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SECURITY FOR OIL AND GAS WELL DRILLING 
 
ISSUED BY: Solano County Public Works 

675 Texas Street, Suite 5500      SECURITY NUMBER: W-________-________ 
Fairfield, CA 94533-6341 
Phone: (707) 784-6077 

 

 

APPLICANT       LOCATION OF WELL 
______________________________________________ ________________________________________________ 
Name of Company      Assessor’s Parcel Number 
______________________________________________ 
Address        
______________________________________________ LOCATION OF ACCESS 
City, State, Zip Code 
______________________________________________ ________ side of __________________________________ 
Telephone Number        N/S/E/W             Road Name 
______________________________________________ _________    ________ of __________________________ 
Fax Number             ft/mi         N/S/E/W                       Road Name 
 
Is the access road already existing?   Yes ____   No ____ 
 

If the access road is already existing, is it:   Paved ____       Gravel ____       Other ____ (describe: ____________________) 
 

When do you plan to start work? (month, year) __________________________       finish? ___________________________ 
 

Describe work fully.  Attach complete plans, maps, etc.: _______________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
Note:  The applicant is required to post a $50,000 road maintenance bond for each restricted route used.  If a producing well 
is found, the applicant must obtain a permanent encroachment permit from Solano County that will require the access to meet 
County standards. 
 
I hereby certify that all information is true and correct to the best of my knowledge.  I agree that all loads entering the drilling 
site will use the restricted route determined by the County and listed below, and that I will obtain a temporary encroachment 
permit if required by Solano County as shown below. 
 

 
__________________________________     __________________________________     ___________________________ 

  Signature of applicant              Title               Date 
 
   

 

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE 
 
All equipment accessing the proposed drilling site shall use the restricted route shown below.  A Solano County 
Transportation Permit must be obtained prior to transporting any oversize or overweight loads on Solano County roads. 
 

Is a temporary encroachment permit required?  Yes ____  No ____   Application Fee ________   Receipt No. ________          
 

Bond Information:     Amount: $__________________     Bond No._____________________ 
 

Bonding Company: ___________________________________________________________ 
 

Road Maintenance Supervisor: __________________________________________________ 
 

Restricted Route: ______________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
SECURITY ACCEPTED BY: 
 
__________________________________     __________________________________     ___________________________ 

Signature                Title                Date 
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