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Environmental Management 

1195 Third Street, Suite 101 
Napa CA 94559 

www.countyofnapa.org 

Main: 707.253.4471 

A Tradition of Stewardship 
A Commitment to Service . WELL PERMIT 

Steve Lederer 
Director 

Application Type: 

Permit Number: 

Parcel Number: 

Site Address: 

Owner: 

Environmental 1 EM Permits 1 Water Wells 1 Class I 

E11-00266 
COo 

030-200d)4"r-000 

1555 SKELLENGER LN, NAPA, CA 94558 

SPP NAPA VINEYARDS LLC 

Applied Date: 

Issued Date: 

Expiration Date: 

6/30/2011 

7/112011 

6/30/2013 

Phone: ()-

Address: CIO SILVERADO PREMIUM PROPERTIES, 855 BORDEAUX W,AY STE 100, NAPA CA 94458 

Applicant: Don Huckfeldt Phone: (707) 255-7923 

Business Name: 

Project Type: Environmental I EM Permits I Water Wells I Class I 

Proposed Use: 

l!se: . Private Name of Public Water System: 

Well To Service This Parcel Only?: Yes 

Water Supply: 

All Setbacks Required By Code?: Greater Than 100 Hazmat Site Within 1500 feet?: Yes 

Ground Water Permit Required?: Hazmat Site Number and Name: Tonella 

Emergency Exemption Granted?: Weli Located in Flood Zone?: Yes 

Reason For Emergency ,Exemption: 

Specifications: 

Casing Diameter: 81n. Method of Seal Placement: pump 

Boring Diameter: 15 In. Minimum Seal Depth: 50 Ft. 

Annular Seal: 31n. Material: concrete 

TO PERMITEE: 

Any work performed or operations conducted under the auspices of this permit constitutes acceptance of all conditions, inspections and 
comments contained . . permit, and the incorporation of all requirements as sebforth·n he permit application. 

Staff Signature: __ -\:~~r-';=::::C--->~7'''--______ Date:_'-l@~--"~I-"l'-



A Tradition of Stewardship 
A Commitment to Service 

Application Type: 

Permit Number: 

Parcel Number: 

Owner: 

Applicant: 

Conditions: 

'" 

WELL PERMIT 

Environmental Management 

1195 Third Street, Suite 101 
Napa CA 94559 

lJVV>N.I.countyofnapa.org 

Main: 707.253.4471 

Steve Lederer 
Director 

CONDITIONS/INSPECTIONS/COMMENTS 

Environmental 1 EM Permits 1 Water Wells 1 Class I 

E11-00266 

030-200-047-000 

SPP NAPA VINEYARDS LLC 

Don Huckfeldt 

Applied Date: 6/30/2011 

Issued Date: 7/112011 

Expiration Date: 6/30/2013 

Phone: 0-

Phone: (707) 255-7923 , 

Code - - 'lCo':;-ditlon .... ---.. -. ----------.--.-.--... -----.---.-.. ---. -

.. _ ... _-_ ...... -_ ... _,-+_ ...... __ ..... __ ._- -,-------------
EM-11 i The applicant shall comply with the Department of Public Works "Conditions of Approval-National Polution 

I Discharge Elimination System Requirements", a copy of which was provided at the time of permit issuance. Failure I to comply with the NPDES requirements will result in a stop-work order . 

iEM-2 . v1~ r of t~e cStat~ of ca~forn,ia Well Completion Rep~rt must be. sUbmit~~d withi.n 60 da~s .~f we~1 c~mpletiOn. 

Inspections: Inspected By: Date: 
,---'" ---------_._---.. ,_ ... --.-----....., 
:Inspection Type i 

~,:~ru~ IMP"''" --'~f53!:.~~-:jJzIu 
'Environmental Management Final V V r f '{5 . . ?t 1 (I", 
Comments: 

Date ;Comment 

7/1/2011 1 Call 253-4135 at I~~~t 24 -h~~r~- in -~d;;~~c'e du~ing .. ~r;;,-~I·b~~ine~~ hou-~~ to ~~h~du!E; i;;-sp~cti~~ req~e~t~'-
! Inspections are taken on a first-come-first-served basis so if you need a specific date and time be sure to call well in 
I advance 

II Any deviation from these permit specifications without prior approval from the Department of Environmental 
Management will be cause for stopping work until the changes are fully justified and approved. 

