’_:l_" above ground level

X, Initial static water level (include meseuring potils such s fop of casing, surdoe seal, actess port); 2L - measuryd
from top of the well casing. ‘ , - -

Xi. Date & time of initial etaila water levil messurement: 91406 7 22070/b.m.

A Vischarge Rate: _ 1486
B, Dynamio Water Level. 28"

€. Specific Cupactty: 0,07 This Well is not in
D, Pump Testduration: . 9 Hrs. 8 Mins, service at this time,

X, Immedialély after the test fate the following measurements:

A. Dynamic water Javal: 28"
B. Final discharge ratet 1,86

Xl Post - Tast Measurement:

A, Dyhamic water level: _Z8I0
B, Static waterJevel:
G. Percohlage of recovaty of final static level; _100%

.w" L)
Testing perfcrmsd by {signature); %V)?M/ﬂ"ﬁ(/ o/ 'Vl/

Ray's Well .estihg

pate!,_9~14-06 o Company:, Service | , Plione Nurtber: 707-823-3191
Approved X Denled__.__. _ . SpeciaisstM il patef0~{< - b
WLE» 040




' ‘ ; | Well thp Test Data Recordatidn‘ '

.{ Address: 3800 Bay Hill Road, Bodega Bay, ©B
- Date Time | interval | SWL GPM Commentsnt
9-14-06 | 7:22 AM |1Min Zero 15
9-14-06 | 7:23 aM [1mm | 4" |18
9~14-06 | v:24 am |min. . 10" - |15
5.14-06 | 7:25 aM )i {15° 15
9-14-06 | 7:26 AM {qimp [16' 15
9-14-06 | 7:31 AM ['smins_ ' 118" 15
9-14-06 | 7:36 AM | 5Mins 22" 15 - "
9-14-06 | 7:41 AM | AMing 24' 6" 9 N
9-14-06 | 7:46 AM | 5Ming [26' 6" 3
9-14-06 | 7:51 AM |sMine . 28" ' | 2
9..14~-06 | 7356 BM |smps  |28' 2
9-14-06 ! 8:01 AM |6Mns .. |28" 2,
9-14-06 | B:06 &AM |5Minsg |28 2 .
9-14-06 § 8:11 AM [5Ming _ 128°% 2
9-14-06 | 8:16 AY |cMins 28" 2
1. 9-14-06 ) 8:21 AM | 5Mins_ _, 28" 2
9-14-06 | 8:26 AM |5Mine. 128" 2.
9-14~06 | 8:46 AM | 20Mins 28" . 2
9-14-06 | 9206 AM {somns 28" 2
9-14~06 | 9:26 AM |20Mins (28" 2
9-14-06 | 9356 aM |aomns . [28" 2
9-14-06 110226 AM | 30tns, . [28" 2
9-14-06 [1D:586 AM_ |20 Mes 28’ 2
] 9-14-06 1132 AM |30Mins ___{28° 2
: 9-14-06 {11356 AM_| 30 Mine 28! J.2
9-14-06 {12726 Ak {30Mins 28' . | 1.86
9-14-06 |12256 AM [230Mins . -28' | 1.86
9-14-06 | 1:26 P¥_| 30Mins 28" 1.86
9-14-06 | 1:56 P\ |somns (28" ‘ 1.86 _
9-14-06 | 2:26 PM [30Mns. __|28' _ - 1.86 -
9-14-06.| 2:56 PM |3ompms 128" | 1.86 .
9~14-06 ] 3:26 PM {aomns 28' ~{ 1.86
9-14-06 | 3:56 PN [samme  J28° | 1.86
9-14-06 | 4:26 PM |3omins ___ [28' 1.86
9-14-06 | #:56 PM | 30 Mins 28" 1..86 - . .
9-14-06{ 2:30 PM somMns . [28' . 1.86 . el
30 Mins 8 Hotirs 30 Minutles
30 Mihs .
‘ . o Ming . | oL e _ , ‘ .
; . lo0Mios . . . . .
Water level recovered 100%jin 22 Hours & 50 M ﬁubes-MeagurgigiJﬂhOG“ A
B ‘ . 72 H, . ] o . .




T Liodase Detail - - . Page 1 of 2

. i

California Ho-ne - Wadnesday, Sentern|
TR T P e T A e I T T T )

Llcense Detarl
Contractor License # 592659

DISCLAIMER
A license status rheck provides information taken from the CSLB license data base, Befdre
on this information, you shiould be aware of the follnwing limitations: .

» CSLB complaint disclosure is restricted by law (B&E 7124.6), If this entity is subject ¢
complaint disclosure, a link for.complaint disclosure will appear below Click on the lin
button to ubtain complaint and/or legal action information,

« Per B&P 7071,17, oniy construction related civil judgments repotted to the CSLB are
disclosed.

s Arbitrations are not listad unless the contractar fails to comply with the terms of the
arbitration.

