
SANTA CLARA COUNTY DEPARTMENT of ENVIRONMENTAL HEALTH 
2220 Moorpark Avenue, San Jose, CA 95128 

(408) 299·6060 

APPLICATION FOR A CLEARANCE FOR 
AN INDIVIDUAL PRIVATE WATER SYSTEMo.ONE SERVICE CONNECTION 

Application Date 8-24-07 Clearance # ____ _ 

Owners Name (please print) Leaves1 y Road Partners 

Mailing Address 6806 Fall Brook Ct. #1 

Granite Bay, CA 94801 

Well Site Location Leavesl y Road-Parcel 2 
address 

Applicant's Name Leavesly Road -Partners 

Application Fee $ 584.00 

Note: 
1. All application fees are nonrefundable. 
2. A denial may be reversed on appeal. 

Phone# (916)439-3180 

AP# 893-34-001 
assessor's parcel # 

Phone# (916)439-4859 

The undersigned property owner (s) hereby autrtorizes the filling of this application 
and on site review by authorized staff. I certify under penalty of perjury that the 
foregoing is true and correct. 
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GUAI£JINO WELL DRILL~IG, INC. 
4825 CROY ROAD, MORGAN HU.L, CA 95037 

PHONE (408) 779-5904 FAX (408) 778-1692 
www.guardinowell.com 

WELL TEST AND PUMP YIELD REPORT 

CUSTOMER: Leayeslex Road Partners, LLC. 
LOCATION: Yarak Ct. (beavesley Rd.) 

Gilroy, CA 95020 

TEST DATE: ;;;::.8/=6/=07~ __ 
APN: 89~-34-002 
WELL NO: 526293, #1 

Well depth: 225 feet, casing size: 5". 
Health department notified prior to testing: (x) yes ( ) no. 

o no. ,COpy Water sample collected for quality testing: (x) yes - attached 

Testing began at: 
Duration of continuous pumping hours: 
Total yield: 
Draw down during test: 

IMPORTANT INFORMATION: 

1:00 PM on 8/6/07, with water at: 74 feet. 
Three hours. 
5.580 gallons. 
1 feet. 

Water level Yz hour after completion oftest: 74 feet. 
Average flow rate during test: 

Method of test: 
Pump was provided by: 
Power was provided by: 
Pump horsepower: 
Pump setting: 
Misc.: 

31 Gallons Per Minute. 

ADDmONAL INFORMATION: 

- submersible pump. 
- customer. 
-customer. 
- 1.5 hp, gallons per minute rating: 27+ GPM. 
- 160'. 
- a sonic sounder was used to indicate water level. 

ed the aforementioned pUmp test and the 
st is valid as of the date of the test. 
This test is in no way a warranty, either 

Date: 811 0/07 



2337 Technology Pkwy., Suite K BOLSA ANALYTICAL 
Hollister, CA 95023 State Certified Laboratory #1326 

Project No.: 

Date of Report: 

Laboratory Name: 

Name of Sampler. 

Datemme Sample Collected: 

Datemme Sample R~ilmd: 
Date Analyses Completed: 

SYSTEM NAME;: 

SAMPL.E SOURCE: 

ANALYTE 

Nitrate (N03) 

Fluonde (F) 

Aluminum (AI) 

ArseniC (As) 

Barium (Ba) 

Cadmium (Cd) 

Chromium (Total Cr) 

Iron (Fe) 

Lead (Pb) 

Manganese (Mn) 

Mercury (Hg) 

Selenium (Se) 

Silver (Ag) 

DLR, Detec;tloo limit for reporting JlUI'P!l"S 

ND, None detected at or above OLR 

Mel, Maximum contaminant leVels 

+ Indicates Secondary Drinking Water standards 

<= lesllthan 

mgIL = milligrams per liter 

ugtl ., micrograms per IHer 

GENERAL INORGANIC ANALYSIS 

295 sample 10 No. 

08120/07 Signature Lab 

Bolsa Analytical Director: 

Guardino Well Drilling, Inc. 

Bl2!200713:00 

8121200713:55 

8117/2007 

Leavesley Road Partners, u,.c 
Yarak Ct. ~ Parcel 2 

APN'II898-34-002 

Well # 526293 
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2337 Technology Pkwy., Suite K BOlSA ANALYTICAL 
Hollister, CA 95Q23 State Certified Laboratory #1326 

Guardino Well OrlDlng, Inc. 

4825 Croy Road 

Morgan Hill, CA 95037 

PROJECT N°: 
OATE OF REPORT: 

COLLECTED BY: 

LABORATORY No. 

72265 

295 

08103107 

Guardino Well Drilling, Inc. 

