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PERMIT & RESCURCE MANAGEMENT DEPAHT”:NT

WELL & SEPTIC SECTION

255{3 VENTUF!A AVEHUE SANTA ROSA, CA 95403 TELEPHOHI: (707) 527-1900 X

- APPLICATION FOR PRIVATE
SEWAGE DISPOSAL PERMIT
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Mo dued 3-12-43, . MARK A KOSTIELNEY
Director.of Public Health

'COUNTY OF SONOMA = " .GEORGER FLORES, MiD.

' PUBLIC HEALTH DEPARTMENT ™" ~
ENVIRONMEN’I AL HEALTH SERVIC’.&.S |

| 1030 CENTER DRIVE, SUITEA SANTA ROSA ~ «  CALTORNIA 9::-_'!'33 2067 # TELEPI—IONEWO?} 525- 5500

DATE: ‘March 12, 1992

TO ' _Sonoma County Planﬁ}ﬁg_:ﬂepa'rtmcnt’, Attn: Kathi _Jat';dbs '
Soncma Oounty Environmental Health’ Department |
'Apphcatlon for Coastal Pemnt

Name: : :Grcg & Karl Kelly

File No. CP 92075

Location: 22184 Umiland Circle, Timber Cove
AP. No. 109-420-36

Purpose: Drilling of private well

Subject application has been rg_viawéd by this department and we find:
() We can see no-erjvironmén_tal health season to deny this re._quds_t.
X) Ifthis apphcauon ; approved, it is recommended it be Su'bjcct,'to' the .
following conditions: : ) o

Apply for u well drilling perm:t meeting all standards of the Sonoma
- County Tuivision of Ermronmcntdl Health. '

Additional r;omments. :

‘Well stiould bie placed as__'i’ar';f;s possible from neighboring Qropeftg{ lines.

MIKE TREINEN R E H. S '
Land Use Speclahst _
MT/mn

CC:  Applicant




S ) IR S Sonoma 00unty Public Health Department
O‘)r ' ' ~ Environmental Health Division '
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Minor or Major Subdiv.¥ .

e " Wof veather Test yes ____ .. né vo o Wot waather ground water dafomina'l'lon S : 5
: : ' Yas_.___No‘.V/., oo o

NOTE:: Peraeolation test shall be compléted within 120 days. ' ' 001342? _ _
bae Section I3 =~ € v Soncma Caunw Percalaﬂon Test Mefhod" far Proper Noﬂﬂcai Iona SEF TANK '248"00
TTLANT 248,90
'CHECKS - 248,00 ¢
G oo |
_Lile/QQ S R =3 #2 8217 .

Subml'l' A plof pian shwing aroa +o be tested in m!aﬂonshlp to proparfy features. '

- PLEASE NOTE: INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
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_‘ , SONOMA COUNTY PUBLIC HEALTH DEPARTMENT
v o L . * Pre-Perc Field Notas

[ 22757 Rnlond] [ Pepocome 7o
| AP#: S - | Site review by: S _
Jestgonductedby: - | Subdivision: Yes (23 No (3| Initial 21 Supp. I
Test yerified by: o o Water availability zone: :

'_ -Specl!\| standards’area: o | SCS soi type AR

-Topo_/_ﬁphy HldgeE:l Sloper_"_'l Sadf'"'—‘ ‘Basin [ .Convexl:‘..‘.l PIanarl:] Carcavef.::l

Setbacks: Cutbank/grade break £ Welis T3 Springs £ Streams [0 Fondsl::_l Drdzna_g_eE'.]

Areas of cancern: Trees 31 Dralnage L1 Geology report {J Rack outérops [ % Rock _____ GWI

1 Hydrometer test: Yes -1 No T3 Depth(s} _ - Bulk density: Yeés Tl No O Depth '

Wet-weather perc required: Yes 3 No(™1 Wet-weather groundwater required; Yes [J No(Zl

Subsail perc depth(s‘ _ Pump system: Yes[—1 No[=1 Perc depth(s) o '

Type of system _____ . ... Eng. design.C3J Topographlc map req | Geabgy rapomsq 3
Comments: 'f“ 0 e a '

LU0033 (34675
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Abbreviations: ' ¢ = Wor

