
April 2022 

TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY 
ENVIRONMENTAL HEALTH SERVICES 

5957 S. Mooney Blvd.  Visalia, CA 93277 
PHONE (559) 624-7400 – www.tularecountyeh.org 

Email Request to: tularecountyehwells@tularecounty.ca.gov 
 
            

WELL COMPLETION REPORT REQUEST FORM 
 
Type of Request:         Government Agency             Public Request (Owner /Consultant)      
 
Project Name: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Additional information related to your search request (Permit Number, Contractor, Maps, etc…) 
 
 
 
 
Requestor’s Contact Information:                                           Date of Request: 
 
Name (Print):                                                                              Phone:   
 
Address: 
 
Email: 
 

 
FOR COUNTY USE ONLY BELOW THIS LINE 

 
 
  
 
 
 
 
 
 

 

For a Single Well: 
 
Assessor’s Parcel Number:               
 
Address:                                                                                                                    
                                        
Type of Well:           Domestic              Agricultural              Other:     
 
 
 
 
 

Area Search: 
 
List Township, Range and Sections:   
 
 
 
 
 
              
  
                              

Date Rec’d:                                                    Supervisor Review: 
 
Date Completed:         By: 
 
Number of records:          Fee Amount: 
 
Payment Type:   Cash  Check #:   Credit Card – Approval Number: 
 
Payment Rec’d By:  
 
 
 
 
 
 

http://www.tularecountyeh.org/
mailto:tularecountyehwells@tularecounty.ca.gov
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