DATE 

SAMPLED 

8/2/0713:00 

PRESENT" UNSAFE, ABSENT. SAFE 

Type: Special 

Method: CoOlert, 100 ml 

Tomas Moreno, M.S. 

Lab. Director 

ANALYSIS REPORT 

SAMPLE 

SITE 

Leavesley Road Partners, LLC 

Yarak ct. - Parcel 2 

APN ## 898-34-002 

_Well ## 526293 

Tel: (831) 637-4590 
Fax: (831) 634-1854 

cOP~ 

Total 

Collfonn E. coli 

Absent Absent 



ORIGINAL STATE OF CAUFORNIA 

File with DWR r WELL COMPLETION REPORT: 
p f I R~fer to inSlTuctiot' Pa'/1lphlel \. STATE WELL NO./STATION NO. 

o:;;er's W:ll No. I (No, 5 2 6 2 9 3 .--, ----" 0 I ; 10 
, D~,:.!::;",;.!;2 ~?rnlOO 10-05 -19 ~6-=-

Permit No, ::it; lliZF:a~ Permit Date ~ - n -~ , ;:\ 
LATITUDE LONGITUDE 

I 
P / 

GEOLOGIC LOG -. ,'\ ",w,ELL OWNER 

ORIENTATION (L) -A.. VERTICAL _ HORI2:0NTAL _ ANGLE _ (SPECIFY) Nal'l,le 'B',i.ch ··YPl'IJA.J'yep s 1 eben 
DEPTH TO FIRST WATER~(Ft.) BELOW SURFACE :<:MaiJjng'Addres~ lp~q'· S:I<anegate ct 

DEPTH FROM 
DESCRIPTION .·MQ:r::g,.a:n. "li:i ] J ", . Cl\ 95037 SURFACE ' , "CITY ",t>' r"" \. l ;~~ . , STATE ZIP 

Fl. to Ft. Describe material, grain size color, elc. ,.' r _ '- ~ • WELL LOCATION 

0 
I 

!i 
, 

Adobe black clav 
, -, ".,.·' ..... \0 ,( ..... 

I I ~d'Qress' ,..:. J d '>_:IEI a ~ s] e';9: , Rd , -5 74 RP.c1 R8.ndv clav 
/ -'Ie. 

'GitY\ "0.;5.] :t:Q~ ;,-. " I , , , 
~ 

" 

74 I 
179 : Red shale .~ , S t'" 'Cl .. r~· • . I ~~ou.llW a ~~ a '" ·a r a 

179 
I 

1 RO : G'Y'2.V nlav 
'0' ' '0 

),PN Book 898> Page SA Parcel 002 I ' " 

1 RO 22Fi 1 G1" a.v Rh A.l"e' 1 
.~ , • or 

Section I 
" .- Township Range 

I I 
. or I' 

Longitude " ,Latitude I I NQRTH I I WEST 
I 1 ,. ' ,. DI'G. MIN. SEC. DEG. MIN. SEC. 
I I - LOCATION SKETCH ACTIVITY (:C..) I I 0' ." 
I 1 i , 

\~~ 
oX- NEW WELL 

I 1 .' MODIFICATION !REPAIR 
I I ", I I _ Deapen 
I I , .- I . _ Other (Specify) 

/.f'" r-'" ..-J'" ~ . ; 
I 

,~r I ; { I " _ ..... 
.liE 75'q1 

- _ DESTROY (Describe 
I I 

~~""'Y Procedures and IvIsleria/. 
I , 1 Under "GEOLOGIC LOG'? . . ... .1". - PLANNED USE(S)-I I l- I-

(IJ en 
I 1 - W « (:C..) 

:;:: , w _ MONITORING 
I I 
I I ;}p-v,v WATER SUPPLY 
I 1 
I I 8'11 - 1Y·-OfJ. L _ Domastlc 
I 1 

_ Public 
I 1 
I I _ Irrigation 
I I 

I i 
I I 

~' 
_ Industnal 

I 1 
_ "TEST WELL" 

I 1 

_ CA'lHODIC PROTEC· 
I I SOUTH nON 
I 1 Illustrate or Describe DIstance of Well from Landmarks _ OTHER (Spocny) 
I 1 such LU Roads, Buildings, Fences, Rivers, etc. 

PLEASE BE ACCU11ATE & COMPLETE. 
I I 

I , DRILLING Air-Rotary Fl-UiD Foam-water I I METHOD 
I 1 

I-- WATER LEV;EL &. YIELD OF COMPLETED 'WELL -I 1 

I I DEPn; OF STATIq-O I 
(Ft.) & DATE MEASURED10-05-1996 WATER LEVEL 

I I 
ESTIMATED YIELD' 50+ (GPM) & TEST TYPEAir-lift 

TOTAL DEPTH OF B0RING 225 

q2~ TEST LENGTH _1 __ (Hrs.) TOTAL DRAWDOWN unk (Ft.) 