USDA Textura:  Gravel=G, Sand=S$, Loarny Sand=L8, Sandy Loam=8L; Sandy Clay Loam=SCL, S ndy Clay=SGC; Siit
Loam=Sil,, Loam=L, Clay Loam=CL, Silty Clay Loam-SiCL, Clay=C : '

Structure; Granular=G, Platy==P, Blocky=8, Pris matic-Pr. Masswe-M Columnarzc

Conslstenéy:

| Moisture: . Dry=Dr, Damp=5, Very Damp=VD, Saturated=8, Séepage=Se

Depth. Munsell Color % Rock Texture Suucture | Consistency Moist | - P&-:re“s Reotg
L S}M\\urh A L\ 1 : . R "“
{| Mottling _ | L Reduction[:J Oxldationl:l Depth to groundwater V .. Perc depth _
i|-Prher: CDK__ ) '-['z.;’)‘ 'ic jy‘}'f(g G’Q uf\nif }\J_(kﬂ_z ag,}T

Loose=L, Very Friable=VFr, Friable~Fr, Flrm=F, Very Firm=VF, Extremely Firm=EF, Solid (BH relusal) S
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%_ R B REQUEST FOR SERVICE

Rechéck:Date

/o

Fat olfice use nnly
Property No

51 "sj, I| L

.~ COUNTY OF SONCMA ,
. ENVIRONMENTAL HEALTH DIVISION
b YA ' PUPBLIC HEALTH DEPARTMENT
| 93a.¢//AzL | PR TR A
'l?edn.on- " ~Tov Dot
Gvice . 22184 Umland Circle ckanﬂn' ] 11-18- 93
o Steve Brown N
sewre__Adlobe Associates, Tre. . J&ET 526-2664
b 1142 State Farm Drive S, Gregory P. Kelly _
Lwa  ganta, Rosa, CA 95403 |emeed” 22020 hwimber Cove Rd.
‘gF“_ S ” : D Jenner,_CA'95450-

”Vestlng Certlflcate on approved plans

1
[:]'smmMmAN

Request Clagsfication

% Complapt
8, Consligtion
C. Appioval
‘©v Other

Persun Heques' ng Service

e 1. Tenanf
l I % :NElgthl :
a2 — e — =3 Ol Ageacy
2 /49 ,»/;4;7-- EV o PUBLIG HEALTH m:mmmmer 3 Aenmens
. o . : . Raposiicn :
A0 9 4a0% ' A. Clagr
N“ H-E 2 LJJJ B. Follow Up
C ﬂvh-lml
) . . . Div‘ OE‘ E'.H' - T, Coutt :
- = - — WP - g "G, No Vilation
B . % REPORTOFINVESTIGATION o | . Grher
———— - = =T — - — - = - ™ ~Caniir Trop Disteres
X 4o veST ong edtaaan 7O ddes AW - -
m_;__: i T R : Duiuiion
SOMOMA COUNY BURLIG UEAITU DEBASTMENT ] ] 1 4%,
' B o ' 1 3 aras
4, dbvi he, |
: 5, 1361345
¥ em rren Pwd | PTew ; {';"i'¥3g
W Hom ,“‘1 T co L . A : 4
YESHIEE 3 201 andve
s B e L . 5 R \ L .. L “TOTAL "JiQLA"ONS
Approven Q0 OONASR N barel: [7 - ¥ -
.hefaren

VESTEERT 215,00

TTIAMT—215:00
__CHECKS: 215,00

s _ CHANGE D il
TI722793 ii#ﬁtSﬁ'ﬂ“—tﬂ*45
R £ A
Sgnlfotiar < - i B Oote
WHITEy Ugiper secllan tofilé . : : .. PINK: Upper Section 1 petion requesnng service hvdieh opptoprialel
Lovwar setilon iofile . : o 0 Lower sechon I6.owitgr O otcupant
YELLOW:  Reialhed for office file. ul vime farm f§ Iyped : : . Lo S ‘ -

LU044 {7[92,

RePAOGTOO2

¢




o .--*_‘Ré_cordin'g:'Reqhested-By:‘ o

; When _Réc_br‘ded, ',R_et_'u'm to: j

 SONOMA COUNTY PUBLIC HEALTH DEPARTMENT
L SEWAGE DISPOSAL SYSTEM VESTING CERTIFICATE

" NAME_____ Grepom P, Kellv
- — 2

ADDRESS 22184 Umland Circle, Jenner, CA 35450

- ASSESSOR'S PARCEL No;-__;_ 109-42-36

'smsm NO.__ 12502 PERMITNO.__ 93-1611-Ly

‘The abov» site has been rev:ewed and found to be in compllance with State and County sewage: disposal -
:syslem regulations. Thts approval wﬂi remain valid for the time penod noted below

