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CITY OF NORWALK PINK - APPLICANT
COMMUNITY DEVELOPMENT DEPARTMENT

ROAD USE PERMIT
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SPECIAL CONDITIONS

Notify Fire and Sheriff Departments 24 hours prior to lane closures.

FIRE: 863-0214 SHERIFF: 863-8711
The following requirement sheets are attached:
00 HOUSE MOVE 0O PARADE/ASSEMBLY EROTHER - - - - ==

As the proposed permittee, | will directly control and supervise all phases of the

O APPROVED described activity and will be responsible for the conduct, operation, and

O DENIED management thereof. | do hereby agree to comply with all State and City laws

FIRE DEPT. TITLE and special conditions imposed by the City in the conduct of the activities for

which the permit may be granted.
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City of Norwalk WHITE - ORIGINAL

; - YELLOW - INSPECTOR
Community Development Department PINK - STREET DIV,

CONSTRUCTION PERMIT GOLDENROD . APPLICANT

DATE

No.

Void if work not commenced in 60 days

ISSUANCE FEE
CONCRETE
U |MPROVEMENTS e

1 EXCAVATION NLU b &
(] BOND APPROVED

relunded one year
after completion

EliPeOECOMPANY. oo oon
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(PLEASE PRINT name of peraén_ firm, or corporation for whom application is made)
ENpEPESIT - i

CITY BUSINESS LICENSE NO. STATE LICENSE NO TOTAL

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT IT IS FURTHER AGREED BY THE APPLICANT THAT THE CITY OF | RECEIPT No
NORWALK AND ANY OFFICER OR EMPLOYEE HEREOF SHALL BE SAVED HARMLESS BY THE APPLICANT FROM ANY 3
LIABILITY OR RESPONSIBILITY FOR ANY ACCIDENT, LOSS OR DAMAGE TO PERSONS OR PROPERTY, HAPPENING OR
OCCURRING AS THE PROXIMATE RESULT OF ANY OF THE WORK UNDERTAKEN UNDER THE TERMS OF THIS APPLICA- | WORK ORDER No.
TION AND THE PERMIT OR PERMITS WHICH MAY BE GRANTED IN RESPONSE THERETO, AND THAT ALL OF SAID
LIABILITIES ARE HEREBY ASSUMED BY THE APPLICANT. WORK WILL BE DONE ACCORDING TO STATE LAW AND CITY

ORDINANCES

LOCATION OF WORK INSURANCE VERIFIED .
APPROVED

PERMISSION IS HEREBY GRANTED FOR: PLANNING DEPT =

INSTALLATION ] LENGTH [ WIDTH | DESCRIPTION (Type of surface, depth)

""" FILE REFERENCE
------ ASSIGNED
INSPECTOR.

WORK STARTED

ﬁﬁaﬁtmss W’ﬁ; //97 @) 7%77/1 Je— WORK ACCEPTED
C ,) A }If@é /} = INSPECTOR

e
0 PLANS ARE ATTACHED 00 PREJOB MEETING REQUIRED

DATE
e The permitee shall make all necessary arrangements and be responsible for the protection and/or moving of poles, guys, fire hydrants and other
surface and subsurface objects.

e All work shall be done in accordance with the latest edition of ‘“The Standara Specifications for Public Works Construction” and City Plans.
e Traffic control shall conform to the ‘“Work Area Traffic Control Handbook'’ and the following:

e Notify Fire and Sheriff Departments 24 hours prior to lane closures.

FIRE: 863-0214 SHERIFF: 863-8711
e The following requirement sheets are attached:
O EXCAVATION 0O POOL COMPANY O CONCRETE IMPROVEMENTS O OTHER ... ...

24 HOUR NOTICE: Required before starting work or requesting inspection — 562/929-5723
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MAILING ADDRESS

Please Print

APPROVED 2 CITY 3 ZIP CODE
C . - Engi z Brest .
ommunity Development Dept. gineering Division PHO

SIGNED
IS VALID ONLY WHEN APPROVED AND FEE PAID This permit must be_on the job site at all times.




