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PERMIT & RESOURCE MANAGEMENT DEPARTMENT : | o ' .
‘WELL & SEPTIC SECTION 1 APPLICATION FOF PRIVATE APPLICATION FOR PUBLIC
Application is hereby mads to the Sonoma County Health Officer tor & parmit to | This-permit application must ba signed o all 3 signature lines by the same person e, s

canstruct or repair @ sewage disposat system as dascribed below in compliancs | contractor or gwneifbuildas). A lettor of authorization from owner must accompany this
with the code of Sonoma County or for c e for othet o i, applicancT if agent is signing on owner’s. behall,

; ; g — g =
R AF'F'L]CANT. PLEASE PRESS HARD (USE BLACK INK) FILL IN BETWEEN j ELDG. PERMIT-NG. S0S PERMIT NO. DATE ISSUELY CLEARANCE NEW g REPAIR
© | HEAVY'LINES ONLY'AND SEE REVERSE SIDE FOR [NSTRYCTIONS._ - [ s é 7? v

| L _ /¥ én"s
OB ADDRESS Z’Z‘E {6 T‘M ‘99" M@ OWNER'S NAME H ‘Q\ ) ‘_d Flh

NEAREST CROSS STHEET 9 n"L“'}’If\ C;-'j‘! - MAILING AUDHESSMJ._ ME
ASSESSGR'S PARCEL NO. l Q Q '4_'30 Q Zvcf - | crre -‘_a (""L VD:EL_ stare ([ ﬁ_ %m 7 78"'(7H
| — ON-"‘('_ mke_?/ Ca\/(.; for "7‘_ ? GLK | WSTALLATIONVAILL SERVE:

Y

- t Ca_‘ ”~ 3 !2 ) -
(mw e‘ STATE ZIP BESIDENCEE APARTMENT HOUSE D COMMERGIAL D MOBILE HOMZ= D

-

| SEWAGE DISPUSAL SYSTEM CONTRACGTOR . .
. : . MOTEL D OT_HEH__D' ) BUILDING CONST. NEW D ADDNFALTEA D

. ADDRESS : : . — : — — :
NO. OF TOTAL NO. Z» WATEH PuBLICiRR [ LOT =

_GENERAL CONTRACTORA . - UNITS: OF BEDROOMS: SUPPLY: PRIVATE D SIZE: Z. m§$ —

APPLIGANT AGREES THAT: TERMS OF PERMIT

1. HEAITH DEPARTMENT ENVIEONMENTAL HEALTH SPECIALIST WILL BE NOTIFIED A MINIMUM OF 24 HOURS: PRIOZ TR G I\.‘MENCiNG WOoRK,

2. HEALTH DEPARTMENT CNVIBONMENTAL HEALTH SFECIALIST AND ENGINEERS OR-CONSULYING, E"JVIHONME HALIBEAN ] ? N ¥ FFERL TR o, WILL BE CBTAIN’:D FRIORTO

COVERING THE SYSTEM. il ip g § 8 .k k4 e
3. THE JOB CARD /D A COPY OF THE APPROVED SEWAGE DISPOSAL SYSTEM DESIGN SHALL BE AVAILAB E &i : 5
&, ANY DEVIATION FROM ASPROVED PLAN WITHOUT PRIOR APPROVAL OF THE HEALTI? OFFICER WILL B CAUSE FOR STOPPING WORK UNTIL THE CHANGES AnE FULLY JUSTIFIED AND APPROVED.

5. THE SERFTICTANK MUST BE LA PM.G. APEROVED,
8. PAIOR TO AUTHORIZING OCCUPANCY OF AMY BUILDING WITH AN ENGINEER OR COMSULTING ENVIRONMENTAL HEALTH SPECIALIST DESIGNED SYSTEM, A SIGNED STATEMENT BY THE DESIGNER

CERTIFYING THAT THE SYSTEM WAS INSTALLED 1IN COMPLIANCE WITH THE APPROVED. PLAN MUST BE SUBMITTED TO THE PUBLIC HEALTH OFFICER.
7. THIS PEAMIT IS SUBJECT TO REVOCATION IF FOUND TO BE IN NONCONFORMANCE WITH SONOMA CQUNTY CODE OR STANDARDS OF THE PUBLIC HEALTH DEPARTMENT,

