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COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH - DIVISION OF ENVIRONMENTAL HEALTH
WELL DRILLING PERMIT = o245

ALL ELECTRICAL, PLUMBING, MECHANICAL, AMT STRUCTURAL :

REPAIRS AKD BUTTALLATICNS SHAL L BE DONE UNDER PERMIT DO

Pebruary 27, 4o 88

FROM RIVERSIDE COUNTY DEFT, OF BUILDING AND SAFETY, Fea___ 550,00 -

S
This permit is granted on condition thot the persen nomad in the permit will corsply with the lows, ordinances
ond reguistions that are new or may hersalter be in force. T
LOCATION OF PROFOSED WEIL %, Y% e JT38 e 1A

PHYSICAL ADDRESS OFWELL 22335 Porsyvwman Loane

APY: 571-036-037-0
MAME yebor volley Heights Assn.
MAIING ADDRESS 44138 Perrymam Lane

CITY & STATE  licmet, Ca, 92843
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BRILER 1..G, Lymech liell Driling, Ise,
.0, Box 1990
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COUNTY OF RIVERSIDE
DEPARTMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH SERVICES DIVISION
4065 COUNTY CIRCLE DRIVE -~ P.C. BOX 7600

DY & oD RIVERSIDE, CALIFORNIA
O 92513-7600 ax 97‘57 -
APPLICATION FOR WELL PERMIT /’W//é 2 (/3
DATE: February 26, 1990
CUWNERSHIP:
Ovner Name: Weber Valley Heights Assn,
Cwner PMdxess: 44135 Perryman Lane

Hemet, CA 92343

DRILLER: ! ' |
Driller Name: L.O. LYNCH WELL, DRILIING & SUPPLY, INC. |
|
Oriller Address:. P.O. BOX ) i Y § s :
0. POX 1920 f j@ﬁﬁvﬁﬁ .
HEMET, CA 92343 fi@ RS :
FEB 27 1950 e 4
[EGAL DESCRIPTION: 16
- - Courny v ﬂ:;feé%!j%p - ) U(
% % Section 4 Township 75 Range Piﬁgggg%%?ﬁmw~ . .“anla,l
I — S sy Piet
Assessor's Parcel Number: 571 - 030 - 037 -0 }stia e 5;3/A%7J//)
Note:  State law requires that Section, Township and Rande fc provided o

on each well permit issued. If you cannot locate this—information;
Please make sure you f£ill in the Assessor's Parcel Number as a
second source of reference.

PHYSICAL ADDRESS OF WELL

Samz as Owner's address above? XX Yes Mo (If not the same,
£ill in the space below.)

ADDRESS/COMMUNITY WHERE WELL IS BEING DUG:

PERMIT FEE:
A $50.00 fee for each well permit is regquired.

* Please send to the attention of the '"Water/Well Dask”.




COUNTY OF RIVERSIDE
DEPARIMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH SERVICES DIVISION
4065 COUNTY CIRCLE DRIVE - P.0. BOX 7600
RIVERSIDE, CALITORNIA
92513-7600 ) 37‘97

APPLICATION FOR WETL PERMIT M 2 9’5

DATE: February 26, 1290

CANERSHIP:

Cwner Name; Weber Valley Heights Assn, -
Owner Address: 44135 Perryman Lane .

Hemet, CA 92343

DRILLER: :

Driller Name: L.0. LYNCH WELT, DRITIING & SUPPLY, INC.

Driller Address:. P.0O. BOX 1920

HEMET, CA 92343

FEB 27 1990

LEGAL DESCRTFIION:

muﬁw ok ﬂwafslde:

% % Section 4 Township 7S Fange mﬂﬂﬁf ]Haalt
] ——— n-«cﬁpﬂ!ﬂ ¥ o

Assessor's Parcel Number: 571 -~ 030 -~ 037 - M?’ - &5 5’3/‘{7)

Note: State law requires that Section, Township and Rang \?} pm\udcd
on each well permit issued. If you cannot locate this
Please make sure you fill in the Assessor'’s Parccl Nuub«.x as a
second source of reference.

