
PO Box 391578 ● Anza, CA 92539 ● Lic. 813456 C-55, C-57
(951) 763-2210 Office ● (951) 602-6320 Fax

heritagewellservice@yahoo.com ● www.heritagewellservice.com

April 10, 2024

Chris Kostecka
863 Greystone Place
San Luis Obispo, CA 93401

RE: 48910 Forest Springs Rd. Aguanga, CA
APN 584-310-006

Mr. Kostecka,

Below is a summary of our findings completed to investigate the well on the aforementioned property:

6/25/23 Initial visit to property, collected well GPS coordinates: 33.527352, -116.807020, well
meets setbacks from property lines of required 50’, old equipment in hole, needs to be
removed for further investigation.

7/25/23 Removed pump from well, took measurements. Well Depth = 318’ Static = 121’
Casing = 6”

9/5/23 Completed Well Evaluation Application through Riverside County DEH, no well
completion report on file, evidence and letter attached

Regards,

Megan Haley
Managing Member

Enclosures

mailto:heritagewellservice@yahoo.com


County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
P.O. BOX 7909 ● RIVERSIDE, CA 92513-7909 

JEFF JOHNSON, DIRECTOR 
 

Office Locations ● Blythe ● Corona ● Hemet ● Indio ● Murrieta ● Palm Springs ● Riverside 

Phone (888)722-4234 
www.rivcoeh.org 

 

APPLICATION STATUS – C O R R E C T I O N  R E Q U I R E D  
 

 APPLICATIONS FOR WATER WELL EVALUATION PERMIT  
WP31248  

 
DATE:  08/24/2023 

 

LEGAL DESCRIPTION:  APN 584-310-006 
 

                                  APPLICANT: Heritage Well Service 
                                              

OWNER:  
 
Chris Kostecka 

  
  

Applications for the above referenced water well permits at the above parcel has been denied 
and requires the following items to be addressed: 
 
- Observed incorrect well completion report for an adjacent parcel. Provide a correct well 

completion report for lot 885. 
- Observed missing flow test. Provide a current 4 four flow test. 
 
- Please note additional information may be required upon review of new information.   
 
 
 
 
 
 
 
 
 

IMPORTANT NOTE: No inspection of your site will be conducted, or approval granted to operate, until all 
proper information requested has been received and your approved plans have been returned to you.  Plans 
must be reviewed, approved, stamped, and returned to you by this Department prior to any construction 
work beginning. Upon completion of plan review a set of stamped, approved plans will be returned to the 
applicant for further review of any other applicable agency. 

 
Sincerely,  
 
Brittany Porto 

Environmental Health Specialist III 
Department of Environmental Health  
Land Use and Water Division   
(951) 955-8980 
 



This system has been professional designed and installed by Heritage Well Service LLC 
PO Box 391578 Anza, CA 92539 • Lic 813456 C-55, C-57 
(951) 763-2210 Office • (951) 602-6320 Fax 
heritagewellservice@yahoo.com • www.heritagewellservice.com 

WELL DATA RECORD      TECH: ___________________DATE: ___________ 

Customer Information: 
Name: 
    
 
Property Address:  
 
 
GPS Coordinates to Well: 
 
 
Well Depth:  Static:  

 
 

Inner Casing Size: 
 
Material: � PVC � Steel 

Outer Casing Size: 
 
Material: � PVC � Steel 

Evidence of Sanitary Seal?: � Yes � No 
 
 

Concrete Slab installed?:  � Yes � No 
Size: 

Configuration on Property (Draw map with distance to property line if known) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: 




