
 

 Department of   
                Resource Management  
    675 Texas Street, Suite 5500 

     Fairfield, California 94533 
  Environmental Health Division 
   www.solanocounty.com 

(707) 784-6765  
Fax:  (707) 784-4805   
  WELL / BORING PERMIT APPLICATION 
 
Complete one application per Assessors Parcel. A scaled site plan illustrating the well/boring locations, along with appropriate fee shall be submitted 

with the application.  Please indicate who should receive the permit by checking the appropriate boxes. 
 
Well Site Address City:   APN  
 
□ Property Owner   Phone   
Mailing Address  City/State/Zip  
 
□ Well Owner (if different from property owner)   
Address City/State/Zip:  
 
□ Drilling Contractor   Phone   
Address License Number    Expires   
 
□ Consultant   Phone Fax  
Address   City/State/Zip  
 
WORKERS' COMPENSATION DECLARATION:  I affirm that I have a certificate of consent to self-insure or a certificate of Workers' Compensation Insurance, or a certified copy 
thereof (Sec. 3800, Lab. C. )______Certified copy is hereby furnished.  ______Certified copy is filed with the Solano County Environmental Health Division.  (Check which applies)  
 
Date            Applicant              
 
CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE: (This section need not be completed if the permit is for work valued at five hundred 
dollars ($500) or less.)    I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to become subject to the Workers' 
Compensation Laws of California. 
 
Date            Applicant              
 
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. 
 

Please specify the number of each (borings/wells/etc) 
 

Technical Section - Program 2917_____ Hazardous Materials Program 2918____ 
Site Mitigation/LOP Program 2919____ 

Water (Pumping) Well Geotechnical Investigation Hazwaste/UST/ Site (Chemical) Investigation 
Construction  Exploratory Borings  Exploratory Borings  Monitoring Well Const (Leak)  
Repair or Reconstruction  Well Construction  Vapor Sampling Inv.  Monitoring Well Const (Compliance)  
Destruction  Well Destruction  Monitoring Well Dest  Monitoring Well Const (Baseline study)  
Cathodic Protection  Other_________________  Air Sparging Well  Vapor Extraction Well  
Dewatering    Other_____________  Other____________________________  

 
Drilling Method Well Casing Material Information Well/Boring Annular Seal

Rotary  Steel Total Depth of Boring/Well ft
Cable  PVC  Width of Annular Space in
Hollow Stem Auger  Other______________________  Well Construction & Sealing Material  
Pneumatic   Proposed Depth of Screen ft Neat Cement ft
Other_________________  Wall/Gauge in Sand ft
  Casing Diameter in Concrete ft
  Well Bore Diameter in Bentonite ft

 
Project description and additional details of work:   
  
 
I agree to comply with all regulations of the Solano County Code Chapter 13.10 pertaining to well construction, repair, modification, destruction and abandonment. 
A properly licensed well driller in possession of a valid C-57 contractor’s license shall furnish Environmental Health Services Division a complete well log.  The 
Applicant shall also submit a report of findings to Environmental Health Services Division upon completion of the work. 
 
Applicant   Date   
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Program #  Sweep#: 

Fee Paid on:  $ 

Receipt# Permit Expires 

Permit/Log #: 

Site Approved: 
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