Pursuant to Sonoma County Code Section 24«56
O jl‘ iy .sewagedi  al pcrmJt will be lssucd for the npproved sewape dlsposal

- % ifproper ication is made and fees are pnor to June 17 s _19“7
_(three years [rom date of msuance)

D | 2) A Public qf:alth Clearance to connecl to the existing septic system will be approved |
if proper application is made and fees are paid prior to _ :
(two ycars from date ol' m.suance)

| This certifi cale wnll exparc and bccome null and vmd 11' proper. apphcano;. for a pnvale scwa"e dlsposal
_'pemm (box 1. above) or for a Public Health Clearance (hox 2 above) is riot made within the s specified.
tlme period.. The site will. bc subject to all rcgulauons in effect vpon- exp:rauon ofp cemf' cate.

' Thls ceml' cate may bc revoked for causcs speclﬁed in Sonoma Count) Code. Sectlon 24-:)7
* Date of certificate issuance: J““e 17, 1994 ‘ N . »

App roval b_v DEN DONBVEH o — {[sonowmacounTy
_ ‘ : - PUBLIC HEALTH

DEPARTMENT
REVIEWED BY

| c,_ 23 ‘?‘;‘__

o : : _ : “DATE _
(Not valld without Dcpartmenl slamp in- space at i hl) S i ENVIHONMENTﬂL HEALTH }

- LU0063




J

 CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

| County of Sonoma

On June 23, 1994 before me, Barbara H. Kearns. Natary Public

R

' personally,appeared, _lhgﬂpﬁﬂmﬁﬁﬁ

[X] personally known to me = OR - [ ] proved to me on ‘the

|| basis of satisfactory evidence to be the person(X) whose .
name(®) is/apé subscribed to the within instrument and
acknowledged to me that he/she/thdy executed the same in
'his/hed/their authorized -Capa.Ciif-Y.(.Ms‘)', and -that by

Il his/Rer/tpdir signature(X) con the instrument the person(¥), or

fithe entity upon behalf of which the person(¥) acted, executed
the instrument. S , : S

WITNESS my hand and official seali . X . BARADARA H, KEARNS
' . 7LEN T COMM, #.997452 &
| | 3 ;;5, NOTARY PUBLIC= CALIFURNIA =

a7 SONOMA COUMTY
ﬁr SRR My Comm, Expires June 15, 1987
e VAN e e

. {SEAL)

% ® % % % % OPTIONAL INFORMATION # # # & # &

- || DESCRIPTION OF ATTACHED DCCUMENT

“ TITLE OR '-I‘YPE OF DOCUMENT _, _Ve_sting'_'Ce_;tificgte

DATE OF DOCUMEWT __ June 17, 1994

NUMBER OF PAGES __ One

| STGNER(S) OTHER THAN NAMED ABOVE _N/A_

LUOOBY (4/94)




©SONOMA COUNTY .PUBLIC HEALTH' DEPARTMENT
.. "DIVISION OF. ENVIRONMENTAL HEALTH
',1030 Center Drive, Suite A -~ Santa Rcsa, CA 95&03

K

SOIL PERCOLATION 1FST DATA. .

Address of Percoiatldh'Testff _' N Number : wlnter Groundwater Test 1'"Wet Weather Pers!':
&2,194 Diraap Cu&c.:..t. Ila? F-3 | S ) e B
: Owner s Name: ' ST _ _ . .'Field Check: Yes' =~ No~° By:'

Grea lér-a_u{ o R _Date: -
Dwner s Mailing Address: -~ - . Rev1ew of Data: ' o :
LLeto "T'm{b&ﬁ. CoVE. ?-'LAO - . | Rates Acceptable No .
. Clty/State/ZLp Code: Telophonc Numbc1 S 'Remarks " - _ 'Receiﬁi;Iﬁfbrmatioﬁ:
1Zennet, cA s J(T751) 047 251 | S T
[ water &upply o '_Lot or Parcel Size: .-
| private o Publlc vz : B e

