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Water Well Inspector Registration Form

Inspector Name* ‘ DBA
Mailing Address*
City* State* Zip*
Phone No.* Fax No.
Cell Phone No. Email
*required
LICENSE TYPE

[] Professional Engineer - Civil (PE) [] Professional Geologist (PG)
[ ] Registered Environmental Health Specialist (REHS) [] well Driller — c57*
[] General Engineering Contractor-A [ ]other

License No. Expiration Date

INSURANCE

Carrier Name Expiration Date

Address Policy No.

QUALIFYING EXPERIENCE

(Provide brief description of experience, which qualifies you to inspect well drilling and sealing
work. Attach additional sheets if necessary.)

CERTIFICATION
| CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION PROVIDED ABOVE IS
TRUE AND ACCURATE. | ALSO CERTIFY THAT | HAVE REVIEWED COUNTY OF EL DORADO
ORDINANCE NO. 4110> AND AGREE TO COMPLY WITH THE PROVISIONS CONTAINED THEREIN
AND ANY OTHER STATE AND LOCAL REGULATIONS PERTAINING TO THE DRILLING OF WATER
WELLS.

Signature Date

Print Full Name

! Licensed Well Driller C57, General Engineering Contractor “A”, Other Contractor allowed by state to do well seals.

% County of El Dorado Well Ordinance No. 4110 is available at:
http://www.co.el-dorado.ca.us/Government/EMD/EnvironmentalHealth/Well_Standards_Ordinance.aspx
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