Shasta County Department of Resource Management

Environmental Health Division
1855 Placer Street, Suite 201, Redding, CA 96001  Telephone (530) 225-5787, FAX (530) 225-5413

www.co.shasta.ca.us/index/drm_index/¢h_index.aspx

REQUEST FOR ALTERNATIVE GROUNDWATER LEVEL DETERMINATION
Fee: $277.11 per proposed parcel or lot

Applicant Property Location . ..

Mailing Address Subdivision Name or Parcel Map Number {if parcel was created
by either of these)

RN — Assessor’s Parcel Number(s)

Property Owner
Address

Total Acreage of Parcel

— Number of Parcels Proposed

fiepesed Wate S pRIVAIORRSICEIS: Minimum Acreage of Proposed Parcels

Public: Name of Company
Private: Well; Drilled Other

% Let us know when the site will be ready for our inspeciion, Time restraints make appointments impossibie, so please make
sure your site can be found without a guide. Rest assured, we will complete your study as soon as we can. %

NOTE: COMMUNITY DISPOSAL FIELDS OR LOTS LESS THAN ONE (1} ACRE IN SIZE MAY ONLY BE EVALUATED UNDER
SHASTA COUNTY STANDARD A3C{2){A} OR A3C{2}{(B}.

THE APPLICANT SHALL PROVIDE:
® A preliminary lot, parcel/subdivision plan including topographical information. Directions to locate the property.

® Each parcel shall contain one or more proposed disposal areas consisting of a minimum one-half acre of usable disposal
material in locations which could reasonably be utilized by a structure built at a desirable and feasible site.
Flagging at proposed lot corners with the lot number indicated on the flagging.

® At least two {2) test pits located within the one-half acre disposal sites. Test pits shall be at least two {2) feet wide, slope
toward one end at a rate no greater than 3:1 and be five (5} feet deep. Test pits shall be located approximately seventy-five

{75} feet apart and be flagged with the lot number.

I certify that this information is true and correct. By signing this application I agree to defend, indemnify, and hold the county harmless
from any claim, action, or proceeding brought 10 attack, set aside, void or annul the county’s approval of this application.

(Signature)
(Date)
FOR OFFICE USE ONLY
General Plan Zoning
Minimum required lot size Received by
Date Amount Receipt #
Notes
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