MARIPOSA COUNTY HEALTH DEPARTMENT
5100 Bullion Street - Post Office Box 5
Mariposa, CA 95338
209-966-2220 FAX 209-966-8248

Permit Type: Well APN: 012-160-082c95 Permit#: 483

L]

YOU MUST HAVE AN APPROVED PERMIT TO CONSTRUCT ON-SITE DURING INSTALLATION
When signed by the Health Department, this application acts as a TEMPORARY PERMIT to begin installation of the well
and/or septic system. Your permanent permit is issued by the Development Services Department.

Owner’s Name: Metropolis Realty Group Phone # 818 321-1390
21243 Ventura Blvd.

Mailing Address: Woodland Hills, CA 91364

Site Address: 4980- Hummingbird Lane

Driving Directions: Hwy 140 (towards Merced) Left on Hummingbird Ln.

Contractor #1 (Septic): Phone
Contractor #2 (Well): Yosemite Falls Inc. Phone 966-4461
Acres: 115.01 Lot# Sub-Division Name:
# Bedrooms Job Description: New Well
Existing:
Proposed:
Total:
WELL REQUIREMENTS

Comments: __ \aciSu_weMis ow e trerecRacu (e aknded
s R (‘m;%wﬁ%‘ WEAN MSHUAA vm’wm,m\‘s Aaa X agMahs
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APPROVALS/FINALS

EH Inspector: <3ym, w\f(}i\%{j ol Date: f,l_[‘ 24\ \S
Well Log Received: 3[(,[(<~ Well Seal/Grout Date:

Surface Seal Date: @/@’/ 1S CQ@(M
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«UADRUPLICATE

STATE OF CALIFORNIA —— DWR USE ONLY - DO NOT FillL IN———
For Local Requirements WELL COMPLETION REPORT [ | [ o ¢ | | | | |
page 1of1 Refer to Instruction  Pamphler ) STATE WEL!__NO.I STATION NO
Owner's Well No._0One . N°'09561 95 | U . -
Date Work Began 2/26/2015 . Ended2/26/2015 LATITUDE LONGITUDE
Local Permit Agency Mariposa County Building Dept. ‘ I T I I R [ A
Permit No. 483 ___ Permit Date 2/25/2015 APNTRSIOTHER
GEOLOG]C LOG WELL OWNER
ORIENTATION (v') ¥ VERTICAL _ HORIZONTAL ___ ANGLE __(SPECIFY) | Name Metropolis Realty Group
oy METHOD ROTARY FLUID water Mailing Address 21243 Ventura Bivd.
SURFACE | DESCRIPTION Woodland Hills CA 91364
F. o FI Describe material, grain, size, color, etc. ciTy STATE zIp
A A ik - L LOCATION
0  43,Dirnt . | Address 4986 Hummmgblrgll_ane
43 85 Granite City Catheys Valley CA
85 186 gual’.tz 100 gpm C{)unlyMariposa
i L ra[[]'ltOeTAL' 100 GPM APN Book 012 Page 160 Parcel M OG‘{
- Township Range Section
Latitude
DEG.  MIN. SEC DEG. MIN SEC
LOCATION SKETCH — ACTIVITY (v ) —
NORTH v NEW WELL
MODIFICATION/REPAIR
Deepen
Other (Specify)
DESTROY (Describe
Procedures and Materials
Under "GEOLOGIC LOG"
PLANNED USES(v )
WATER SUPPLY

&=
EAST

MAR 2 4 2015

Public
Indusirial

Domestic

— lrrigation
MONITORING

TEST WELL

CATHODIC PROTECTION
HEAT EXCHANGE
DIRECT PUSH

M IPOC";A COUN TY INJECTION
AY r a VAPOR EXTRACTION
E TH DEPARTIJ"‘:NT SPARGING
— SOUTH REMEDIATION
Musirate o Describe Distance of Well from Koads, Buildings,
Fences, Rivers, etc. and attach a map. Use additional paper if OTHER (SPECIFY)
necessary. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER 89 (Ft) BELOW SURFACE 1
DEPTH OF STATIC
WATER LEVEL (Ft.) & DATE MEASURED
100 EsTimaTen vieo + 100 (GPM) & TEST TYPe  Alirlift
TOYT PT By
K_”‘M' DU TH OF BORING XY (Feet) TEST LENGTH 2 (Hrs) TOTAL DRAWDOWN (Ft)
TOTAL DEPTH OF COMPLETED WELL100 ___ (Feer) May not be representative of a well's long-term vield.
T
" DEPTH | moRe- CASING (8) - DEPTH | ANNULAR MATERIAL
OM SURFACE | YolE TYE’E k2| FROM SURFACE | TYPE
. DIA ¥ ﬁ \('335 o MATERIAL / INTERNAL GAUGE SLOT SIZE CE-  BEN-
& R | (inches) % o %5 i GRADE DIAMETER ~ OR WALL IF ANY | MENT TO;WTE FILL FILTER PACK
- 3 3 1 = “F-
| @ . 3 -Ua E (Inches) ‘ THICKNESS (Inches) Ft to  Ft ) (‘/) (‘/) . (TYPE/SIZE)
0 43J2 12" | 1 PVC 6" 1/4" 0 0 43 v
Reamed
‘ Liner | | ‘
0 100 | 4"Liner PVC 4" Liner 3200
| I
ATTACHMENTS (v ) CERTIFICATION STATEMENT
Geologic Log I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief
Well Construction Diagram namve YOSEMITE FALLS WELL DRILLING ~ . o es cwso
Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
Sol/Water Chemical Analysis Post Office Box 1808 Mariposa CA 95338
Other ADDRESS CITY STATE ZIP
Sﬁgned'ﬁ/ﬂ @#D 03/05/15 691117
ATTACH ADDITIONAL INFORWATION, IF IT EXISTS ELL DﬁdZAU HORIZED REPRESENTATIVE DATE SIGNED C-57 LICENSE NUMBER

DWR I88 REY 11-97 IF ADDITIONAL SPACE lStI(EEDED‘ USE NEXT CONSECUTIVELY NUMBERED FORM




