
 WELL/PUMP PERMIT 
SAN JOAQUIN COUNTY ENVIRONMENTAL HEALTH DEPT 1868 East Hazelton Avenue - STOCKTON CA 95205-6232  -  (209) 468-3420 

NON-REFUNDABLE PERMIT CALL (209) 953-7697 FOR INSPECTIONS EXPIRES 1 YEAR FROM DATE ISSUED
 

S
ITE A

D
D

R
ESS: 

JOB ADDRESS ___________________________________________________________  CITY/ZIP _______________________________________  

CROSS STREET ______________________________ APN _______________________PARCEL SIZE   LAND USE APPLICATION #_______________  

OWNER NAME ________________________________________________________________________ PHONE ____________________________  

OWNER ADDRESS _______________________________________________________  CITY/STATE/ZIP______________________________________  

CONTRACTOR ________________________________________________________________________ PHONE ____________________________  

CONTRACTOR ADDRESS ___________________________________________________  CITY/STATE/ZIP______________________________________  

SUBCONTRACTOR ________________________________________________________________________ PHONE ____________________________  

SUBCONTRACTOR ADDRESS ________________________________________________  CITY/STATE/ZIP______________________________________  

LICENSE � C-57 � C-61 � D-09 � Other_______________  NUMBER _______________ EXPIRATION DATE____________________  

GEOGRAPHICAL INFORMATION: Coordinates X ___________________  Y___________________  Township _____ Range ______  Section_____  

INTENDED USE � Domestic/Private � Irrigation/Agricultural � Industrial � Water Quality Monitoring � Soil Sampling/Characterization  
 � Public Water System___________________________________________  ____________________________________________  
 If different from Owner: Water System Name  Contact Name or Phone Number 

TYPE OF WORK � New Well � Replacement Well � Well Alteration/Modification � Other      ____  
 � Monitoring Well(s)________ # of wells � Soil Boring(s) __________  # of borings � Geotechnical _________# of borings 
 � Out-Of-Service Well � Out-Of-Service Well Renewal � Cross-Connection Repair 
 � New Pump � Pump Replacement � Pump Repair � Raise Well Casing 
WELL CONSTRUCTION 
 
Drilling Method � Mud Rotary � Air Rotary � Auger � Cable Tool � Push Point � Other _____________________________  
Proposed Well Depth___________ ft Excavation _________ in diameter � Open Bottom � Gravel Pack/Gravel Size _________ in diameter 
  � Conductor Casing ________ in diameter / Conductor Casing Depth _______________ft 
 Well Casing Diameter ____ in Thickness/Gauge/ASTM Sched __________  � Steel � Plastic � Stainless Steel � Other______________  
 Grout Seal Depth____________ ft � Neat Cement (94 lb bag/5-10 gal water) � Sand Cement__________________sack mix/7 gal water 
  � Bentonite (20% solids) � Other _______________   ______________________      
Grout Placement Method � Pumped � Free Fall � Other    � Retardant / Accelerator (name) ____________________________  
 

PEDESTAL Installed By � Driller � Pump Contractor � Other         
 � Concrete Pedestal Dimensions: Width   ft  Length   ft Thick   in � Christy Box  � Stove Pipe 
 
 

 

PUMP  � Submersible � Turbine  � Other       HP          Pump Set  ft Standing Water Level    ft 

I HEREBY CERTIFY THAT I HAVE PREPARED THIS APPLICATION AND THAT THE WORK WILL BE DONE IN ACCORDANCE WITH SAN 
JOAQUIN COUNTY ORDINANCES, STATE LAWS, AND RULES AND REGULATIONS.  I ALSO CERTIFY THAT MY REQUIRED LICENSE IS 
CURRENT AND ACTIVE WITH THE CALIFORNIA CONTRACTORS STATE LICENSE BOARD AND THAT I AM IN COMPLIANCE WITH ALL 
WORKERS COMPENSATION LAWS. 