8. THIS PERMIT IS NOT THANSFEFIABLF.

ITIS UNDERSTOOD THAT THE ISSUANCE GF A PEAMIT IN NO WAY INDICATES THAT A GUARANTEE OF PERFEGT AND INDEFINITE OFERATION OF TS SYSTEM IS MADE BYTHE COUNTY OF SONOMA PUBLIC
HEALTH DEPARTMENT AND THAT THE OWNER 1S REQUIRED TO MAKE ANY HEPAIRS NECESSARY TO CONFINE SEWAGE BELGW THE SURFACE OF THE GROUND, APPROVAL IS DASED UPON INFORMATION
SUBMITTED BY THE APPLICANT. FiELD CONDITIONS AT VARIANCE WITH AFPLIC‘\'I’IOI‘I MAY VQID PERMIT, )

.| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION AND THE INSTRUCTIONS ON THE REVEASE SIDE AND-STATE THAT THE ABOVE IS COPRECT AND AGREE TO: COMPLY WITH ALL COUNTY
ORDINANGES AND STATE LAWS REGULATING CONSTRUCTION OF FRIVATE SEWAGE DISPOSAL SYSTEMS, THIS PE !HmLIMW T WORK_AUTHORIZED 1S NOT COMMENGED WITHIN

180 DAYS.

1da0 dENI'O078 (5 1d3Q ¥SNI"DaG18 (b / BRLLWHTC (B 130 HLVEH (22 LJd3d HOVaIH - '9HO (11510 ‘

_ . SIGRATURE OF APPLICANT
The undersigned applicant for private sewage dispasal perny : : {IiF263 [F-Pgaonas

CONTRACTOR’'S LICENSE LAW CERTIFICATE AEN'S COMPENSATION CERTIFI ATE "
{COMPLETE EITHER A'OR B) - [Orlo .or Two must be. camplalod) w
A THE AFP::K.‘ANI’,.]S LICENSED UNDER THE PAOVISIONS OF THE CON- D 1, A ly efiectivi cert of Worl s Compensaticn. lnsumnna-aauerage 5wy
TAACTORS LICENSE LAV UNDEﬁTMENE‘E‘WURB?H on filz With the Soncma Ceunty Public Heallh Department, SlEsRR
LR ] ket T T
: ________:WH?H%EENS}—:‘IS‘! FOLL FORCE AMND EFFECT. Compensation Insurance — . Policy # _ﬁa_!:,
=Y Gl o T is currantly in force. I ’—r-i.:‘
E B.T"'EJ\FPLICANT!S EXFMPTFF!OM-TIF_E: .ﬁDVlSIU S OF THE CONTRACTORS LHELR
LICENSELAW FOR THE FOLLDWING.HEASDNS . * 2. Feertity that In tha performance of the work tor whith this permit is lssﬁ‘éd"l,shall not,
1) OWNERIBU!LDEH BT emplcy any person in any manner sa as 1o hecome subject to'ttte warkmens compen-

Expuunyl | -1 m laws of Calitgmia.

FTQVHIISNYHL LON

- ol -7 | s
L0008 (Rev: 1_1,9_‘4)__ L : wnsg Awovsn THIS IS YOUR PERMIT Sita D ﬂumber_é_%_(?!?_ 392 9;{
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COUNTY.OF SONOMA
FERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventur: Avenue, Santa Rosa, CA 95403-2829
(707) 527-1900 FAX (707) 527-1103
Fiold Qparatlons s+ Code Enforcamont « Permits s Environments! & Camgmhonslvo Blanning

EXPIRATION OF SEPTIC SYSTEM PERM!T

Dear /Mf . gérf}:é:"

Re:  Job Address: 220/§ ‘7}‘:”/9‘*40)’( @/
Permit No. _SFP 99 -1 A
ssuance Daté: - 9"' b'—' q C?