TOTAL DEPTH OF COMPLETED WELL (Feel) .. May not be representative of a 'Well's long-term yield. 

DEPTH CASING(S) DEPTH ANNULAR MATERIAL 
FROM SURFACE BORE· 

TYPE (~l FROM SURFACE HOLE TYPE 
DIA. Z '" '" MATERIAL! INTERNAL GAUGE SLOT SIL;E CE, BEN· "" w '0 a.. DIAMETER OR WALL IF ANY (Inches) Z '" z ... 0:: GRAOE MENT TONITE FILL FILTER PACK 

Ft. 10 Ft. ;::i iJ gg 
~ (Inch •• ) THICKNESS (lnche.) Ft. to Ft. (TYPE I SIZE) 

'" CJ (:C..) (:C..) (~) 

0 
, 

85 1011 X PVCjF48C 5" SDR21 0 
, 

50 I I X 
85 ,105 

~--:-205 
II :x 

2015~ 

-
II X 

I 
22~, II 

~ , ! -' -- .-
I 

1 

ATTACHMENTS (~) 

_ Geologic Log 

_ Well Construction Diagram 

_ Geophysical Log(s) 

_ Soli/Water ChemIcal Analyses 

_ Olher ________ _ 

fI fI II .032 50 I 225 X 8/8 t ! pea 
II " II 1 

II II II • .032 
, 
I 

1 

1 

CERTIFICATION STATEMENT 
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief 

NAME Guardino Well Drilling, Inc. 
(PERSON, fiRM. OR CORPORATION) (lYPED OR PRINTED) 

4825 
CITY 

95037 
ADDRESS 

\' 
S'l'ATE ZIP 

., r '- I. _ 



S~~o Goro Valley Water Dis~rid O~' 
, ,- WELL CuNSTRUCTION APPLICATION 

Fe 158 «()4.,22.Q2) (OP UI01) 

Address: 

1050 Stonegate Ct. 
City, State, Zip: 

Mor Hill CA 95037 

AsseSJ;or's Parcel No, of Well site: OWner's/Consultant's Well No: 

Book 89B Page 34 Parcel 1 

,Estimated depth of completed well: D 50 to 300 ft. [iJ OVer 300 ft. 

Purpose of Well: I] Domestic 0 Agricultural 0 *Monltoring 0 Cathodic Protectlon 
*Monltoring wells are those constructed for the purpose of obtaining repetitive water level measurements and/or repetitive air samples for 
anaiysls. This includes wells constructed for general exploration and Investigation purposes as well as those to be constructed In 
conformance with the Hazardous Materials Storage Permit Ordinance for site-specific groundwater monitoring of eXisting underground 
hazardous materials tanks. ' 

THIS SECTION TO BE COMPLETED FOR ALL MONITORING WELLS OR EXTRACTION/RECOVERY WELLS 
Purpose of Monitoring Well: D To comply with City or County Hazardous Materials Storage' Permit Ordinance D Exploration studies 

D Other (specl!Y): D Extraction/Recovery 
NAME OF BUSINESS AT WELL SITE:, ________________________________ _ 

If proposed well is to meet compliance with a Hazardous Materials Permit Ordinance has the been contactedf 

Type of monitoring deVice: D Groundwater 0 Vadose-:- '-;,' 

1------------------------1 TYp~.of~ e~action device D GroUndw~ter 0 Vadose -
Consultant's Name (Company): M9nitC!~i~Q well.~se.:" 0 Depth 0 Quality D Chloride 

1-______________________ -1 Vadose device Instilliation: D Vapor ti I~teriace D s:~~ti~'!1·'i..y~lmeter 
Address: 

City, State, Zip: 

'- .", " __ tt . 

Signature of Responsible Professional 
(No, substibJtiiJn of signature will be accepted) 

RAglstration No. nivll 
Engineer 

OR Certificate No. \ Engineering 
Geologist 

,- -
Well is to be constructed: D In a public sidewalk D In a public road D On public property g On private property 0 On SCVWD 'property 

Within 50 ft of the top of a creeK"'b~nk ,,', ' DYes ru No Within 50 ft. of any existing well 0 Yes QI: No 

Within 50 ft. of a sanitary sewer' DYes IiCJ No Within 150'ft of a cesspool or seepage pit 0 Yes .Q No 

Within 100 ft. of a pit privy, septic tank, leachfield D Yes ~] No Other wells exist on this property 0 Yes G: No 