A4/12/2A12 1@:36 EZE8133A1E EMNVIROMMENTAL HEALTH PAGE Al/B1

WELL PERMIT APPLICATION - NON PRODUCTION WELLS

WATER QUALITY PROGRAM - ENVIRONMENTAL HEALTH DIVISION DATE
5050 COMMERCE DRIVE, BALDWIN PARK, CA 51706 TELE (626) 430-5420 FAX (626) 813-3016

t1 NEW WELL CONSTRUCTION O RECONSTRUCTION OR RENQVATION 0 DECOMMISSIONING @ OTHER:
% MONITORING O CATHODIC 1 INFECTION O EXTRACTION O HEAT BXCHANGE
o HYDROPUNCH o CR.T. (For Ground Water Sampling) O OTHER:

A A A M AP YRR

Site Addrcss

2Hazoi2

I

11310 Brink Avenue
Mearcst Intcrroction

1
A e T
Depth of Wel Depth of Wall Casing Sanitary / Annular Sealing Materizl
Screen interval 235 - 250 fi 2055 ft Cement-Bentonite Grout

Depth of Satitary / Annular Sezl Conductor Casing Seal
0 = 223 ft, 225230 ft (h

Owner's Namea
USEPA alin: Lynda Degehambault 415.972-4183
Address City Zip Code
75 Hawthorna SFD 7-1 84h Flaor 2an Franeisco 4105
’ S r T Tl = T : = ;

T TR
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: e R : i
Driller's Mame Telephone Number C-57 License Number

Beart Longyear 908-846-1605 GO4G86

Address City Zip Code
1333 W, & ‘ Upland ; 217

g
i

A e e oy, YR T il L
Depth Method of Dapth and Mumiber
O log/records Well Assessrnent of Perfortions
Type and Size of Method of Upper Sanl
}\mounl of Scal Fcrations Pressure Application
ST T S e i

Company

CH2MHIll, Ing.
Address Cit; Stat, i
1000 Wilshkira Bivd. 213t Floor Los Angeles ™ C‘-Amm g&%'lc?r"de
Project Manngar Telephone Number Fax Number
Dan Jablonski 213-228-8271 T10-A24-2138 7 ef~ ‘fgq.ﬂo@

ATTENTION: WORK PLAN MODIFICATIONS MAY BE REQUIRED IF WELL AND GEOLOGIC CONDIT
ENCOUNTERED AT THE SITE INSPECTION ARE FOUND TO DIFFER FROM THE SCOPE OEMTGE
THIS DEPARTMENT. 5
T hereby agree to comply in evaty respect with all the regulations of the County Envirenental Health Iivision and with all ordinayi
Ap g_al_es and the State of Californin pettaining to well construetion, reconatruction, and tecotimissioning data deemaed pecessary
Divigion OF Log Angeies County. ;

|..Signatura of Applicunt: - 5"’

A Printad Name:
THIS PERMIT IS NOT COMPLETE UNTIL ALY, OF THE FOLLOWING REQUIREMENTS A

DEPUTY HEALTH OFFICER. WELL CONSTRUCTION OR DECOMMISSIONING CANNOT BE"
A WORK PLAN APPROVAL FROM THIS DEPARTMENT. i ;!

**********"'*"‘***************************W*CDEPARTMENT USE‘- DNLY)lﬂﬂ!****m:ﬁ*:ﬁ*:&m:ﬁ*****w*ﬁ**mm****************

Conditipns:
D

REHS DATE

) ' S NOTICE "
Thiz well permit approval is limited to compliance with the California Well Standards and the Los Angeles County Code and does not
grant any rights to ¢onstruct, regonstruct, or decomimission any well. The applicant is responsible for securing all other neeessary petiits
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