PHYSICAL ADDRESS QF WELL

Same as Ownex's address above? XX VYes Mo ({If not the same,
£ill in the space below.}

ADDRESS/COMMUNITY WHERE WELL IS BEING DUG:

PERMIT FERE:
A $50.00 fee for each well permit is required.

* Please send ko the attention of the "Water/well Desk™.

T
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COUNTY OF RIVERSIDE
DEPARIMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH SERVICES DIVISION
4065 COUNTY CIRCLE DRIVE - P.O. BOX 7600

@/w RIVERSIDE, CALITORNIA
925137600 4 ?7”7
Dord Ao
APPLICATION FOR WELL PERMIT AT 2 ¥
DATE: Pebruary 26, 1990
CUANERSHIP:
Cvmer Name: Weber Valley Heights Assn,
Ovner Address: 44135 Perryman Lane

Hemel, CA 02343

DRILLER: !
Driller Name: L.0. LYNCH WELL DRITIING & SUPPLY, INC.
Driller Address:. P.0O. BOX 1920 3 2 i”é’?
el GELVE],
HEMET, CA 92343 3 = A,%,}
i
| FEB27 1950 4ol
LIEGAL DESCRIPTION: R, e
, L. ‘;UUf‘k? i FRVEEIE )
' . . ¢ of Hosith
% Y% Section 4 Township 78 Range Eﬁﬁ. mm%gn tal” Hoalir ?Jﬁo(

= nmijoran Pt

hssessor's Parcel Number: 571 -~ 0d0 - 001 (- 0 ) 2 - & /qo)

Note:  State law rcqu_u.cs that Section, Township and Rang @\\L)L, provided e
on each well permit issued. If£ you cannot locate thig-information;”
Please make sure you fill in the Assessor's Parccl Numbor as a
second source of reference.

PHYSICAL ADDRESS QF WELL

Same as Owner's address above? Yas A& No  (If not the same,
£ill in the space below.)

ADDRESS/COMMUNTTY WHERE WELL IS BEING pug: 44100 Ginger Circle

Hemet, CA. 92544

PERMIT FLIE:
A $50.00 fee for each well permit is required.

% Please send to the attention of the "Water/vell Desk'.




COUNTY OF RIVERSIDE DEPARTMENT OF HEALTH - DIVISION OF ENVIRONMENTAL HEALTH
WELL DRILLING PERMIT =® i624s

AlL ELECTRICAL, PLUNBING, MECHANICAL, AMD STRUCTURAL . e
REPAIRS AND INGT2L

FROM RIVERSIDE COUNTY DEPT. GF BUILDING AND SAFETY.

Fee_  BBO.OD

and ..mmcha:o:m that are now or may hereafter be in force. A

: 4 qay 1%
LOCATION OF PROPOSED WEL Y ¥; Sec + T ; R

PHYSICAL ADDRESS OF WELL 44100 Ginger Circle

Community___Hemet
APN 571-040-001-0

NAME Yeper valloy ileighis Assn. DRILLER 1,3, Tyneh Vell Deildng. Ine.
©,0. Dom 1938
MAILING ADDRESS 44138 Porryman Lansg Momet, Cg. H1343 \.W
CITY & STATE  lomet, Ca. 02343 i h\ ;N\ Y m\\
. By. .ﬂ.\ \‘%n B A FA G oS F A

Onavlene HNobbins \
DOH-SAN-025 [Rav. 9186}

= Pabwuary 27, je. 90
TICMS SHALL BE DONE UNDER PERMIT D% A=

i

Permit & Receipt-1s: sheer-White = Hcolth Department-Ind sheet-Conary & Wall Drifles:3rd sheet-Pink @ Flood Contrel-dth shaet-Galdenrod



