ORANGE COUNTY HEALTH CARE AGENCY

ﬁAPPLlCAﬁON FOR WELL DESTRUCTION PERMIT
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| HEREBY AGREE TO COMPLY IN EVERY RESPECT WITH ALL

REQUIREMENTS OF THE HEALTH CARE AGENCY AND WITH

ALL ORDINANCES AND LAWS OF THE COUNTY OF ORANGE

AND OF THE STATE OF CALIFORNIA PERTAINING TO WELL

CONSTRUCTION, RECONSTRUCTION AND DESTRUCTION.
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WHEN SIGNED BY ORANGE COUNTY HEALTH CARE AGENCY REPRESENTATIVE, THIS APPLICATION IS A PERMIT.
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® Well Location
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. Ascon Site Boundary

Groundwater Monitoring Locations

Ascon Landfill Site,
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