
CONTRACTOR INFORMATION:

WELL OWNER: Phone:

SITE INFORMATION:

WELL OWNER INFORMATION:

WATER WELL ADDENDUM 
Domestic, Agricultural, Cathodic, Exploratory, Geothermal Heat Exchange

ALL WORK MUST BE SCHEDULED WITH ENVIRONMENTAL HEALTH STAFF AT LEAST 2 WORKING DAYS IN ADVANCE
Fees must be submitted with application (See land use fee guide) (Check one or more) 

Well Drilling Permit

Abandonment/Destruction 

Permit Extension

Exception/Variance 

14 to 19 bores

20 to 29 bores

Ground Source Heat Exchange Bores: (check one)
1 to 3 bores

4 to 8 bores

9 to 13 bores

Certification (Pump Test)

Permit to Operate as Domestic Source 

30 to 39 bores

  

  

SITE ADDRESS: City: Zip:

APN (9 digit number required):

CONTRACTOR:

Phone:

Contractor Signature:

Property Owner/Agent Signature:

Date:

Date:
(Attach a letter from the property owner providing authorization if signed by an agent) 

*Applicant/Agent's Signature (Attach a letter from the Property Owner providing authorization if signed by an Agent.) 
*Contractor's information and signature (except for Pump Test and Permit to Operate) 
*3 Plot plans submitted (for Well Drilling Permit or Exception/Variance) 
*Method of Abandonment/Destruction on separate sheet (required for Well Abandonment/Destruction only) 
 
 

ALL FEES ARE NON-REFUNDABLE  
APPLICATION WILL BE VOID AFTER 1 YEAR FROM DATE OF SUBMITTAL IF UNABLE TO PERMIT  
PERMITS ARE NONTRANSFERABLE AND MUST BE POSTED ON-SITE IN A CONSPICUOUS PLACE

Resubmttal:

Other:

PROPERTY OWNER INFORMATION:
PROPERTY OWNER:

Phone:
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Environmental Health Services  
Land Use Program   
2000 Alameda de las Pulgas, Suite #100    
San Mateo, CA 94403   
Phone: (650) 372-6200  Fax: (650) 627-8244 
smchealth.org/landuse

Cell Phone:

Cell Phone:

Cell Phone:

This form is an addendum to the Water Well Application that will need to be uploaded to the portal when you submit 
your application. 


CONTRACTOR INFORMATION:
SITE INFORMATION:
WELL OWNER INFORMATION:
WATER WELL ADDENDUM
Domestic, Agricultural, Cathodic, Exploratory, Geothermal Heat Exchange
ALL WORK MUST BE SCHEDULED WITH ENVIRONMENTAL HEALTH STAFF AT LEAST 2 WORKING DAYS IN ADVANCE
Fees must be submitted with application (See land use fee guide) 
(Check one or more) 
Ground Source Heat Exchange Bores: (check one)
(Attach a letter from the property owner providing authorization if signed by an agent) 
*Applicant/Agent's Signature (Attach a letter from the Property Owner providing authorization if signed by an Agent.)
*Contractor's information and signature (except for Pump Test and Permit to Operate)
*3 Plot plans submitted (for Well Drilling Permit or Exception/Variance)
*Method of Abandonment/Destruction on separate sheet (required for Well Abandonment/Destruction only)
ALL FEES ARE NON-REFUNDABLE 
APPLICATION WILL BE VOID AFTER 1 YEAR FROM DATE OF SUBMITTAL IF UNABLE TO PERMIT 
PERMITS ARE NONTRANSFERABLE AND MUST BE POSTED ON-SITE IN A CONSPICUOUS PLACE
PROPERTY OWNER INFORMATION:
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Environmental Health Services 
Land Use Program  
2000 Alameda de las Pulgas, Suite #100   
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This form is an addendum to the Water Well Application that will need to be uploaded to the portal when you submit your application.
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