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site plan and payment must 

be included 

Community Services Department  
Environmental Health Division    
1130 Civic Center Boulevard, Suite A i  
Yuba City, CA  95993 • (530) 822-7400        

3/11 

 
WATER WELL PERMIT APPLICATION 

 
 
Permit #                               Fee paid $     Receipt #                       Date:                          By   
  

 
 SITE INFORMATION 
 
WELL SITE ADDRESS___________________________________________________________________________ 
                                                                Street                                                                          City 
 
ASSESSOR'S PARCEL #                                        NEAREST CROSS ST__________________________________     
                                                                                     
PROPERTY OWNER: Name                                                                                                    Phone_______________    
                                                                                                      
        Mailing address   ___________________________________________________________________________     

 
 
 PROPOSAL 
 
    NEW WELL:  Construction information (casing size, gravel pack, etc.):_________________________________      
                                                                   
_____________________________________________________________________________________________ 
                                                                                                                                                                                               
    DEEPEN                      RECONSTRUCT                      RECONDITION         
 
    DESTRUCTION:      depth        ft.,      dia.     in.,       liner (yes       no     ),      debris (yes       no     ) 
 
       gravel/sand packed (yes       no     ),           conductor (yes       no     ). 
 
    SOIL BORING________________________________________________________________________________ 
                                                                                                                                                                            
WORK PLAN ATTACHED (eg., details of existing construction, geologic logs, cross sectional details, etc.) 
 
USE OF WELL: �  DOMESTIC �  INDUSTRIAL      
 
 �  MONITORING �  AGRICULTURAL 
 
 �  PUBLIC �  OTHER ___________________________________________        
      
IF EMERGENCY REPAIR (§765-070, SUTTER CO. CODE) STATE REASON:______________________________      
 
_____________________________________________________________________________________________ 
SITE PLAN ATTACHED (REQUIRED FOR ALL PROJECTS) 
 

 
 APPLICANT INFORMATION 
 
DRILLING CONTRACTOR_______________________________________________________________________    
                                                                       Name                                                           Phone                                               
_____________________________________________________________________________________________________ 

                                       Address                                                                             C-57 License # 
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                                                                 continued on page 2 
 

 
 APPLICANT INFORMATION 
  
Well location ______________________________________________  AP#        -            -             Permit #  _________ 
 
 WORKERS' COMPENSATION DECLARATION 
 
I hereby affirm under penalty of perjury one of the following declarations: 
 
 I have and will maintain a certificate of consent to self-insure for workers' compensation, as provided for by  

Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. 
 
 I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for 

the performance of the work for which this permit is issued.  My workers' compensation insurance carrier and 
policy number are: 

 
Carrier ________________________________________________ Policy # _______________________ 

 
 (This section need not be completed if the permitted work 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, and agree that if I should 
become subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith 
comply with those provisions. 

 
Date ____________________ Drilling contractor's signature_____________________________________________ 
 
NOTICE TO APPLICANT:  If, after making this Certification 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. 
 
Warning:  Failure to secure workers' compensation coverage is unlawful, and shall subject an employer to 
criminal penalties and civil fines up to one hundred thousand dollars ($100,000), in addition to the cost of 
compensation damages as provided for in Section 3706 of the Labor Code, interest, and attorney's fees. 
 
 
 LICENSED WATER WELL CONTRACTOR'S AGREEMENT AND DECLARATION 
 
I hereby agree to comply with all laws and regulations of Sutter County and the State of California pertaining to well 
construction and destruction.  I will furnish Sutter County Environmental Health with a copy of the State Water Well 
Driller's Report of the well and notify them when work is completed.  No work will be deemed completed until such 
notification, a copy of the Driller's Report has been received and a final inspection has been performed or waived.  I 
certify that I have read this application and state that the information provided is correct. 
 
I hereby affirm under penalty of perjury that I am licensed as required in part by California Water Code § 13750.5 and 
under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code.    
My license is in full force and effect. 
 
C-57 Water Well Contractor's License # ___________________________________ Date ____________________ 

Contractor ___________________________________________________________________________________ 

Printed Name      Signature 

 

 
NOTE:  This application form is not a permit.  When a well permit is issued, this application and attachments will become part 
of the permit.  Except for emergency repairs, an issued permit is required before well construction, repair, reconstruction, or 
destruction.                  
                


