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T EC 1A - THE R AGENCY __ARNOLD SCHWARZENEGGER, Geomor

DEPARTMENT OF WATER RESOURCES .

CENTRAL DISTRICT 'NORTHERN DISTRICT SAN JOAQUIN DISTRICT SOUTHERN D STRICT
3251 S Street 2440 Main Street 3374 E. Shields Ave Ste A7 770 Fairmont Awsnue
Sacramento, CA 95316 Red Bluff, CA 26080 Fresno, CA 83726 - Glendale, CA 9 203
(916) 227-7632 . (530) 528-7300 (559) 230-3300 (818) 500-1845 = 233
(516) 227-7600{Fax) (530) 529-7322 (Fax) (559) 230-3301 (Fax) (818) 5434604 (F x)

WELL COMPLETION REPORT RELEASE REQUEST AND CONFIDENTIALITY AGREEM ENT
REGULATORY-RELATED ENVIRONMENTAL CLEANUP STUDY ‘

Well Completion Reports associated with wells located within two miles of an area affected or potert iily affected
by a known unauthorized release of a contaminant will be made available upon request to any perso performing
an environmental cleanup study associated with the unauthorized release, if the study is conducted pursuanito a
regulatory agency order (Water Code Section 13752). ‘

Regquests must be made on the form below, signed and submitted to the appropriate DWR District O=fice. Please
provide the township, range, and section of the property where the study is to be conducted. Attach 1 map ora
sketch with a north arrow, and provide as much identifying information requested below as possible;—dditionat
paper may be aftached if necessary.

By signing below, the requester acknowledges and agrees that, in compliance with Section 13752, tlle
information obtained from these reports will be kept confidential and will not be disseminated, publislled, or
made avallable for inspection by the public. Copies obtained must be stamped CONFIDENTIAL anmkeptina
restricted file accessible only to authorized personnel. These reparts must not be used for any purp=se other
than for the purpose of conducting ihe environmental cleanup study. -

Project Name: Foemye CUHEVECSH 21-\L¥3 County: ALAM DA
Street Address: 2E 10 BeeADWAT City: OARLARD
Township, Range, and Section: T"AS eWW , <ec W% Radius: i'"l —wmile
{Include entire study area and a map that shows the area of interest.) : : {maxlr_num 2 miles)
CONTESTEA - RoveEps & ARoC\ATE S ALAME DA comTX  Epv IR0 . WEALTH
Requester's Company _ ‘ , ~ Regutatory Agency Name .
FAN  BULL . STEVENS  PWM KETT
Requester's Name (please print ' Agency Contact Name (please print_
SAGO HonS ST 151 WAeR @ BAY CARpwmT, SIE 250
Address Address
EMEENVILLE | CA _GAMCo8 ALAMEDA | <A awSod - ¢ =17
City, State, and Zip Code City, State, and Zip Code
Signature: e s A Signature: E_«lw.a- \J‘\m
Title: GEOWel\ST Title: PAZAR Dol  MATER(aLs  SPEQALIST
Telephone: { S0 ) 420~ 334k Telephone: (-55,:. ) 283 \HeR
FAX: (S10 ) W20~ 4,470 ' _ FAX: (S0 ) ¥~ ABRS
Date: 03!‘2_.4 ';"-2-554 | Date: 2 S' o4
E-mail: » hw\\ @ &caworld. Com E-mail: steuen. plunketh® acocm .

wer request-enveleanup_20080426.doc . g : ‘ 26 April 2006
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COUNTY OF ALAMEDA
PUBLIC WORKS AGENCY
WATER RESOURCES SECTION

399 Edmhurst Street, Hayward, CA 94544-1395
James Yoo PH: (510) 670-6633 FAX: (510) 782-1939
FOR GENERAL DRILLING PERMIT INFO:

www.acgov.org/pwa/wells

WELL COMPLETION REPORT RELEASE AGREEMENT—AGENCY
(Government and Regulatory Agencies and their Authorized Agents)

Project No/ Site Address. 38\o U gendDwWAY City OpcleLAMD

Township, Renge, and Section T‘IS'_ 2uwW, Sec 2 Y% Radius '\ 2 mile

(.Nhaimmdeutimuudymmdlmapdmdmw:&emnﬁndtm}

' Under California Water Code Section 13752, the agency named below requests permission from Department of Water Keources

to inspect or copy, or for our authorized agent named below ta inspect or copy, Well Completion Reports filed pur=iant to
Section 13751 to (check one):

O Makea study, or,

4. Perform an environmental cleanup study associated with an unauthorized release of a contaminant within a distamece of 2
miles. -

In accordance with Section 13752, information obtained from these reports shall be kept confidential and shall not be
disseminated, published, or made available for inspection by the public without written authorization from the owner(s of the
weil(s). The information shall be used only for the purpose of conducting the study. .Copies obtained shall be tamped
CONFIDENTIAL and shall be kept in a restricted file accessible only to agency staff or the suthorized agent. )

COMNESTA - QouEeS & ASSOCIATES ALAME DA @Y eLBLIC  HEALTH
Authorizad Agent - Govemment or Regulatory Agency

Saps Wouis 9T, SUXE A N2l QWARBR BAY pre WA | o, 280
Address ’ _ Address

EME@YVILLE, CA  AM60D  ALAMEDA, Cp AwSor- oS

City, State, and Zip Code e = City, State, and Zip Code

Signatwe _ : Signature -

GEOLVo GLS ' HAZARDOVS MATERIALS  SPECIAVST
L | i) - TTile :

Telephone_{ ) (S\2) W20-- 2T L%

Telephone () CS10) 383~ \1w3

Fax () . S1e) 3T ~ 4325

Fax () (51 M- =10

os5l2alzoeqg 6lslog
Date N Date
_ihuM @ ccaworld . com 2teuen . dunkett @acaeov com
E-mail . E-mail N g

POC-FDES-FORM- Alaneda County Well Completion Report Release Agreement



