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Environmental Health Services 
225 Camino Del Remedio, Santa Barbara, CA. 93110 (805) 681-4900 

2125 S. Centerpointe Pkwy., #333  Santa Maria, CA 93455-1340  (805) 346-8460 

                                  SINGLE PARCEL WATER SYSTEM PERMIT APPLICATION 

  Single Parcel Water System (1 – 4 connections)           $1,600 (6.5 hrs.) *     [4617]    

• An hourly rate fee of $136 will be added for those projects that require staff time in excess of that 
 noted above.  Final project approval will not be issued until all fees are paid. 
Required Attachments: 
1. Water System Exclusive Ownership Declaration – included as an enclosure #3 
2. Copy of Grant Deed (see Application Instructions – item #9) 
3. Copy of easement if using offsite source 
4. Plot Plan  - included as an enclosure #1 (see Application Instructions – item #13) 
5. Schematic Drawing – included as an enclosure #2 (see Application Instructions – item #14) 
6. Pump specifications (see Application Instructions – Item 14) 
7. Test pumping report (see Application Instructions – item #10) 
8. Water Quality Chemical Analysis results (see Application Instructions – item #11) 
9. Water Treatment Letter – included as an enclosure #4 (see Application Instructions – bottom of page #3) 

APPLICANT:    Property Owner     Licensed Well Drilling Contractor     Owner’s Agent (Authorized in writing) 

Property Owner ________________________________________________________ Telephone No. ( _____ ) ______  - _______      

Mailing Address: _______________________________________________________________________________________________                 
Street            Direction               Street Name                                                     City                             State/ Zip Code 

 (If applicant is other than Property Owner):   

Applicant’s Name ___________________________________________________________ Telephone No. ( _____ ) ______  - _______      

Applicant’s Address: ____________________________________________________________________________________________                 
                                               Street            Direction               Street Name                                           City                               State/Zip Code 
Site Location: __________________________________________________________________________________________________                 

Street            Direction               Street Name                                                     City                               State/Zip Code 
Assessor's Parcel Number ___  ___  ___  -  ___  ___  ___  -  ___  ___  ___   

1.  Number of Existing Water Connections:   ___________ 

     Number of New Water Connections:        ___________ 

Type of New Water Connection(s): 
  Commercial Building              Single Family Residence 
  Mobile Home                          Additional Dwelling Unit  

2.  Water Source Location: 

 On Project Property 

 Off-Site (see #9 – Easement Rights) 

(Assessor’s Parcel # ___ ___ ___ - ___ ___ ___ - ___ ___ ___) 

3.  Water System Source: 

  Well                                           Horizontal Well 
  Spring                                        Creek / Stream 

If the source is a well, please complete the attached schematic 
diagram. If the source is a spring, horizontal well or creek/stream, 
attach appropriate schematic. 

4.  Well Data: 

        Date Drilled:  _________________________________ 

        Well Permit # _________________________________ 

5.  Other Water Source 
  Public                 Private          None 

6. Type of Permit: 

         Construction                           Modification 

7. Source Yield / Pump Test Report:  
         (From test completed in last 5 years) 

Gallons Per Minute: ________________________________ 
                                                                       (Attach Pump Test Report) 

8.  Water Quality Chemical Analysis:  
           (From test completed in last 3 years) 

    No Treatment required       Treatment required 
(Attach analysis and indicate treatment equipment on schematic.  
Treatment form and equipment specifications are required.) 
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Rec’d Date: ___________ 

Rec’d By: ____________ 

SR # _______________ 

District # ____________ 
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9.                                                                           LEGAL DECLARATION 
LICENSED CONTRACTOR DECLARATION 

  I hereby affirm that I am a licensed under the provisions of Chapter 9 (commencing with Sec. 7000) of Division 3 of the Business and Professions Code 
and such license (C-57 or C-61) is in full force and effect.  

    ________________________________________      ___________________________________________          _____________________  
                                   Print Name of Contractor                                                                         Signature of Contractor                                                                        Date 

Lic. No.: ___________________________________ Office Telephone __________________________ Cell Phone: ________________________ 

Business Name: __________________________________      Address ______________________________________________ 

10.    (Complete ‘A’ or ‘B’) 
A. WORKERS’ COMPENSATION DECLARATION 
I hereby affirm one of the following: 

   I have and will maintain a certificate of consent to self-insure for workers’ compensation, as provided for by 
Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. 

   I have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for 
the performance of work for which this permit is issued.  My insurance carrier and policy number are: 

           Carrier  _______________________________________________________   Policy No. __________________________________ 

Applicant Signature ____________________________________________________________      Date ____________________________ 
B. CERTIFICATION OF EXEMPTION FROM WORKERS’ COMPENSATION INSURANCE 
I certify that in the performance of work for which this permit is issued, I shall not employ any person in a manner so as to become subject to the 
Worker’s Compensation Laws of California. 
Applicant Signature_____________________________________________________________    Date ___________________________ 

Notice to Applicant:  If, after making this Certificate of Exemption, you should become subject to the Worker’s Compensation provisions of the 
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.  

 
11.    When signed by the Environmental Health Specialist, this application shall become a Permit to Construct a Single Parcel Water 
System and is not a “permit for development” as that term is used in the California Subdivision Map Act..  Approval is based entirely 
on the review of information submitted by the applicant and is not a guarantee as to the future quality or quantity of water which will 
be provided by the water system.  Permits are valid for three years from the date of issuance.  Permits are not transferable. Please note 
additional permits (e.g., electrical installation, land use clearance, grading) may also be required from other agencies prior to the 
installation of the water system.   
In accordance with the requirements of Santa Barbara County Code, I do hereby make application for a permit to construct a Single 
Parcel Water System and certify that the above information is true and correct. The permit application must be signed by the parcel 
owner, his/her agent (with written authorization) or a licensed contractor.    
 
REQUIRED INSPECTIONS / FINAL CLEARANCE:  Prior to final clearance/occupancy:  

1. Disinfect and flush the completed water system per EHS instructions. 
2. After flushing, a final inspection and bacteriological sampling must be scheduled directly with the approving Environmental 

Health Specialist at least (2) business days in advance.  
3. Submit a chemical analysis of treated water (if treatment is required).  
4. Obtain written occupancy from Environmental Health 

 
Signed ______________________________________ __________________________________________   ________________ 
                       Applicant Owner/Agent/Licensed Contractor (Print Name)                                               Applicant’s Signature                                                                     Date 

APPLICATION DISPOSITION:    Approved      Denied 

Signed  __________________________________________________________                 ___________________ 
                                                        Environmental Health Specialist                                                                                                                        Date 
                                                                                  FOR DEPARTMENT USE ONLY                                                   
 Fixed Fee Rec’d: by:  ______________Date/Amt.  ____________ $ ___________ Credit Card:   Check/Receipt/Trans. No.:_____________   
 #: _________________         Hourly Billing: Applicant notified of amount due by Plan Checker (Initials): ____________  Date: _____________  
 Rec’d by:  __________ Date/Amt.  __________  $ __________ Credit Card:   Check/Receipt/Trans. No.: _____________ #______________  
 Date plans resubmitted  (1) ____________________________   (2) ____________________________  (2) ____________________________   
 Permit Conditions:  __________________________________________________________________________________________________ 
 Final Construction Approved by:  ___________________________________________________   Date: __________________  
 Final Clearance by:   ____________________________________________________________    Date:  __________________ 
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