'_ Test Conducted By: Ta;'l.ephpn:e Number:
Address/City/State/Zip Code: =

E
o

Typé of Soil: ! pate of Test: | Circle One:~ffitial Tesef> = Sanitarian
N T b vihelan o | supplemental) <
- = L)

~ | Tirst | Second | Third | Fourth { Fifth | = Sixth- .
Start Medsuremeny Measurement ‘Measurcnenfpieasurément ] Measurement McasUrement e

ining }§

P v
59

% 1155 [21)
SERER
PLERZAIRE
7% N T O
'T'i;?ﬁﬂjeﬁ@.

221 BEZREE

i Presoak

:i;jlafﬂ%- i

© PHS-FH-4a (Revised 6/84)




'Van Houten Consulianis, Inc.

:‘AdobeﬁABSOQiatés' NI A
1142 State Farm Drive . -
. Santa Rosa, CA 95403

ﬁtteﬁtipp; ”Mr. Stéve,Browhj -

Re:

:'Client Addresn°~

‘H:The results of soil texture analysms on so;l anmpleﬂ
1992 are as rollow5°_ :

November 13,

" IF

3Resu1té_of'sqil Textpteﬂhﬁé}ysis R _ R
By Bouyoucos Hydrometry Method = = - - -~ .- T *

22188 Umland )

et

Geoiuglsls :
Genwch1malEngmeem-
' Envkonnana|Spmnhsm

fNovember 16, 1992
Job No,l92-285 <72

received on

SAMPLE
-_LOﬂATIQN;r

" No.

B at 36 inches

% Plus No. 10

%.Sand

$ Clay .

LT
8.8

% silt -

158

Db g/cc‘z'

. We aré pleased to provlde laboratory garvices for

~ forward to your continued work.
',callrl

weo/b/h111

422 Petaluma Boulavard Neith o

Petaluma, CA 84952 -

you”and look .
If you have any questlons, plea@e ;

' VAN HOUTEN CONSULTANTS

L;>\ uuzék(f)gzsl“y . :j

"Waynd G. Oakley
Laboratory Dlrertor

INC.

o {707) 7624132




Van Houten Consultants, lne. R - Geodlogisls. [
‘ ; L : Geolechnicae! Engineers -
Environmen'al Soientists

November 6, 1992
Job No. 92-285.72

Adobe Asgociates .
1142 state Farm Drive
Santa "Rosd; CA 9“403

Attentlon- :Mrg Steve;ﬁroWn
Re: - Results of Sorl Texture Analysls-
: By Bouyoucos Hydrometry Method
:Client AddreSs: -22184‘Umland :

The results of soil texture analysis on sorl samgles recerved onr
November 13 1992 are as follows: . ‘ :

SAMPLE N I
LOCATION No. B at 48 inches

— - o e
) - ey s oy

% Plus No. lD S 0.9 R t r_ -
= ("lay s 1
ssilt - | 18.2

“g/bc rSr" | el e

| We are pleased to provlde laboratory serv1ces for you and look

"forward to your contlnued work. If you have ‘any" questlons, please
‘call. . ‘

: ‘ : ‘ ‘ : VAN HOUTEN CONSULTANTS INC.'
: : o . o . Wayhé G. Oakley --) _ ]
Laboratory Dlrec*o . B

- weo/jbliil

422 Pelaluma Biulevard Norih o Petalvina, CA 94952 = (707) 762-1132




Van Houten Consultants, Ine. . Geologists -
' . ' o . o (Geotechhical Engineers:
B Environmerital Sciéntists
‘November 16, 1992
Job No. 92-285.72

Adobe Assocldtes .