MINIMUM 24 HOUR ADVANCE NOTICE REQUIRED FOR INSPECTIONS 
SIGNED __________________________________________________  TITLE__________________________________ DATE ____________________  

                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            

  

D E P A R T M E N T  U S E  O N L Y  
 

 Application Accepted By ______________________________  Date _________________  Area______________ Employee ID# _________  

 Grout Inspection By ______________________________  Date _________________  � SPECIAL Well Permit  

 Pump Inspection By ______________________________  Date _________________  � WAIVER Received 
 Soil Boring Inspection By ______________________________  Date _________________  Constructed Well Depth ___________________ ft 
COMMENTS __________________________________________________________________________________________________________________  
__________________________________________________________________________________________________________________________________________ 

 

PE 
Codes 

SC 
Info 

Received 
By 

Check#/ 
Cash 

Amount 
Remitted Date Permit/ 

Service Request # Invoice # Well ID# 

         

         

          
EHD 43-06  WELL /PUMP PERMIT 
8/04/08 



JOB ADDRESS:____________________________________________________  PERMIT #: ______________________  

 

LICENSED CONTRACTORS DECLARATION 
I hereby affirm that I am licensed under the provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and 
Professions Code and my license is in full force and effect. 

License # _________________________________  Expiration Date __________________________  

Date ______________________  Contractor __________________________________________________________  

OWNER-BUILDER DECLARATION 
I hereby affirm that I am exempt from the Contractor's License Law for the following reason (Section 7031.5, Business and Professions 
Code:  Any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure, prior to its issuance, 
also requires the applicant for such permit to file a signed statement that he is licensed pursuant to the provisions of the Contractor's 
License Law (Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code) or that he is exempt 
herefrom and the basis for the alleged exemption.  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant 
to a civil penalty of not more than five hundred dollars ($500)): 

 I, as owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not 
intended or offered for sale (Section 7044, Business and Professions Code: The contractor's License Law does not apply to an 
owner of property who builds or improves thereon, and who does such work himself or through his own employees, provided that 
such improvements are not intended or offered for sale.  If, however, the building or improvement is sold within one year of 
completion, the owner-builder will have the burden of proving that he did not build or improve for the purpose of sale.) 

 I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Section 7044, Business and 
Professions Code (B&PC):  The Contractor's License Law does not apply to an owner of property who builds or improves hereon, 
and who constructs for such projects with a contractor(s) licensed pursuant to the Contractor's License Law.) 

 I am exempt under Section ____________, B&PC for this reason __________________________________________________  

__________________________________________________________________________________________________________  

Date: ____________________________ Owner: ________________________________________________________________  

WORKERS' COMPENSATION DECLARATION 

I hereby affirm that I have a certificate of consent to self-insure or a certificate of Workers' Compensation Insurance, or a 
certified copy thereof (Section 3800, Labor Code). 

Expiration Date ___________________ Company______________________________________________________________  

 Certified copy is hereby furnished 

 Certified copy is filed with the Environmental Health Department 

CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE 

(This section need not be completed if the permit is for one hundred dollars ($100) 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. 

CONSTRUCTION LENDING AGENCY 

I hereby affirm that there is a construction lending agency for the performance of the work for which this permit is issued 
(Section 3097, Civil Code). 

Lender's Name ___________________________________________________________________________________  

Lender' Address __________________________________________________________________________________  

DIVISION OF INDUSTRIAL SAFETY PERMIT CERTIFICATION 
 I hereby certify that no excavation five (5) or more feet in depth into which a person is required to descend, will be made in 
connection with work authorized by the permit, and that no building structure, scaffolding, falsework, or demolition or dismantling 
thereof, will be more than thirty-six (36) feet high. (Chapter 3.2, Group 2, Article 2, Section 341, Title 8, California Administrative 
Code). 

 As owner-builder, I will not employ anyone to do work which would require a permit from the Division of Industrial Safety, as noted 
above, unless such person has a permit to do such work from the division. 

 Division of Industrial Safety Permit # _____________________  

I certify that I have read this application and state that the above information is correct. I agree to comply with all city and county 
ordinances and state laws relating to well construction and or sewage system construction, and hereby authorize representatives of this 
county to enter upon the above-mentioned property for inspection purposes. 

EHD 43-07  LICENSED CONTRACTOR DECLARATION 
10/5/07 

Date ________________________________________  Applicant _________________________________________  
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