
DATE:______________________ 
 Planning, Building & Environmental Services 

 
1195 Third Street, Suite 210 

  Napa, CA  94559  
www.countyofnapa.org 

WELL CONSTRUCTION APPLICATION 
David Morrison 

Director 

WELL PERMIT #:______________ 

___________________________________________________________________________________________________________ 
Planning Division  Building Division Engineering & Conservation  Environmental Health  Parks & Open Space 
(707) 253-4417 (707) 253-4417          (707) 253-4417      (707) 253-4471              (707) 259-5933 

 

 

 

PROPERTY OWNER INFORMATION: WELL DRILLER INFORMATION: 

Name: ______________________________ Company Name: ___________________________ 

Mailing Address: ____________________  Well Driller’s License Number: _______________ 

____________________________________ Contact Person: _____________________________ 

Site Address: _______________________  Address: ___________________________________ 

____________________________________ ____________________________________________ 

APN: _____________________________  E-Mail: _____________________________________ 

Phone #: ____________________________ Phone #: ____________________________________  

TYPE OF PERMIT (circle one): Class 1A Class 1B Class II Deepening  

     Reconstruction  Other:       

Applying for Electrical, Mechanical & Plumbing with this permit? Yes No  (Circle One) 

If yes, Building Permit Number:__________________ 
 

PROPOSED USE (circle one): Private   Public 
 

To Serve This Parcel Only:   Yes No If no, list other APN(s):                

Describe access to the proposed well site__________________________________________________________ 

______________________________________________________________________________________________________ 

Located in MST:   Yes   No Located in Flood Zone:   Yes   No HazMat within 1500 feet:   Yes   No 

If in Flood Zone, Flood Plain Permit Number______________________ Flood Plain or Flood Way (Circle One) 

If the parcel is in a Flood Zone, but the well location is not, please check here: ___________ 

SETBACKS TO WELL:  

Sewer Line: ______ feet   Septic Tank:_____ feet   Disposal Field:_____ feet 

WELL SPECIFICATIONS: 

Casing Diameter:_____ inches Boring Diameter:_____inches   Annular Seal:_____inches  

Minimum Seal Depth:_____feet Sealing Material:__________  Sealing Method: __________ 

A SCALED MAP OF THE WELL LOCATION SHALL BE ATTACHED TO 

THIS APPLICATION.  THE MAP SHALL INCLUDE THE DISTANCE FROM 

THE WELL TO PROPERTY LINES, SEWAGE DISPOSAL SYSTEMS, 

STRUCTURES, ETC. AND SHALL INCLUDE ALL OTHER PERTINENT 

INFORMATION SPECIFIC TO THIS WELL. 
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