© 1142 state Farm DerP

- Santa Rosa, CA 95403_
-Attehtidn:l'Mra Steve Brown

Re: Results of Soil Textule Analy51s
By Bouyoucos Hydrometry Method

Client Address: 22184 UmLand

.. The resulfs of soil texture analysls on solllsamples received on
. November 13, 1992 are as follows. : o

p:SAMPLﬁk-.'... '"I  | - o “—f%_j

LOCATION - No. B at 84 inches -

I ¢ prasNe. 10 | . 1.0
fesana | 63,0

.. DQVQ/Cé-:'ee'”_;_- Q.e .f;;_‘ o_— ]

e are pleased to provide 1aboratory gservices for you - ‘ard ook
. forward to your contlnued work. If you have any questlons, please

: call. "

VAN HOUTEN CONSULTANTS,

AG %

By: (AAa
_ aene G. Oakley

Laboratory Director

Weo/ib/#111

422 Pelaluma Boulevard North - Pelaluma, CA 04952 =  (707) 7624132

- & [ . LY
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_ Prohle A _ AvorageGround S!opn ﬂaﬁg‘f '
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' | Dopth to groundwater;

Olher;
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Mottling: -

| Dopth to groundwater:

,-_Olher._ Hyms 4*3'-" ”4 et .
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Protile & Average Ground Slope _ 530/
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% Aock Textute . | Stiuctuie | Conslstency Molst
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“Mottiing:

‘ -bl!p‘lh fp_ g_somtdwa'lér:f_

‘ _Oiha‘r: '_

Abbrevmlion

v,
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mesusu.ncy

[N
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Graval--G Sand =8, Sandy Loam--SL, Sandy C|ay Loam bCL. Sandy Clay-—-SC Sit Lomn::SlL. l.uam—l., CIay :
- Loam=CL, Siity Clcxy Loam=SiCL, Clay=C :

Granular=G, Pla!y P Blmky B, Peral:c:Pr. Massive = =M.

LI

Lome =t Vory I‘nablamvrr. l'nab[c rr. FltinsF, Vaiy riun-Vr. Exilatnoly Flun-El'




A S S§OC l AT E S 1 N C.
- Clvil B u,lm.erm;,, Land Emrw_ymg and Planning -
1142 State Farm Drive, Santa Rosa, CA 95403 .

'  Tel:(707) 526-2664  Fax: (707) 526-0331 .
‘ 'PERCOLATION TEST RESULTS TRANSMITTAL : .

Sonoma County Publi¢ Health Department ' A _ S
Environmental Health Dwrsnon : . PUBLIC KEALYH DEPARTMENT
1030 Center Drive L B o L
;Santa Rosa, CA 95403 - o R DEC 09 1992

©Altn: DaveDonavan REMS. o ... DVOFEH.
TO- \ 25 OB A QD 34;1::'. | o
Site Address 22184 Umland Clrcle APN 109- 420~36

Iob Number‘ 92191

" Enclosufes: Locauon Map, Assessor 's Parcel Map, Sonoma County Soil: Survey Map, Soxl
o Proﬁle I.og, Hydrometer Test Resu!ts, Percolatton Test Data, and Perco]anon Test, Map

'These tests were run in order 10 establish the on srte sewage drsposal potenua] for this -
+1.33 acre: parcel in- Timber Cove. The test site lies along the south easterly property line
. on this parcei and-on the netghbormg parcel (APN 109-420-37 at 22188 Umland Circle) to
- the south east, Ground slopes in the area vary from 28% to 33% to.the south west. Sitc R
- soils appear con51stent with the Emplre Caspar Complex as descrlbed in the Sotl Suwey of .
~*Sonoma County. o A '

rSIx percolation holes were tested at depths ranging from 36 to 48 inchies. The .average
percolation rate of these holes is 56 minutes per-inch. This site is considered suitable
- for'the installation of a pres.,ure distribution septic systém. The trenches should be 48
. inches deep, 24 inches wide, with 24 inches of gravel beneath the disposal pipe. T he
- pressure distribution septic system shoutd provide 106 linear feet per bedroom, based ona =
séwage apphcatlon rate of .377 gallons per square foot. per day. Depth of soil beneath the
trerich bottom is demonstrated by field observations and by zone two hydrometer analysis
results from a soil sample collected at 84 inches from profile B, Installation of this
type system is limited to slopes less thand0%,, Use of a porfion of the aréa le..sd for
“this lotwill require and easement on the neighbioring. property or-a lot line adJUstmcnt
_*:Maintain all applicable Health: Department setbacks mcludmg 25 feet to grade brcaks and
5 teet to property lmes or easement botmdanest __




- The: attac.hcd percolahon test dala was generated from percolanon tes 's run in conformance
‘with the methods and procedures of (he Sotioma County Public Health Department The
~ resulds are a true and accurate account of the tests. Recommendations made i in this
" teport are subject to'the review and approval of the Healih Department staff. ‘A
: rcsponse to this repon will be on file at the Health Departm\.nt ofﬁce