X - In accordance with the provisions of section 7-14(f) of the Senoma County Cade, the privite
sewage disposal permit-has expired due to time limitation or lack of evidence that work was
performed. If you had a current building permit at the time of the septic permit expiration, or, if
your building plans were in plan check, or of you have any other informaticn, please call me.

0 - Work was perfarmed dn the septic system but a final inspéctt_on was not conducted. Please
¢ontact this office regarding a final inspection,

o Work was performed, completed and a final inspection conducted, but the consuitant's final letter
of approval has not been received by this officé. Please inform your consultant to provlde this
office with a letter of approval within 15 days. The consullant will need to provide an “as-built”
plan, if applicable.

O Other.

Please call me at 555_-_@'& if you have any questions,
Thank you, |

ﬁﬂ&?ﬁgﬂ( /30 REHS

Dlstrlc?*dpe01allst/
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COUNTY OF SONOMA

'ENVIRONMENTAL MEALTH DIVISION

PUBLIC HEALTH DEPARTMENT

REQUEST FOR SERVICE

ey o
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[ L

Fer gélce use only
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COUNTY OF SONOMA
PERMI T AND RESOURCE MANAGEMENT DEPARTMENT

u 2550 Venlura Avenue, Sanla Rosa, CA 85402
S ;4“" 1o _ (707) 527-1900 FAX (707} 527-1103
LIED Figld Operations = Code Enforcement « Permits_+ Environmiental & Comprehensive Planning

HOMEQWNER'S STATEMENT

{To accompany application for Private Sewage Disposal Permit)

]

| certify that | am the owner of the property located a!

22015 Tunvee- (eve QA Twalvl Cone +C_A
AP# ch "—[Lg O ZCf , and that | personally will purchase all materials and

perfarm all work in construction of the prlvale sewage disposal system covered by the attached applicatian,

or shall employ a licensed sewage disposal system contractor to perform such work,

c -
SIGNED _ ' M

ADDRESS S22 U’( (DDIE Twe @wkﬁ&
P&W,WD, Cth T4
DATED 7 / ZZ / 4’ @

2 FORMSIWS0005 WRD Rovisad /17196
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17~/
. 65 COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA. 85403
- (707) 565-1900 FAX (707} 565 1 103

ki

INNOVATIVE SEWAGE DISPOSAL SYSTEM
- OPERATIONAL PERMIT APPLICATION

Appilication is made for an Opera'tional Permit Jn compilance with Sonema County Gode, Chapter 24,

7 0l5 "M\@/@m el

Property Address

109 —A20-29

Assessors Parcel Number;

~C1FA~,V7\<— Q\é«r{(\&i"\

QOwrier(s) Names(s)

ooz inidie Too Cele @) Mra lwie (¥, 94952

. Owner Mailing Address City, State Zip 7/

Owner(s) Telephone Number { ??3)7/ —77 %__‘ 7 EJ |

Application for Year:- . o Fee Enclosed: 5 : Date of Change:

(7 ORIGINAL:-APPLICATION ] CHANGE OF OWN’ERSH!P ’
Fees are not prorated. Permits are issued for one year unless ‘suspended or revoked for good cause.

I (we) understand that the permit is valid for one year unless conditlons allow for a permit of two or thiree yedrs'as
daterminad by the Pefmit and Resource Management Department. Permits are not transferable upon change of

. ownership. | (we) agree to operate in compliance with &ll applicable staté or county codes &nd the rules and
regulations promulgated by the Department including, but not limited to, performance of self-monitoring inspections
on the sewage disposal system for which this Operationat Permit is applied.

owre: T 2 Wocnroneisy Aol [Jo e
_ vk 7} . 7/ :
W

; Apphcant' Please answer alt questions completely, sign- and date above; retain pink copy; and stibmit top caples with
/‘payment to the: County of Sonoma Permit and Resource Management Department.