« Due to workldad, there may ba relevant informatian that has not yet been entered ont
Board's license data base. e

Exiract Defe: 00/27/2006 /

** % Business Informaiion * * *

RAY*S WELL TESTING SERVICE
885 WEST SEXTON RD
‘ , SEBASTOFOL., CA 95472
N 9-»0’ ' Business Phane Number: (707) 823-3191

’ Entity: Sole Ownership _. '
Issue Date: 04/25/1980 Expire Dat "01!31/20"’!

* ¥k |icense Status ¥ * ¥

This license is cun-. .t and activé. All information below should be revnewed
A =T -
* %% Classifications ¥ * *

———

Class Description
lIc57 | WELL DRILLING (WATER)
21| MAGHINERY AND PUVES]

F

*** Bonhding lnfdrmation Bk

CONTRACTOR'S BOND: This license filed Contractors Bond riumber CLB2708294 ir thie

http:/www2,cslb.ca.gov/CSLB_LIBRARY/License+Dotail.asp  09/27/2006

s .



v License Detail ' Page 2.0f 2
; . L’-. . . ' :
[

of $10,000 with the bonding company
PLATTE RIVER INSURANGE COMPANY.
Effective Data: 11/27/2005
s outractonj_sMBondiﬁ  Histovy
* % * Workers Compensation Information * * *
This license ts exerpt from having workers compensation insurance; they certified that they

. .employees at this time, ‘
Effective Date: 08/22/1991 Expire Date: None

Pargonnel List

Licanse Number Raquest Contractor Nanié Raguest Personael Name Request
Salesperson Reguast Salegperson Naime Requiesk

® 2006, Stale of Cafifornta, Conditinps of Use Privavy Policy

httpi/fwww2,csib,ca,gov/CSLB,_LIBRARY/Licensed Detailasp ' 09/27/2006.

i A . L




ecordation

b RS

i B4 Aoy T el e

Interval SWL GPM Commentsnt
9514-06 | 7:22 AM | 1min Zero 15 :
"9-14-06 | 7:23 AM | imMm 4" 1s
9-14-06 | 7:24 aM | 1Min 10° 15
9-14-06 ; 7:25 AM_|1Min 15° 15
- 9-14-06_| 7:26 AM |1Min 16° 15
9-14-06 | 7:31 AM |'Smins- 18" 15
9-14-06 | 7:36 AM |S5mMns 22" 15
9-14-06 §{ 7:41 AM |5mins 24° €” 9
9-/ =06 | 7246 AM |5mns 26" 6" 3

4-06 | 7:51 AM |5wins 28° - 2
. 941406 1 7256 AM |sns 28"° 2
- 9-14-06 }_8:01 AM |Swns 28°' 2
".8+14-06 |: 8:06 AM |5Mins |28° 2
© 9-14-06 - : 5 3ins 28" 2
5 28" 2
28° 2
28" 2
L 8246 AM |20Mins 28 © 2
' 9-14-06 | 9:06 AM |20Mins 28" 2
9-14-06.} 9:26 AM |20Mins = {28° 2
9-14-06 | 9356 AM | 30Mns 28" 2
9-14-06 |10:-2F AM |30Mns 28" 2
9~14-06 [16:56 AM | 30Mns 28" 2
_9-14-06 111:26 2M |30 M 28" 2
9-14-06 }11:56 AM | 30 Mins 28" 2
9-14-06[12:26 AM. [30Mns __ |28' 1.86
| 9-14-06 7256 AM | 30 Mins {28" 1.86
9-14-06 | 1:26 PM_|30mms 28° 1.86
9-14-06 | 1:56 PM | 30Mns 28° 1.86
9-14-06 | 2:26 PM | 28" 1.86
9-14-06 | 2:56 PM |30Mns 28’ 1.86
9-14-06 | 3326 PM | 5000 28" 1.86
9-14-06 | 3:56 PM |3pmns 28" 1.86
9-14-06 | 4:26 PM | apmns 28° 1.86
. 9-14-06 | 4:56 Py |30Ms 28" 1.86
9-14-06 | 9:30 PM 28" __1.B6
30 Mirrs 8 Hours$ jnutes
30 Mins*
30 Mins
30 Mins
vel recovered 1008 |in 22 Houngs 5

. T2 tes

i

PR




CER11FICATION GF WATER VIELD iN WATER SCARCE AREAS
.mwmnmmmgmwmubemmﬂ hours in advancz of ihis test

umpﬂ'W@b‘ D‘I'?S/ | Well Permit# 100-220-17

TN rer s

I. Individual perfoeming test: _Raymond L. Wilson

1. Type of licensafregistration, mumber ond expirbon tate: _ C57 /C61-Li c#592659-EXP 01-31-08
lil. Locaton of

Address: 5800 Bay Hill Road, Bodega BayAP.#_100-220-029

. Tweammdeloftwim:_";ll’_smg;s;m.g_

V. Test pump setting degth: _ 28"

'-wammmwfsmmamw 15 GPM

VI, Type:sof discharge measurement method:  5/8" Water meter, Stop Watch & 5 Gal Bucket

. Vlll. Tweaﬂnﬂelﬁﬂmm(wnwﬂemmmﬂwmmm)
5/8" Sensus Water Metet

‘ o_Ant
mmmmmw«mmmmrm

" IX. Estimated efevation of well hoad: _186 * Casing js 13™ above greound: level

xmﬁmm(m"mmmasbpdmmmmm) zero - measured
from tap of the well casing.