- Stgven R. Brown, RCE 43825 ._date:.‘lz-/w’q,,._'. | ik j_“ Ui, 43025 '“} LiE
m llcense nxpr'es 6/30/93 ST o\ Froceh “’W” 7%, ‘
| N A

I*"*_ OF cﬁ\;\?//

file:[44, 12]kiprcT. wit
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PERMIT & RESOURCE MANAGEMENT DEPARTMEP-T : @ APPLICAT!ON FOR PRIVATE : D APPL!CATION FOR PUBLIC

HEALTH CLEARANCE: FOR:

WELL & SEPTIC SECTION o SEWAGE DISPOSAL PERMIT

1550 VENTURA AVEIIUE; SANTA ROSA, 95403, TELEPHONE (707) 5651900

) corraﬁancewnh wﬁe of Smama Coumyorlnr clearanoe forutherconslructmn |-azplicationitan agenlls 5|gmng on'the owner’s biehalfl.

..}\_‘

a permitio ‘onstnict of rapaic a sewage disposal Sysiem as described below in | contractor-or owneribudder) A letter of authorization from the Gwner must accanpany this

Application :shereby madeto r.hePemul&Resource Management Department for'§ This penrit 2pplication must be s:gned oo il 3. sighaiure lines by the samie persan (e,
Pr ssure Dis trlbutlon_

LDG F‘El@,\’(ﬂi e ' 505 FER?TNO CLEARANCE . ) "NEW © REPAIR,»~ =

APP‘HC&NT PLEASE PRESS HARD {USE BLACK ‘NKJ
EHLL IN BEFW'EEN HEAVY LINES ONLY.

‘ .

ﬁ_ﬁ 7

:‘JQBADDRESS 2'2'1-3-4 U'm'l'and C:ir_cle o ownersnaue Johd

'NEAREST CROSS:STREET __RUOEF i :
 ASSESSOR'S PARCEL No: _ 109‘"420 -036. | ar¢_Per

zp 94951

- sugbvision Timber Cove Unit 2 tor, 43 toT Blk 6 e’ AN _ 7 L
oY 3m&3@§§’!§fﬂﬁé§¥3§ Jenne_r_ k. S| cerrrienr oy | § commerciar [ mosie Hove

] orer [_] newBunnins CONSTRUC_TIO_N [} Apoimion saLTERATION.

| sewace DISPOSAL SYSTEM CONTRAGTOR.

- ADDRESS . ! No. , | o '
o " — . Ne.OF - .TOTALNo.OF ! WATER @P”B“C Lot
. GENSRAL CONTRACTOR _ _ | Y 4 . puwTs: 1 BEDROOMS: 1 ; SUPPLY: D PRIVATE -:::IZE], 3 Ac
i h - - ) L . g E § ! i
APPLICANT AGREES THAT: - —1 ; ~———-—-—————E——ERMS OF “ERMIT ~ 45 F g 2%
1, PRMD ENVIRONMENTAL HEALTH SPECTIER AT len;mﬁm 1 OF 25 HOURS PRIOR TO-COMMENCIN b ¥

. PRMD ENV]RONMENTALHEALTHSPECM_IS NEERS ORCONSUR INGENVIRDI‘-MENTALHEALTHSPECIALIS lg E ety 2ANG THE.
5 THEJOB CARD AND A CORY OF THEAPPR ; POSAL SYSTEM SHALL BE AVAILABLE AT THE JOB SITE gﬂ

ANYDEV!ATIO? FRDM APPRO\IEU PLAN Wi "RIOR. ROVAL OF THE PRMD WILL BE CAUSEFOR STOPPING W A E VED.

L,

BUILDING ViR AN ENGINEER OR CONSULTING ENVIROMMENTAL HALTH SPEC JALIST DESIGNED SYSTEM: A SIGNED STATEMENT BY THE
INSTALLED 11§ COMPLIANCE WITH THE APPROVED PLAN MUST BE SUBMITTED TO PRMD. _

e

QUND TO. BEJN NONCONFORMANCE WITH: SOMOMA COUNTY CODEOR 'STANDARDS OF.PRMD.

