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EL DORADO
COUNTY
S COUNTY OF EL DORADO
ENVIRONMENTAL MANAGEMENT DEPARTMENT
Placerville Office South Lake Tahoe Office
2850 Fairlane Ct., Bldg. C 3368 Lake Tahoe Blvd., Suite 303
Placerville, CA 95667 South Lake Tahoe, CA 96150
Environmental (530) 621-5300 (530) 573-3450
El\;[an'flg?rcn‘lcnt FAX (530) 621-7130 FAX (530) 542-3364
cpartment
APPLICATION FOR SITE ASSESSMENT/REMEDIATION
[] Conduct Phase Il Site Assessment [_]Perform On or Off Site Remediation
RESPONSIBLE PARTY INFORMATION PROPERTY DESCRIPTION
Business Name (if applicable): Owner Name(s):
Contact: Contact:
Mailing Address: Site Address:
City: State: Zip: City: State: Zip:
Phone: Email: APN(s):
CONTRACTOR INFORMATION CONSULTANT INFORMATION
Contractor: Consultant*
Mailing Address: Mailing Address:
City: State: Zip: City: State: Zip:
Contact: Phone: Contact: Phone:
License No.: Email/Cell: Email: Cell:

*Consultant information required for remedial action sites.
CERTIFICATION
|:|I UNDERSTAND THAT FUTURE DEVELOPMENT PERMITS MAY NOT BE ISSUED UNLESS RECORDED LEGAL ACCESS TO THE
PROPERTY CAN BE DEMONSTRATED.

[_]i certify that | am the owner of the above-described property, or the authorized representative of such owner, and that all the
information | have furnished is current and accurate to the best of my knowledge, and | intend to conduct the work as specified in
the accompanied workplan. | understand that all work is to be done in accordance with County of El Dorado Ordinance, the
California Health & Safety Code, the California Code of Regulations, and the conditions of the Permit Application, including any
conditions which may be added or changed by EMD upon review of this Application and issuance of the Permit. | further
understand that any permit issued pursuant to this application is subject to such further conditions as may be deemed necessary
to ensure compliance with the permit regulations.

Authorized Signature Date

Print Name Title

Application Becomes Permit When Approved

[ ]Approved | By Date Fee Paid ($) Date Received
[ ]penied
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PERMIT CONDITIONS

1. El Dorado County Building Department must be contacted for plumbing and electrical permits.
2. For remedial action sites, a work plan is required prior to permit approval that includes:

a. Sampling and analysis plan

b. Decontamination protocols

c. Disposal of contaminated material

3. This application must be accompanied by a workplan including a map which includes the following:
a. A top view of all existing wells, buildings, utilities, tanks and property lines.
b. Sampling protocol and analyses
4. The Tahoe Regional Planning Agency’s “Best Management Practices” shall be used when drilling in the Tahoe Basin.

5. Additional Conditions as follows:

To Schedule an Inspection Call the office in your area:

West Slope Lake Tahoe Basin
8 amto 5 pm: (530) 621-5300 8 amto 5 pm: (530) 573-3450

After normal business hours leave
message at: (530) 621-4257
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