
CHECKLIST FOR WELL / BOREHOLE PERMIT APPLICATIONS

COMMUNITY DEVELOPMENT DEPARTMENT City of Oxnard
Please check the boxes that correspond to the items you are 

submitting
1. Signed and completed City of Oxnard Well Permit Application

2. Plot plan showing site address, exact location of well(s) / borehole(s), and proposed
cross section of well(s) / borehole(s).  If required, include approved traffic control plan.
Plot plan must be a single line drawing in black and white.  Grayscale and photographs
are not acceptable.

3. Completed City of Oxnard Well Driller’s Registration form

4. Copy of well driller’s City of Oxnard Business license

5. If drillers insurance has not been reviewed and approved within the last year, send a
copy of driller’s certificate of insurance to Carmen.RamirezHR@Oxnard.org.  Once
approved, provide evidence of approval.

6. Completed Well Inspector’s Registration form

7. Copy of well inspector’s professional license

8. If permittee's / consultant's insurance has not been reviewed and approved within the
last year, send a copy of permittee's / consultants certificate of insurance to
Carmen.RamirezHR@oxnard.org.  Once approved, provide evidence of approval.

9. After the destruction of wells, provide copies of all well logs and drilling information to
the County of Ventura Water Shed Protection District, Ground Water Section.

10. Each monitoring well in the right of way or on City property requires a $3000
performance bond.  Bond worksheet is included in this packet.

Please send completed application packet to 
encroachmentpermits@oxnard.org for processing.

Applications can also be processed in person, at 214 S. C St, during 
counter hours.  Counter hours are Mon-Thu 8am - 12pm and every 
other Friday 9am - 12pm.

For questions, contact us by email at 
encroachmentpermits@oxnard.org, in person during counter hours, or 
phone at (805) 385-7925.



CITY OF OXNARD
WELL/BOREHOLE PERMIT APPLICATION

214 SOUTH C STREET, OXNARD, CA  93030
PERMIT NO. ________________________

NAME OF WELL OWNER OWNER MAILING ADDRESS (STREET, CITY, ZIP)

OWNER TELEPHONE NUMBER NAME OF WELL DRILLER LICENSE NUMBER

(          )_________________________

I hereby agree to comply with all regulations pertaining to well construction, repair, modification and destruction.  Within 30 days of completion of work, I will furnish the

City of Oxnard Development Services Department with a complete and accurate log of the well.  Any modification of this permit requires approval by the City Engineer.

Call (805) 385-7925.  

Applicant's Signature   x_______________________________________________________ Date:_____________________________

Owner  Driller Consultant (Firm & Phone No.)______________________________________        (             )_________________
Estimated Dates of Work:  Start________________ Completion _____________     Fax  (             )______________________
TYPE OF WORK (Check) USE (Check) EQUIPMENT (Check) WELL PROPOSED CASING
Water Supply Well Public      Domestic Air Rotary DEPTH Steel
Repair or Modification Agricultural                   Mud Rotary   ______ PVC
Destruction LUFT Invest/Clean-up Hollow Stem           Feet Other_______________    
Monitoring (No.________)  Assess/Leak Detect    Cable Tool DIAMETER Diameter____________    
Borehole   (No.________)  Other ____________  Other_____________    WELLBORE Wall or Gage_________   
Other _______________   ______

Inches

PROPOSED SEALING ZONES(S) SEALING MATERIAL (Check) PERFORMATION OR SCREEN
From_______to ______Ft. with______ Neat Cement  Bentonite Clay       From_________________to ________________Ft.
From_______to ______Ft. with______ Cement Grout        Concrete             From_________________to ________________Ft.
From_______to ______Ft. with______ (10 Sack/Yd Mix) (6 Sack/Yd Mix)      From_________________to ________________Ft.

LOCATION
INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS:  PROPERTY LINES, WATER BODIES OR WATER COURSES,

DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS, INCLUDE DIMENSIONS.  LIST ASSESSOR'S

PARCEL NUMBER, THOMAS BROS. GUIDE NUMBER, STATE WELL NO. & QUAD NO.

SITE ADDRESS:  __________________________________________________
SITE MAP ATTACHED  

STATE WELL NO._______________________           THOMAS BROS. GUIDE______________________
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