: AND THE OWNER 1S RECIRED TO MAKE PNY P~ RS NEQEFE.SARY. TO CONF]NE SEWAGE?BELOW TH:: SURFACE OF THE GROUND. APDROVAL 18] BASED UPON I.‘JFORMA:[DN SUBMITTED BY THE.
AF‘FLICANT FIELD CONDITIONS AT VARIA ) : RTION MAY: VCID PERMIT.

FHEREBY! ACKNOWLEDGE THAT 1 HAVEZ 1 MCATION AND STATE THAT THEABOVE IS CORRECT AND AGREE TC COMPLY WITH A’k;.
CONSTRUCTION OF PRIVATE SEWAGHRIISPOSA TEMS ‘THIS PERMIT.SHALL EXPIRE 8Y LIMI»TATION IFW’ORK.H HO ED IS NO CO LEY

UNTY ORDiNANCx: s AND STATE LAWS REGULATING

DWHIN 3 YEARS

IT1S UNDERSTCOD THAT THE ISSUANCEO!- af INNOJFAY INDICATES THAT A GUARANTEE OF PEREECT AND INDEFINITE QPERATION.CF* :H[S a‘YSTFM IS MADE BY THE COUNTY OF SONOMA, K

; -APP_Llc.r:uuﬁ-né*-"= V

The undersngned app[;wm for private sewage disposal certifies as {allows; '
WORKER'S COM PENSATION CERTIFICATE

{COMPLETE EfTHER'1 QR 2}, Y
D . A CURRENTLY EFFECTIVE CERTIFICATE CF WORKERS COMPENSATION '

 INSURANCE 1S ON FILE WITH THE SONOMA COUNTY PRMQH 6057 12 0 1 /99801
COMPENSATICN INSURANCE - poOLICY #___ dog 5 004 :

THE PROVISIONS OF THE CONTRACTORS: IS CURRENTLYIN FORCE. A5
INGREASONS: 2. {CERTIFY THAT IN THE PERFORMANCE OF TiZ WORK FOR ¥ ué@@%mls $1007. 00

| PERMITISISSUED | SHALL NOT EMPLOY ANY PERSON 1N M%TQER s0$1007.00

400700 -

pharesr s ¥ atat e

mvourpw—@ R_‘ ' _ coms*muc‘nom '
APPROVED 8Y' oatel C ,-- ™M | ApPROVED BY

secbit WSS OZCIR SEPTIO SECTION ! = ¥ "WHEN APPROVED THIS IS YOUR PERMIT . T apan NCR -3l yellow

Pt oot \,l. L S
. rrme— -.a._-__—.m-n. e

s0.00




/VICT/ /60/ S/LO/e’“

| COUNTY OF SONOMA c
PERMIT AND RESOURCE MANAGEMENT DEPARTMEN T

2550 Veptura Avenus, Santa Rusa, CA 95403.-2829
(707)527-1900 '~ FAX (707) 5271103 '
. Fleld Opamﬂons . Cade Enfurcement s Pennfts Envimnmental & Comgmhansiva P!anning

-+

EXPIRATION OF SEPTIC SYSTEM PERMIT

Re: Job Address: 22/ W { )MI@M{; cﬂ 77"'4% d’ W
pemitNo,  SEP 9P OF3S and SEPSG - Z&%’
::'Issuanc:é Date: - { 2”/ ?? d wcﬂ / 2”9 q?
in acccrdance with the provisions of section 7-14(f) of the Sonoma County Code, the pruvate
sewage disposal permit has explred due to time fimitation or lack of evidence that work was

performed. If you had a current bullding permit at the time of the septic permit expiration; or, if
. Your bualdlng paans were In siah check, or of you have any other information, please callme. -

Work was performed dn the septlc system buta ﬁnal mspection was not conducted Please
- ‘-contact this office regardinga final inspection . o

_ Work was performed completed and a final inspectton conduatea but the consUltant's final letter
- of approva! has not been received by this office. Please inform your consultant to prowde this
affice with a letter of approval wnthin 15 d::y-: The consultant will need to prowde an as-buiit’
pfan lf applicable. =

‘Other D\EMUS W Mmé’ -J:thlﬁ len dm mv?%d/m
' mam ._ ,MWS @Fp/wﬁ% 2

Please call me at SGS-ﬂQ; ifyou hév‘e*any guestions.

%@dﬁo ,REHS

' D!strfciSpecaahit

Thank you,




