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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 

 
GEOTECHNICAL AND ENVIRONMENTAL SOIL BORING PERMIT APPLICATION 

   TYPE OF PERMIT (Please check the appropriate box below) 

 Soil Boring 
Destruction $ 365 per boring Hourly Rate of $161 may be charged for 

excess time 

 Single Parcel 
Boring Destruction 

$535 – multiple borings at 
same parcel on same day 

Hourly Rate of $161 may be charged for 
excess time 

 12-Month Multi-
parcel Boring 
Destruction 

$2,308 – unlimited 
borings 

Must be C-57 Licensed to qualify. 
Hourly Rate of $161 may be charged for 

excess time 

 Check Box if these are additional borings on a previous 12-Month Multi-parcel permit. 
 
Required Attachments: Plot plan indicating the location of the borings with respect to the following items: 
1. Property lines. 
2. Below grade utilities, piping, USTs, etc.  
3. Access roads and easements (water, sewer, utility, roadway) 
4. Existing and/or proposed structures. 
5. Areas or sources of known or suspected contamination. 

6. Sewage disposal systems or works carrying or containing sew-
age or industrial wastes within the vicinity of proposed borings. 

7. All perennial, seasonal, natural, or artificial water bodies or 
watercourses, if applicable. 

 OWNER INFORMATION or MULTI-PARCEL PERMIT HOLDER (MPP) INFORMATION: 

Owner or MPP Name (Required):  _______________________________________     Primary Phone (____) _________________ 

Owner Mailing Address: ____________________________________________________________________________________________ 
                      Street Number and Street Name                                               City                                               State/ Zip Code 

If MPP Holder, Permit#__________________Permit Date: ___________   C-57 License #_________________ 

Complete this section if the person coordinating this project is other than the Boring Owner (e.g., driller, contractor, etc.) 
Project Coordinator/Certified Professional Name:                              

Mailing Address: _______________________________________________________________________________________________ 
 Street Number and Name City State / Zip Code         
Primary Phone: ( ____ ) ________  - ____________    Email:   ________________________________________________________________  

BORING INFO:   Type:  Environmental    Geotechnical    Other ________________________________________________ 

Boring Location: __________________________________________________________________________________________________ 
Street Number and Street Name                                                                   City                                               State/ Zip Code 

Alternate Highway/Road:__________________________    Direction:____   Milepost:_______   Lat: ___________  Lon:____________ 

Boring Location’s Assessor’s Parcel Number (APN):   _____  _____  _____  -  _____  _____  _____  -  _____  _____  _____   

Drilling Method:  Hollow Stem Auger    Mud Rotary     Air Rotary     Sonic    Direct Push     Other ______________________
          

Proposed Depth ___________ ft. Boring Use (Check ALL that apply) 

Bore Hole Dia. ____________ in.  Soil Sampling      Soil Vapor Sampling      Groundwater Sampling     Remedial Injections 

Sealing Material:   Clay  Geotechnical        Other        Additional Work Description: __________________________ 

 Neat Cement     Cement Grout _____________________________________________________________________________ 

Boring ID# _______________  _____________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

Rec’d Date:   
Rec’d By:   
Permit #:   
W/P #:    
SR#: ____________________ 
P/E #:    
Hazmat Site #:   
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When signed by an Env. Health or Haz Mat Specialist or Professional Geologist, this application shall be deemed a permit only for 
the work described. You are responsible for obtaining all other permits required from other agencies, prior to implementing this work. 
THIS PERMIT IS VALID FOR ONE YEAR FROM THE DATE OF ISSUANCE FOR THE WORK APPROVED HEREIN. No changes 
from the approved plan are permitted without prior written approval by Environmental Health Services (EHS). Final clearance will not be 
issued until all fees are paid and a copy of the drillers log is submitted to EHS. 

I hereby agree to comply with all regulations of the County of Santa Barbara and California Well Standards pertaining to boring 
destruction and inactivation.  The property owner, boring driller, or agent will furnish EHS a copy of a completed boring log upon com-
pletion of boring destruction. 

I certify that I have read this application and declare under penalty of perjury that the information contained herein is true, correct 
and complete.  I hereby authorize representatives of EHS to enter the premises for the purpose of inspecting the site and work described 
herein for compliance with county requirements.  

REQUIRED INSPECTIONS:  After permit approval, and prior to covering any components, an inspection must be scheduled 
directly with the approving Env. Health or Haz Mat Specialist or Professional Geologist at least two (2) business days in advance for:  

 The destruction of boring(s); 
 Any operation stipulated on the permit to address special or unusual conditions.  