., 'S~tus: 0 Active 0 Inactive D Abandoned 
, CERTIFICATION BY WELL OWNER/AGENT ANP PRILLER/AGENT; . .( 
I certi!¥. that the information above Is correct to the best of my knowledge. I certify that the well will be constructed In compliance with the 
condftions'oTthis-~ -,=:-;;::-~",=,-c.,:-.... - -Valleywiiler""D1Strict·s-orclinancin~u=_f-and_;_ if-appIiCable;-the-Hazardous-Materlals-Storage~Perrnlt--
Ordinance of the It is my responsibiiity as the well owner to notify this District of I1Y changes in the purpose of 

this well form. 9/6/96' ',"':' J,40NITOfllN 'WEtt:.:Pt.:AN'AP.P.RP~At::::.':, 

Date " :,~~:t~:~:rJ~,;r,,~~r,:~~:~;\',"~::;?: ~:::: ,:: ,', '; ,:,::;':;;;:;,~,:; ',:;.,:,'~l~:;~,:~ , ';;;;:',: 
9/D~L 96 ':D8,t~<\'; :,~, :;':':'~;:r.;I~~;>:~~;L'F~;'::;::, <:,:~ '::"'>;'/~;;~~,~;~:~"~, 

milliif1,IIRf'24··hoUl notice must be_given tg SCVWD Will Inspection Dept. prior to i stalling the annular se'a/ . 
• • - ••• _- ~- , ... t'tI--",-"--... ft""J~ ... __ 



DISTRICT WELL PERMIT NO.: \, lWuJO()ti;?9,3 WELL COt-'STRU( )N APPLICATION 

...... . . 
Based on infonnation on the application and attacbment(s) hereto (if any) and luli.)WI: to approval-noted below, permission is 
hereby -granted,to construct (drill) the described well. Pennission to slatt may be W;thheld until a field check verifies all state­
ments made on application by Permittee and is also subject to the "General" and "Special" Conditions stated below. 
~~~~~~~~~~~~~~~~~~~~~~--~------~---------T----------------~~~~----~'. 

WEll I OLATION mRAW ACQIRATEI VI .- - - - -PIt: - - - - ~ 
(RECa1MEND USING .... SSESSOR·S MAP) ,. 'r' 

1. SKETCH WELL LOC .... TlON to SC .... LE. SHOW : 
DIMENSION TO NE .... REST FOOT. I 

2. SHOW .... MINIMUM OF TWO DIMENSIONS .... T • ~I"; 

~~Wrll_~ ____ E_X_ls_t_'~~:i RIGHT .... NGLES. DIMENSIONS SHALL BE I 
FROM THE CENTERLINE OF THE CLOSEST I 
!tAMED STREETS, ROADS OR HIGHWAVS. I 

S. SHOW LOCATION OF EXIST11«3 WEllS f N 
120' 1° 

I 
I III I 

~~--------~ 

GENERAL CONDITIONS 

A. S.C.V.W D. Well Inspection Department (Telephone 408-927-0710, ext 660) must be notified a minimum of one working 
day prior to starting work. 

Construction under this Permit is subject to any instructions by District representative relative to the "Standards for the 
Construction of Wells in Santa Clara County". A District Inspector must be on site to witness all annular sanitary seals. 

B. Permit may be voided before work begins if field check reveals any misrepresentation under "well location" or "Topographic Features" on 
application. 

C. This Permit is valid only for the purpose specifIed herein. No change in construction procedure as prescribed in District Standards and in 
Special Conditions below will be allowed except upon written permission of the District 

D. Permittee shall assume entire responsibility for all activities and uses under this Permit and shall indemnify, defend and save the District, its 
officers, agents and employees free and harmless from any and all expense, cost or liability in connection with or resulting from the exercise 
of this Permit including, but not limited to, property damage, personal injury and wroneful denth. 

E. Compliance with "CAL/OSHA", California Labor Code Section 6300 (and following) is required. 

F. Water quality and production from all wells to be used for public water supply must be approved by the County Environmental Health 
Services. 

G. Permit will be automatically canceled if not exercised or if extension is not requested by Permittee within 180 calendar days. 

H. Driller is to complete State DWR Form 188 and mail original to Santa Clara Valley Water Distzict within 30 days of completion of well 
construction • 
• 

I. For the construction of all types of wells, a Permittee must be a licensed C-S7 water well drilling contractor. 

1. Dry holes shall be backfilled within one week of drilling. Backfilling shall be done in accordance with District Standards. 

K. Each well requires a separate Well Construction Application and Permit. 

L. Permittee shall seal all abandoned wells on the property. 

M. All drillirig fluid and materials will be safely handled and properly disposed of in the appropriate method. 

N. Pennittee shall 's Compensation Insurance on ftle with the S.C. V.W.D. 
SPECMLCOND~J~1~~4-_____ ~~ _____ ~~ ____________________________________ ~~ _______________________________ ___ 

DATE: 


