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ORDINANCE NO 9.42.334 PERMITED USE REQUIRED; EXEMPTIONS

PROPERTY
OWNER
NAME:

SITE
ADDRESS: APN

PHONE: EMAIL:

DRILLER:

PURPOSE
OF WELL:

PROPERTY
OWNER
SIGNATURE: DATE:

PURSUANT TO TEHAMA COUNTY GROUNDWATER WELL PERMITS, ORDINANCE NO. 9.42.334
PERMITTED USE REQUIREMENTS; EXEMPTIONS SECTION A(1, 2, & 3) ADEPOSIT IN THE AMOUNT
OF $300.00 WILL GUARANTEE COMPLIANCE WITH ALL APPLICABLE PROVISIONS OF FEDERAL
AND STATE LAW AND TEHAMA COUNTY CODE. UPON SATISFACTION OF THE CONDITIONS, THE
FINANCIAL SECURITY SHALL BE RELEASED TO THE CURRENT RECORDED OWNER OF THE
PROPERTY.

CHECK #:

RECEIPT :

PREVENT PROMOTE cPROTECT