              

Signed ______________________________________ __________________________________________   ________________ 
                                            Applicant (Print Name)                                                                             Applicant’s Signature                                                                               Date 

APPLICATION DISPOSITION:    Approved      Denied 
Signed __________________________________________                    _____________ 

                  Env. Health Specialist / Haz Mat Specialist / Professional Geologist                                                   Date                 

   
 

FOR DEPARTMENT USE ONLY 
  Fixed Fee Rec’d: by:  _________________ Date:  ________________ Amt.$ _________________  Cash    Check #______________   
      Credit Card #______________   Receipt No.:#: _________________     

  Permit Conditions:  __________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
    
 

 

LEGAL DECLARATION 
LICENSED CONTRACTOR DECLARATION 

       I hereby affirm that I am licensed under the provisions of Chapter 9 (commencing with Sec. 7000) of Division 3 of the Business and Professions 
Code (B. & P.C.) as a well drilling contractor (C-57 license) and such license is in full force and effect.  
      ________________________________________      ___________________________________________          _____________________  
                                     Print Name of Driller                                                                                   Signature of Driller                                                                                   Date 

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

Business Name: ______________________________________ Address ____________________________________________________________  
 
(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 be-
come 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. 
 



EHS 46-2a Boring (Rev 8/1/2019) Page 3 of 3 

Table of Multiple Borings for Either Single parcel or 12-Month Multi-parcel Permits 
 

Boring ID Proposed Total Depth (feet) SR# (EHS Data Entry) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 


	GEOTECHNICAL AND ENVIRONMENTAL SOIL BORING PERMIT APPLICATION
	LEGAL DECLARATION
	Licensed Contractor Declaration

	FOR DEPARTMENT USE ONLY

	Soil Boring: Off
	Single Parcel: Off
	12Month Multi: Off
	Check Box if these are additional borings on a previous 12Month Multiparcel permit: Off
	Primary Phone: 
	undefined: 
	Owner Mailing Address: 
	Permit Date: 
	C57 License: 
	If MPP Holder Permit: 
	Project CoordinatorCertified Professional Name: 
	Mailing Address: 
	Primary Phone_2: 
	undefined_2: 
	undefined_3: 
	Email: 
	Environmental: Off
	Geotechnical: Off
	Other: Off
	undefined_4: 
	Boring Location: 
	Boring Locations Assessors Parcel Number APN: 
	Direction 1: 
	Direction 2: 
	undefined_5: 
	Milepost 1: 
	Milepost 2: 
	Alternate HighwayRoad: 
	Lat: 
	Lon: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	Hollow Stem Auger: Off
	Mud Rotary: Off
	Air Rotary: Off
	Sonic: Off
	Direct Push: Off
	Other_2: Off
	undefined_11: 
	Proposed Depth: 
	Bore Hole Dia: 
	Soil Sampling: Off
	Soil Vapor Sampling: Off
	Groundwater Sampling: Off
	Remedial Injections: Off
	Geotechnical_2: Off
	Other_3: Off
	Additional Work Description: 
	Clay: Off
	Cement Grout: Off
	Neat Cement: Off
	Boring ID: 
	1: 
	2: 
	Print Name of Driller: 
	Date: 
	Lic No: 
	Office Telephone: 
	Cell Phone: 
	Business Name: 
	Address: 
	Carrier: 
	Policy No: 
	Date_2: 
	Date_3: 
	Signed: 
	Date_4: 
	Boring IDRow1: 
	Proposed Total Depth feetRow1: 
	Boring IDRow2: 
	Proposed Total Depth feetRow2: 
	Boring IDRow3: 
	Proposed Total Depth feetRow3: 
	Boring IDRow4: 
	Proposed Total Depth feetRow4: 
	Boring IDRow5: 
	Proposed Total Depth feetRow5: 
	Boring IDRow6: 
	Proposed Total Depth feetRow6: 
	Boring IDRow7: 
	Proposed Total Depth feetRow7: 
	Boring IDRow8: 
	Proposed Total Depth feetRow8: 
	Boring IDRow9: 
	Proposed Total Depth feetRow9: 
	Boring IDRow10: 
	Proposed Total Depth feetRow10: 
	Boring IDRow11: 
	Proposed Total Depth feetRow11: 
	Boring IDRow12: 
	Proposed Total Depth feetRow12: 
	Boring IDRow13: 
	Proposed Total Depth feetRow13: 
	Boring IDRow14: 
	Proposed Total Depth feetRow14: 
	Boring IDRow15: 
	Proposed Total Depth feetRow15: 
	Boring IDRow16: 
	Proposed Total Depth feetRow16: 
	Boring IDRow17: 
	Proposed Total Depth feetRow17: 
	Boring IDRow18: 
	Proposed Total Depth feetRow18: 
	Boring IDRow19: 
	Proposed Total Depth feetRow19: 
	Boring IDRow20: 
	Proposed Total Depth feetRow20: 
	Boring IDRow21: 
	Proposed Total Depth feetRow21: 
	Boring IDRow22: 
	Proposed Total Depth feetRow22: 
	Owner or MPP Name Required: 


