
















































































nty Community Development-Environmental Health Division
Siskiyou County d msm»igmmvmum CHRE S
Talophona. {830) 841.2100 £AX (830; 8414078

YWATER WELL pERMIT

APPLICANT (lu:ng! [ bm%rmgg




GUM

Exish
shoy )

(,‘,«. be.




LR

TP
Y




e CRATION P D sy MCEMSE A
* Roato 1, Boy @ At Blloa B, Drwewsgng

"entaguo, Calllornla Faz7e

A
Ny .

b_;.. COlR ETIOsh;_ul}rEi")lE’R;L;'J;glEEPLACE £713270 o e

3 H S —- 74 SO by e A T W4 \ LG 1] B

VEGWELL COMPLETION nyrory | SA VoS i vl [])
& 2 o A L 1 IBTATION 23], H

Mufar to tumaieuciton Passphist AL, ~
0. : 7o 1 5 S ey
* 713283 |t U L iU

i DEPARTMENT [ T T U N T W IO S O A

DTCRDNTR

: ."U?."“’m'cgﬁ';{r v
: TIoN »
Locarit s K.




806 S. Main Street | Yreka, California 96097 | T 5308412100 | F 5308414076 | Environmental Health Department

Environmenta! Health Department
Water Well Permit Application

All new well applications in the Scott River Watershed require submission of the following information, to the
extent that it can be reasonably known. The Environmental Health Department collects this information to
consider effects on Public Trust resources before a new well permit is issued.

WELL' LOCATION AND OWNER
INFORMATION _ EXVLI o IR RPN O SRR RL 3 L3 s RiEal R [ 4
\Well Location Address 6615 STERCHI LANE ] Clty:| MONTAGUE
Well Location APN:| 039-320-270
WellLatide41.652267 maitude: _|-122.419446
Applicant Name:| NORTH STATE DRILLING Applicant Title:| DRILLING CONTRACTOR
Applicant Address:| 3282 STATE HIGHWAY 32 City:] cHICO
Applicant Phone:| 530.891-5545 Applicant email:{dale@wellindustriesinc.com
Property Owner Name:| LAVA LAKES RANCH
P Own City:
e el 6615 STERCHI LANE ¥ MONTAGUE
Pro Oown P [¢)
roperty Ownerl. 53() 6467021 [Property Owner |y marencodo@gmal.com

‘PROPOSED WELL' INFORMATION L ;
| REPLACEMENT IRRIGATlON WELL

Use of O Domestic M irrigation O Small Public Water Supply 3 Municipal Public Water Supply
Well: | O Industrial O Stock O Other:

IF OTHER THAN DOMESTIC WELL PERMANENT PASTURE

Proposed Well Capacity (galfft): Estimated Pumping Rate (gal/min):{ 500 GPM
Anticipated Pumping Schedule Estimated month(s) of use: June -
(gal/day): (ex., March — August; or “year round”) September
Estimated Annual Extraction VolEme (325,850 gal/acre foot)(acre-feet): T.8.D.

Acres to be Served by Well

DECREED WATER RIGHTS 'Pw\a fenco ‘1‘0@ wid l . com
Is the right for the use of all or part of the water that would be extracted through'this well subject to a Decree or

other Court Order?
a YES & NO

If YES, pIeLse specify: ! l

Please describe the right in acres served or acre feet adjudicated:

WELL CONSTRUCTION APPLICATION



806 S. Main Street | Yreka, California 96097 | T 5308412100 | F 5308414076 | Environmental Health Department

SITING
INFORMATION _ ) _ .
Distance To Nearest (ft.): | Onsite: Offsite: Distance To Nearest (ft.): | Onsite: Offsite:
Ti issi ines:
g’a;;e:::ater Treatment >2.000' ransmission Lines: UNK. UNK.
Onsite Well: >2,000' Pond/Lake: > {1 MILE
‘Sewer Lines: >2,000'  Stream/River: > 1 MILE
Animal or Fowl Enclosure: 300
[MAP INFORMATION. = 70 ¢ | n o - oo 5

A map of the well |ocatlon must be attached to thls form and shall mclude the followmg |nfom1at|on
x Legal lot and parcel dimensions.
x All well locations on legal lot and parcel with type and use information shown for each well.

x Distance from proposed well to any potential sources of pollution onsite and on adjacent properties,

including: Existing or proposed onsite sewage treatment systems, wells, animal or fowl enclosures,
transmission lines, sewer lines.

x Distance from ponds, lakes, and streams within 300 feet.

1 hereby certify that the information I have provided Is accurats and truthful to the extent reasonably
known. | understand that well construction may not begin prior to receiving a permit and all terms and
conditions apply. | hereby authoriza SISKIYOU COUNTY to enter the property for Inspection purposes.

Signed: & ? 5 Z ? W Date: 0/25/2023

Informatlon Provided By: ! Well Driller [J Well/Property Owner
(3 Other:

Signature of Contractor (required on all applications)

| certify that | possess a valid C-57 contractor’s license that is in full force and effect. | certify that | have read
this application and the above information is correct. | agree to comply with all Siskiyou County Ordinances and
State Laws relating this well construction. | understand that well construction may not begin prior to receiving a
permit and all terms and conditions apply.

Codey Sl 7@% 9/25/2023

Contractor ¢ Date