. Daie&rﬁuedh’ﬁﬂmmlevd measuement: 41406 _7 222 5500 m.

A, Discharge Rate: __1.86
B. Dynamic Waler Level: 28"

| C.SpeciicCopacky:__0.07 This Well is not in
" D.PumpTestduration:_ 9 Hrs, 8 Mips, service at this time.

XII. Immediziefy after the test fake the following measwements:
. A Dymamic waterlevet: 28"
B. Final discharge rate: 1.86

Xill. Post - Test Measuwrement

A. Dynamic water levet: Zexro
B. Staticwalerlevel: _ zerg
C. Percentage of recovery of final steficleve;: 100%

“Testing performed by {signature); %AM/J WM

Ray 5 Well Testing

Date: Company: _Serwvice PhomNunt;er: 707-823-3191
jed____ Speciakst vies parel0-12~6

4
1
i
2




COMPLETE DRILLING SERVICE e  MONITORING WELLS ¢ WATERTREATMENT e PUMP SALES & SERVICE

LICENSE NO, €57-177681

“WHEN YOU THINK OF WATER THINK. OF WEEKS"

WEEKS DRILLING & PUMP CO., INC.

Phones: (707) 823-3184 or (707) 542-3272
P. O, Box 176
6100 SEBASTOPOL ROAD
SEBASTOPOL, CALIFORNTA 95472

UKIAH OFFICE: Phone (707) 462-9080

August 1, 1986

Bodega Reyn
P. 0.Box 221 _
Bodega Bay, CA 94923

Job Location: 2380 Hwy. One
Bodega Bay, CA

132" Non-rock drilling @ 24.50/ft. 3,234.00
31! 8" PVC casing installedat 9.00/ft. 275.00
4% yds Gravel 85.86
2 yds Ready-mix 148.40
Well permit 147,00
207 Perforations @1.00/ft. 20.00
Move-in, move-out 150.00
‘ $4,064.26
6% State sales tax on materials (409.26) 24.56
- $4,088.82 §
A DISCOUNT or.228 ~ wiLL or, [
Invoice # 60747 ALLOWED IF T{-HS BiL.L I8 PAID O!;Jf
OR BEFORE . 2&ptembere. > 198
[
THAKK YOU! / ;
' g:UC—GT—E—(*"( \ 7 / :
. (IENSS WHM/




PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403-2829
(707) 565-1900 FAX (7073 565 72

CERTIFICATION OF WATER YIELD IN WATER SCARCE AREAS
The Permit ind Resource Management Department shall be notified 24 hours in advance of this test

)ﬁMPﬁ"' W&@b" 04'?? Well Permit # 100-220-17

NN’ Lo N>

1. Individual performing test: _Raymond L. Wilson

1. Type of licensafregistration, number and expiraiion date: Cc57/C61-Lic#592659-EXP.01-31-08

1i. Location of
Address: 3300 Bay Hill Road., Bodega BayAP.#_100-220-029

" COUNTYOF SONOMA Beay

IV. Type and model of test pump: __1_HP Submersible

V. Teupmpswingdepm:__gg

Vi mnmpaiedyieldhrlismtypeaﬁsm 15 GPM

Vil. Type of discharge measurement method: 5/8" Water meter, Stop Watch & 5 Gal Bucket

Vil Tmﬁnﬂdﬁwnﬂw(mnwﬁmmmﬁmiwmm)z
5/8" Sensus Water Metet

38°-20"'-41N
mmmmmw«mmmmr%w

DC. Estimaled elevaionof wellhead: 186° ~ Casing is 13" above ground level

X, Initial stalic water level (include measuring points such as top of casing, surface seai, acoess port): zero - measured
from top of the well casing.

X. Daie&mofiriialslﬁ(—:mlevel measurement:_¥1406 _7 2 22Em¥p.m.

A Discharge Rate:__ 1.86
B. Dyimw:ierLewl: 28°

C. Specific Capacity: ___0.07 This Well is not in
D.Pump Testdwration:_ 9 _Hrs. 8 Mins, service at this time.

XII. Immedigiely afier the test take the following measunements:

A Dynamic waler level: 28"
B. Final discharge rate:

G, Post - Test Measurement:

A. Dynomic water level:_Z€X0
B. Sulicwalerlevel: __zZero

C. Percentage of recovery of final staficlevel: __100%
Testing perfonmed by (signature). _@uﬂ»ﬂ/‘/ oéﬁ’f\/

Well Testi .
Date:  9-14-06 Conpeny:. SELVICE. D9 otoneNumber: 707-823-3191
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