Well permits are issu~d only to licensed well drillers. A copy of the well driller's license (C-57) must be on file with 
DEM. 

If a claim is to be submitted for a refund. per County Code, a 25% processing fee will be retained. Such claims must' 
be made within one year of the date on the receipt. 

III .. '-,: 

J' 



, farcel Information Summary Page 1 of2 

Menu 

- GIS Home 
- GIS Data 
- News & Info 
- Resources 
- Reports 
- Mapping Applications 

I COUNTY HOME I LIVING IN NAPA I DOING BUSINESS I VISITING NAPA I GOVERNMENT I 
~(> . 

Parcel: 03020aD4750o 1555 SKELLENGER LN NAP 

New Search 
Disclaimer 

Environmental Data 

Flood Zone: 

GW Ordinance: 

CalWater Watershed: 

Soil Type: 

CalVeg: 

Select tool and click location on map to activate. 

@ Zoom In 0 Zoom Out 0 Pan 0 Identify 

Parcel falls within the FEMA Flood Zone 

Parcel not in Groundwater Deficient Area 

Hydrologic Region: San Francisco Bay 
Hydrologic Unit: San Pablo 
Hydrologic Area: Napa River 
Hydrologic Sub-Area: Napa River 
Super Planning Watershed; Lower Napa River 
Planning Watershed: Mouth of Napa River 

Clear Lake clay, overwashed 
Riverwash 
Cole silt loam, 0 to 2 percent slopes 

AG 
NX 

HazMat Releases: . R. l. TONELLA VINEYARDS 

Boundary & Jurisdiction Data 

USGS Topo Quad: Rutherford 

Consumer Protection Staff: Janiah - pistrict 3 

HazMat Staff: 

Landuse Staff: 

Steve - District 2 

Sheldon - District 2 

Property Data 

Ownership Summary: 
Owner Granting Doc. 

Assessor Summary 
Sjtus Address: 

Percent 

1555 SKELLENGER LN NAP 

Title Type 

Print 
Help 

Legend 

C/O SILVERADO PREMIUM PROPERTIES ATTN 

http://2kgisweb/gisweb/prc1_smry/prc1_info.asp?parcel~030200047000&profile=ENVIRO ... 6/30/201.1 



- --- ---~------~------:--'-'-"'------------n 

Parcel Information Summary 

Mailing Address: 

Parcel Description: 

Notes: 
Total Assessed Value: 
Land Use Code: 

Map Book & Page: 

Acres: (0 means < 1.0) 

Tax Rate Area (TRA) Code: 

Page:2 of 2 .. 

MARK COUCHMAN 855 BORDEAUX WAY STE 
100 NAPA CA 94458 

0302004700 CONVERTED 12/01/87 
$5870123.00 
39 - VINEYARD> 5 AC W/1 RES 
030 - 20 
34.39 

085001 

Official Site of the County of Napa, California 
©1996, 2003, County of Napa 

http://2kgisweb/ gisweb/prcl_ smry /prcl_info.asp?parcel=03 020004 7000&profile=ENVIRO... 6/30/2011 

f 
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A Tradition of Stewardship 
A Commitment to Service 

Environmental Management 

1195 Third St., Suite 101 
Napa, CA 94559 

www.co.napa.ca.us 

Steven Lederer 
Director 

WELL CONSTRUCTION APPLICATION 

Name: SPP Napa Vineyards, LLC Company Name: Huckfeldt Well Drilling 

Address: 1555 Skellenger Lane Rutherford, ___ Contact person:, __ ....:!:D~o~n~H!:..:!::u~c~k~fe~l~dt=----__ 

APN: 030-200-0ff~ Address:2110 Penny Lane Napa. ___ _ 

Phone #:_~2~9c::!4=..!.-7~8~00!:L.-_____ _ Phone #:_~2~5~5...!.-7~9.=!;23~ _____ _ 

TYPE OF PERMIT (circle one): ~ Class IB Class II Deepening 
Reconstruction Other:,_----'-_____ _ 

PROPOSED USE (circle one): @~atr> Public 

Well to serve this parcel only: ® N Well Located in MST Groundwater Basin: Y ® 
Ifno, list other APN(s):_______ Well Located in Floodplain: YIN 

SETBACKS TO WELL: 

Sewer Line: 
Septic Tank: 
Disposal Field: 

