
APPLICATION TO CONTRUCT, REPAIR OR DESTROY A WELL 

Job Site Address: ________________________________________________________________________ 

Nearest Cross Street: _____________________________________  Parcel Acreage: ___________________ 

Property Owner: _________________________________________   Phone No. _______________________ 

Owners Mailing Address:____________________________________________________________________ 

APN: ___________________________________________________________________________________

Permit Type:      New Well             Deepening  Destruction (Include Diagram of Proposal)

 Repair or Modification:  ____________________________

Usage Class: Residential          Commercial          Industrial

Type:  Class I                 Monitoring

I hereby certify that the work described in this application will be done in accordance with the provisions of the Nevada County 
Land Use and Development Code, Chapter X, pertaining to well construction, repair, modification, deepening and destruction. 
Within 90 days of completion of work, I will furnish the Nevada County Department of Environmental Health a complete and 
accurate copy of the water well  “Drillers Report”; DWR Form No. 188. 

_______________________________________________________
WELL CONTRACTOR’S SIGNATURE 

_______________________ 
 DATE 

GPS Coordinates 

____________________ N 

____________________ W  Class II

Environmental Health Department 
950 Maidu Avenue Suite #170 

PO BOX #599002 
Nevada City, CA 95959 

PH: (530) 265-1222 ext. 3 
FAX: (530) 265-9854 

Env.Health@nevadacountyca.gov 

www.nevadacountyca.gov 

Distance to Nearest:     Septic Tank _______     Leach Field _______    Seepage Pit _______    

Sewer Line______     Property Line _______     Other Well   _______    Known Easement _______

Geotechnical      Other

_______________________________________________________________
Site Details: 
Existing Wells on Parcel?     _____  No  _____ Yes, permit number if known: _____________________   
If Yes, will the existing well:  _____  Remain in Use  _____  Be Abandoned (Requires a separate permit)

Sewage Disposal:  Septic  /  OSSE*  /  Public Sewer  /  Undeveloped Land    
_______________________________________________________________

(Circle One) 
_

Proposed Work: 

Casing Type:       Plastic       Steel     Diameter: __________ Wall Thickness or Gauge: __________ 

Sealing Material:                              Bentonite Concrete Other: _______________________________ 

Sealing Application:   Pumped / Tremie Dropped

PROPOSED SEAL DATE: ________________________________    

WELL CONTRACTOR: __________________________________  C-57 LICENSE #: ___________________ 

Business Address: __________________________________________ Phone No. ____________________ 

* OSSE - setbacks to future sewage disposal areas shall be maintained.




