
COUNTY OF EL DORADO 

ENVIRONMENTAL MANAGEMENT DEPARTMENT 
http://www.edcgov.us/EMD/ 

 
 

PLACERVILLE OFFICE: 
2850 Fairlane Court 
Placerville, CA 95667 
(530) 621-5300 
(530) 642-1531 Fax 

LAKE TAHOE OFFICE: 
924 B Emerald Bay Road 
South Lake Tahoe, CA 96150 
(530) 573-3450 
(530) 542-3364 Fax 

 

APPLICATION FOR WELL PERMIT 
Completed applications can be emailed to: EMD.info@edcgov.us 

New Construction Deepen Destroy Repair Other: Estimated Start Date: 

WELL TYPE 

Domestic/Individual Public/Commercial Agricultural/Irrigation Other: 

Geotech Monitoring Vadose Zone Test Hole Soil Boring 

 
OWNER INFORMATION PROPERTY/FACILITY INFORMATION 

Name: Name/dba: 
Address: Address: Parcel Size: 
City: State: Zip: City: State: Zip: 
Phone: Email: APN: T: R: Sec: 

CONTRACTOR INFORMATION 
Drilling Contractor: Consultant*: 
Address: Address: 
City: State: Zip: City: State: Zip: 
Contact: Phone: Contact: Phone: 
Email: Cell: Email: Cell: 
Contractor’s Lic. No. Lic. Type:  

*Consultant information required for remedial action sites. 
 

CERTIFICATION 
I UNDERSTAND THAT FUTURE DEVELOPMENT PERMITS MAY NOT BE ISSUED UNLESS RECORDED LEGAL ACCESS TO 

THE PROPERTY CAN BE DEMONSTRATED. 
 

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and 
that all the information I have furnished is current and accurate to the best of my knowledge, and I intend to construct the 
water well as represented in this application. I understand that all work is to be done in accordance with El Dorado County 
Ordinance and California State Department of Water Resources Bulletin 74-81, 74-90, all subsequent bulletins, and the 
conditions of the Permit Application, including any conditions which may be added or changed by EMD upon review of 
this Application and issuance of the Permit. I further understand that any permit issued pursuant to this application is 
subject to such further conditions as may be deemed necessary to ensure compliance with the permit regulations. 

 
Authorized Signature: Date: 

Print Name: Title: 

 
Approved Application Serves as Permit: WP   

Approved By: Date: Fee Paid ($) Inv. No. Date Paid: 

Denied Reason for Denial: 

http://www.edcgov.us/EMD/
mailto:EMD.info@edcgov.us


WELL LOCATION 
 Attach an accurate plot plan with the exact location of water well with respect to property lines, adjoining 

properties, water bodies or courses, drainage pattern, roads, existing wells, structures, sewers or private 
disposal systems. Include detailed directions to drill site. 

 For monitoring wells provide a description of the facility to be monitored, including location of underground 
storage tanks, proposed monitoring and placement, nearest street or intersection, location of any water wells 
or surface water within 500 feet radius of facility. 

 
PERMIT CONDITIONS 

1. Will the well seal be inspected by a Self-Certified Inspector registered with El Dorado County? 
 Yes – Name of inspector: ___________________________________________ No 

Include copy of approved current certification form. 
2. A minimum of forty-eight hours’ notice shall be given to the Environmental Management Division 

prior to sealing any well or boring. 
3. Drilling or destruction of wells shall be performed by a C-57 contractor licensed in accordance with 

the provisions of the Contractor’s License Law (Chapter 9, Division 3, of the Business and 
Professions Code) unless exempted by that act. 

4. Well site approval is required before beginning any work related to well construction. It is 
unlawful to continue work past the state at which an inspection is required unless inspection is 
waived or completed. 

5. Well location cannot be changed without prior approval from the Environmental Management 
Department. 

6. El Dorado County Building Department (other Building Department if inside incorporated areas) 
must be contacted for plumbing and electrical permits. 

7. Drilling fluids shall be disposed of in a safe and sanitary manner. 
8. For remedial action sites a work plan may be required prior to permit approval that includes: 

a. Sampling and analysis plan 
b. Decontamination protocols 
c. Disposal of cuttings 

9. The Tahoe Regional Planning Agency’s “Best Management Practices” shall be used when drilling in 
the Tahoe Basin. 

10. State Well Completion Report must be provided to EMD within 60 days of completion of work. 
11. While presumed ministerial for most projects, permit approval will be determined on a case-by-case basis and 

may be classified as either ministerial or discretionary depending on the circumstances of the particular project 
and may be subject to CEQA review. 

12. Additional Conditions that may apply: 
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