_______ feet 
_______ feet 
_____ ~_feet 

WELL SPECIFICATIONS: 

Casing Diameter:_---"'.8 __ inches Sealing Material:_~c~o~nc~r~et~e ____ _ 
Boring Diameter: 15 inches 
Annular Seal: 50 inches Sealing Method:_----'pi;:.:um=p"--__ 
Minimum Seal Depth: __ -=3~_ feet 

A MAP OF THE WELL LOCATION SHALL BE ATTACHED TO THIS APPLICATION. 
THE MAP SHALL INCLUDE THE DISTANCE FROM THE WELL TO PROPERTY LINES, 
SEWAGE DISPOSAL SYSTEMS, STRUCTURES, ETC AND SHALt INCLUDE ALL 
OTHER PERTINENT INFORMATION SPECIFIC TO THIS WELL. 

C:\Oocuments and Settings\Oon\Oesktop\WELL CONSTRUCTION APPLICATION.doc1 
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A Tradition of Stewardship 
A Commitment to Service 

Application Type: 

Permit Number: 

Situs Address: 

Owner: 

Applicant: 

APPLICATION 
THIS IS NOT A PERMIT 

Environmental 1 EM Permits 1 Water Wells 1 Class I 

E11-00266 Parcel Number: 

1555 SKELLENGER LN, NAPA, CA 94558 Applied Date: 

SPP NAPA VINEYARDS LLG Phone: 

Don Huckfeldt Phone: 

Worker's Compensation Coverage: 

Environmental Management 

1195 Third Street, Suite 101 
Napa CA 94559 

www.countyofnapa.org 

Main: 707.253.4471 

Steve Lederer 
Director 

0'60 
03 0-20 O-QAo"(..O 00 

6/30/2011 

(707) 255-7923 

(707) 255-7923 

( ) A Certificate of current Worker's Compensation Insurance Coverage is on file with this office (or filed with this 
application) 
( ) I certify that in the performance of the work for which this permit is issued, I shall not employ any person in 
any manner so as to become subject to the Worker's Compensation laws of California. 

By executing this application, the undersigned agrees to comply with all conditions, inspections and comments of 
the issued permit and all federal, state and county code reqllirements applicable to this permit. Furthermore, I 
understand that the Department of Environme 1al Mana ment in no way guarantees trouble-free operation 
of the system, and that future repair may be n essary. 

Owner or Authorized Agent Signature: --......".-'f-'.--¥--'----1l''-V--b'-''I------ Date: _____ _ 

Application Print Date: 6/30/2011 Page: 1 of 



HOCKFELDT 
WELL DRILLING 

s pp N~PA VI(Jft(ARI7S f IvL~ 
15~S ~(Jtfv!".efVt~ ~ANf 
1< ~tHf"KfV R b (CA o~o 
Affr 0'50 -1{J{J-Jlif1 

t 
N 

2110 PENNY LANE • NAPA, CALIFORNIA 94559 .. 707-255-7923 • FAX 252-4651 



Page 1 of 1 

http://2kgisweb/output_intraJprcl_ smry _intra _gissrvr1840 10180188 8.jpg 6/3012011 



I i \ 

Environmental 

Cover Sheet 

APN 03D -20D -DtlJ -000 
Permit # 

Program 5D 
DocType ffVlJ 
Street # J~SS 

Street Name S/Le I/u:,er l", 

Year ) ~8lp 

111111 111111 



ilAH!lMiJ86 ~/q~ l'Iv. 
NAPA COUNTY ~~.I. PT ;0. 11·.qqB~ ()' DIVISION OF ENVIRONMENTAL HEALTH 30 -2.0 0 ·0[$0 

B;Y~( ~RC.:ICATION & PERMIT TO CONSTRUCT A SEWAGE SYSTEM 

NAME 3It2:fr ~frJjj,~ ~ ms 
NAME 1Mb I:e-f (,f ___ _ 

(Contl'actol') 
·1 

TYPE OF ( ) INDIVIDUAL ( )' dEW NSTRUCTION 
WORK (_) SPECIAL DESIGN ______ .......... _ 

REPAIR ( ) ADD ( ) ALTERATIONS 
PRIVAtrE SEWAGE DISPOSAL SYSTEM 

PROPOSED 
USE ... 