LY

- W55-008,Wpd Reviséd: 312'6.'99 istitivtion! While< OPR Fli¢, Caridiry - Fifé Rotm, Pink < Applican|
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PHIVA'IE SEWAGE DISPOSAL SYSI1EM PLAN AND PACKET COMPLETION CHECKLIS|
Sonoma Counly Environmental Health Deparlment
. . 1030 Center Drive, Suile A - Sartta Rosa, Ca. 95403

* PROJECT-ADDRESS: 2. 2-O t$ T‘MBERCOUE;_ lZ,_‘;Z ;s enuven, - ForOlfice Use Only:
PROJECT AR #: \DA - KBy 2.9

OWNER'S NAME: \e o = Uow’ A_(__ L L LD, #

AACTOR, 7 )
/ OR RLEMS.T I - . PROJECT #
NATURE OF RCERENS, A S — . Qo — 2
' ‘.ﬁﬂil“*ﬁﬁ“lﬁi‘@ﬂ.ﬁ.....Qﬁ‘ﬂI.‘-IﬁOﬁ‘lQlaﬁi‘ﬁ“/”ll‘.iﬁ.“l‘ll.il‘i.lﬂOﬁiﬂﬂi‘i“l‘ .ﬂhivilll‘l .0“".“‘ 4d

TYPE OF SYSTEM: STANDARD___, £.D.___, MOUND LAND.FILLED___, OHHER_ AT-Cr
TYPE OF PACKET:  DESIGN PUAN CHECK ), OR “PERMIT APPLICATION __ ADE

The loll'owmg items need-to be adclressed by phclng a check Jmark ori the line next to that i

e ] been
Jeled an N Al Il that ftein Is not @‘!ﬁ;‘ g&é%%ﬁéphnq
and/or packet submittal, .

LI

This area  This area completed by Heallh Department Packel Checker JAN 29 1395

tonipleted b
it/ ENVIBONME ENTAL

=
FIEALTH DIV ISION..__

1. Compleled application (PHS-EM 35) and apptopriate toe, *
2. A signed Homeowner's siatement § ownar-builder, *
3. Copy ol paie test deceplance letter on file with the Iimlm Dapt.
4. (2) caples of floor plan for all structures. * '
5.. . (1) coples of s,d.s. design ior Peftnil Applitation, ™"
— ‘(2) copies ol 5.d.5. design lor Plan Design clieck only.

SEWAGE DISPOSAL DESIGN 10 |NéLUDE THE FdLLOWlNG:
] 1 AR i

&, . :
a. Miniinuim scate 1"=20" paper size 85" x {1* or iulded lo 8.5 x 11",
h. She map with lof dimenstons norh: poini s.th5. aten, blnl(,iinq sile, el
c. Vicinlly inap with correct sireet addiess.
d, Conleur map OR ditection of slope Indicatnd by '\r10w<:(q) willi accurale %
slope liy area of leachlield, .
8. Privale waler souice! Must show exisling and/or praposed well(s) within
150" ol septic aiea OR felter of approval lor a connecliort lo a community
water sysioem.
1. Zone 4 Waler Scarce Atea- prool of walter ceitificale required, *
g. Locallon of springs, lakes, ponds, matsly, stieamns, dialnage (htclun;. oF
channels within 150" of the seplic atea, **

* h, Location of-existing and/or proposed stmrh1re<:(tl|mpnqlr.a|ml), nlsu include
dilvewnys,paved aleas, rel’alnlug walls, swiniming pools, patios, large treas,
cul banks, etc, -4, ** i
I. Localion of exishng sewage.disposal systems snd expans sloh area; ai

existing and/or pioposed. easements, water lines, anc/or umim;rmmcl
utililies, *4

o .} Cross-section ol teachtlinies.
k. Cross-secilon of inlerceptor dialin,
I Location of profile holes and percolation test holes labeled and imlml:lmh]n

———— —_—
— e—— e—

* HNolee Ihnl the ltem ls hot requlred for a Deslgn plan check, bul wilf be requlred for Permit applicnllons,

*+ Noles thal lhe tem will be chiecked durlng the fleld Inapections.