RESIDENTIAL UNITS BDRMS (...;.,) OTHBR, (Exp a1-n--.., _ ....... _., ___ ) 
( _)COMM'ERi CALliNDUST·~R'"='I A .... -CALS I~DA"!"':Y~:'_ 

WATER SUPPLY: r_) PuEiic FlY IndivDiuai.. '. . 
TJis;tance fl'om well' to any pal't of neal'est sewage d1-sposaZ system (OO~ feet. 
Addition.al neal'by we Z l s I/o . (Ske tch of si'te tq accompany app l1-cat1-on) • 

County l'oad setback M feet [l'om centel' line.').)J BZdg. Dept. FOl'm -Jleceived 

W~ER'S COMPENSATION COVERAGE: (Cheok one Of the foZZowing) , 
) A oertifioate of ourrent Worker's Compensation Insuranoe on file with this Office. 

_, A oertificate of current Worker's Compensation Insurance is being.filed with tllis appZicativ~. 
(-) I certify that in the performanoe of the work for which .this permit is issue,]] shan 'fot 6"f;:Oj 

any person in any manner without oomplying with the Worker's Compensation laws in Ca1~:or~£~. 

Applioant agrees that: 
TERMS OF PERMIT 

1. Sanitarian witl be notified a m~n~mum Of 24 ho~r8 prior to requ~rtng inspection(s). 
2. Sanitarian and engineer's inspection, When indioated, wiLL be obtained prior to ~cveriqg ths s~ste,. 
3. The ,permi t and a oopy of the approved sewage di~spos(;{Z s/la tern deaign sha LZ be a va Uab l Ii <l t the ;' ot 

site at aH timss.... , 
4. Any deviation from approved pZan and specifioations without prior approval of this offioe wi~~ ~e 

oauss for stopping work until. the changea are fuZZy justified and approved. 
5. Prior to authorising occupancy of any building with an engineered designed slatem a signed stl:~

ment by the design engineer oertifying that the Bystem was instal Zed in compl iancoe wi tn t;lI? 
approved plan must be submitted to the PubZio Health Officer. 

6. This permit i6 subjeot to l!,evooation if found to be in nonoonformaoe with Napa County Code 0." 
Standal'ds. 

? Before this offioe allows ocoupanoy of a dwelling, an appl'oved water souroe has to meet the qua~~~!~ 
and atorage speoifioations, of the County Code. 

IT IS UNDERSTOOD THAT THE ISSUANCE OF A PERMIT IN NO WAY INDICATES THAT A GUARANTEE OF PERFE::; A:,L' 
INDEFINITE OPERATION OF THIS SYSTEM IS MADE BY THE COUNTY OF NAPA PUBLIc HEALTH DEFA.r.:':'NE.H ,;,::; Ell: ... ~ 
OWNER IS REQUIRED TO MAKE ANY REPAIRS NECESSARY TO CONFINE SEWAGE AS REQUIRED E! COU,\';:1 CODE. 
I HEREBY ACKNOWLEDGE THAT I HA.VE READ TBIS APPLICATION AND STATE TIIAT THE A80V£1~" CC'RFEC: A:;': ':::;R:::: _ c 

COMPLY WITH ALL COUNTY ORDINANCES AND STATE LAWS REG TING CONSTRUCTION OF SEWAGE DISPOSAL :;1:;;::,\:2. 
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUT RI ED IS NOT C NCED fiITHIf,' 1 reAR. 

Owner or 

specifications: rX) Septic Tank I~, flA~~ Size (Gal.Zons) 
:tOo./ " Total, Le-n;"'g~t"'='h"';"'--Trr:;;:"";p"'" IT T~l'~nch Depth .I;;;"'" Rock undel' 
~Type /0' ApPl'oximate Length ./1-'/ Depth 

TiZe P1:) Dl'ainlir:e : 
~ Sewel' L1-ne: 
( ) Sump Pump: 
(-) See Special. 

Tank Size Al.al'm Type 
~D~e-s-i~g-n--P~l.anB ApPl'oved Designel' __________________ __ 

(Date) 
( ) See Pl'ivate Sewel' System Plans ApPl'oved ~~~~ ___ Designel'--------------------

( Date) (_) Other ___________________________________________________________________ ___ 

Ell 174 
Off ice -whi te'i Contractor-yellow; 

Issuing 

owner-pink 

/' 
sanita"ian:H?-~ < 



4 

INSPECTION RECORD 1/ !7 
Sewer Line __ .A.~6_ . .-;;;.J~ ...... , ':...;;.. .. ___ ~{ ..... 7 ______ 2~-_]_d-_t~& __ I<_C{ ............ ---

Material Depth Date Inspector 

Septl.'c Tank ___ ~ __ ~~ ________ ~~~ ______ ~-J_-_'_1~~~~~~~~ __ ~~r/~~~ __ CO(V((.f:fi (7.w() / u U IV 
Type Size Date Inspector 

Drain Lines ____________________ ·,_· ______________ ~7~~~~O--~ __ ~~q~-((-2/{~----~-
Date Inspector 

J, Soil compares with Percolation Record ________________________ _ 

Average Surface Sl~pe(S) _______________ ~()~~ __ (~ ____ ~ ______ ~------------------
Trench Width ___ l;....,;L-;;;;· ____ ~Depth ] Q Total L'ength ] 00 No. LinesL 

Grav,el Under Tile I L:- Distance Between Trenches b? ______________ ~ ____ ~___________ . ,~ __ w-____ _ 

/(JO-r Top of Tile to Finish Grade __ ~ ___ ·t_'-~_-_(~JC~ ___ Distance Wells from System 

Accessory Facilities (Diversion Drains, Sump Pumps, etc.) ______________ ~,-----
\ 

\ 

Plot Plan Accuracy Checked ______________________ ~ _______________________ __ 

Date of Final ______ 1r~_-_~=__K~~,~ __________________________ Inspector __ ~~~~ _______ _ 

Date Bldg. Dept. Final ________________________________ Inspector ________________ _ 

'--~~~~~- -
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~J!.~l::rn DEPT. USE 01>11 Y 
:FEE: ~/;2- ~. 

'. 
DATE: '<>7&3/Xi 

r' . 
RECEIPT NO: <t?4? a!? APPLICATION & PERMIT TO CONSTRUCT 

A l-lATER l.JELL 
BY: /'%~ 

TYPE OJ! 

PROPOSED 
USE 

TYPE OF 
EQUIPHEl'-11: TO 
BE USED 

CONSTRUCTION 
PROPOSED 

(ORDINANCE # ) 

'. . 

NAME ~/? ..re/-/HA!?r 
{Owner} 

ADDRESS/r~--~~~BKTE> :~d3/7G 
(Job Location) ;,. 

NAHE ~;yd) Hd-4~ 
(Well Driller) 

ADDRESS cfZ ~I?CO 

Nmv WELL y. 
TEST HOLES 
TYPE I PERMIT ~ 

RECONDITIONING ____ 
DESTROYING ____ 
TYPE II PERMIT 

DEEPENING 
OTHER 
FEE 

DOMESTIC ...k 
TEST WELL 

IRRIGATION 
OTHER 

INDUSTRIAL --- MUNICIPAL 

-
Sewage Disposal On Site (Existing or Prop9sed) Public_Individualkprivate_ 
Dis.tance from well to any part of nea-rest sewage disposal syste~ /tdfflTfeet. 
(Sketch of site to accompany application. 

Rotary ___ Cable d< Hand Dug ____ Other __ _ 

Diameter of casing ;p .f MateriaU-~ Annular Space: Size .:2 #<J;-

Sealed with: Concrete k- Grout _ Neat Cement _ Puddled Clay ____ Othet-_ 
Conductor Casing: . Yes' No -a- Material ' , . -. - , :.-. ,-. -.. . " ___ . _ . __ 
Chlorination By: Owne~ump Co____ Driller ~ 

(SIGNATU OF APPLICANT) 1" (DATE) 

HEALTH DEPARTMENT USE ONLY 

Pre-Inspection ____ ~-----
Date Initial 

Canst.Inspection Zooil 4()"'? 'J 6- 7J1 
Date' Initial Remarks 

Final Inspectio._n~ ________ _ 

. Date Initial Remarks 

PUMP AND STORAGE 

Type of Pump: Shallow____ Jet ~-.... TUJ:bine __ Submersibl~ 
Type of Storage: P,res8ure ___ gaUons; Gravity ____ gallons -....-
DESCRIH ___________ ------------------------________________________ _ 
Well Cover Satisfactory Yea 

Form WWD/IO/20/70. 

No 

Pink - Health Depto Copy 
Blue - Well Driller 
Yellw - Owner 
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