t




.- Page2 . .
- Checklist * ™ .o ! Co N . g
“ . [ T A , -
This area Thls area complumd by Haalth Deparimeni Packet Checker, '
+* tompleted by™ : o S o TS
RCE/REMNS, _ . |
" C T me 7T m Designate a : ' o
. ;. : . 200% reserve leaclifield area for all Irmovative sewnge disposal systems.
' e, B ' <OR- - .«g 100% resetve Jeachtipld for a Standerd seplic syster.on a It hal

lias beer demonstrated to have baen created prior 10 Oclobiét 1, 1971,
. 7. ENVIRONMENTAL HEALTH CONSTRUCTIOR cH.»‘\ND)‘\F!DS‘ Requlred.
i : . ’lor an Innovative Systein’s plans and packels,
)t a Mound or Pressure Distribution syslem .
a. Operatlenal permit application, *
Innovative Supplement agreement. *
Easement_agreement signed and nolarized.*
pump calculations and puinp curve,
e. sump, blowoll, manitold, and monllminq well details,
9, If a Mourid sy$lem also Include; - + . Woeea '
", a mound plan view and cross section.
. b rnound consllur.llon requlremenls
A1 . [

* Notes thalthe ltem is not required Tor a Denlgn plan chieck, bul will be requtred for Permll.a};pncmlons'.

i
|

'.ﬁ;ﬂsﬁ"

i-l‘IHI

LETEETHE

.
-

ASERERRR

| H

QOMMEM{-: ANDIOH EXPLANATIONS <

B e a—-——:%.*m___ e e T e M M

,
____m 18 m+ c‘saao-amo N oF AT =R,
—E" :EELIE&__M_K_A_ m_g.wa__._-;g&w_gmm._

v ey

f

THIS FORM IS USED ONLY FOR A PRELIMINARY PLAN AND PACKET COMPLETION CHECK, THEREFORE, THE
PLANS 'WILL STILL. REQUIRE A FULL PLAN CHECK AT A FUTURE DATE, WHEN THE PRELIMINARY PLAN.AND
PACKET CHECK IS COMPLETE iT WILL PROCEED 10 A FULL PLAN CHECK,

ARARLRARARA AR R AR ARA DA AAR AR R A AR A AR RAAR AR R A AR AR AR AR AR RN A ARG A P AR R A R AR AR N AR R AR AR AR RAA RPN R ARRAPARAARAABRG

FOR OFFICE USE ONLY

- HOLD UNTIL COMPLETE COMPLETE, PROCEER TO FULL PLAN CHECK
thecked by! _ . _ Plione # __ date
cé.- owner L cc. district FLE.H.S.,

(revised 7/81)

[
f
ol vy ' 1 ' '
' ' hy-
I



LA [ SPRE DU W SO ORI YIS S P N PO gt

/H {)r‘f'f/f k’-”-"-f v
- TMENT OF
SERVICES

FIUJIP AN TR LN ISR NG

B76 GRAVENSTRIN HWY S0. %Hhrr NO Cor 2
,SEBA&TQPOL, CALLFORNLA CALCULATED BY  RBY
TOTY B23-2190 b - NATE 1~-10-95

SYSTTIEM S SVTNCE ANID P0G T AT YN
ATV CIRATIE 7 FNES T CIN 10U aI s /A 20 FAiia sy bE Ly

DESIGN LOADING RATE
TWO BEDROOM HOUSE ; : = .24() GALIONS /DAY

AVERAUE IPERGO]L
FOR HOLRS

TION RATH

OLAT]
2 -7 ‘ = 20 M.D

SQL1,. APPLIGATION RATE = 0,650 GAL/SQ. T ZDAY .
| n ol INEAR_LOADING RATE. W~ 7 | = 4 GAL /1 K 7 DAY

A LBALL 2L E L /DAY . ’ = G160,

T0.650 (;Ala-/SQ FT, /Il’\
" Ar_GRADE_DIMENS1ONS M
BED WIDIH _ 6.4
BED LENGTU GO0
TRENCH DEPTH .76
PDOWNBLODRE TODSOLL WITIH 6.0
UPSLOPKE TOPEOTL WIDI'H 5.0
ENDELOPE TOPSOLL WiIDTH 4.0’
OVERALL LENGTH 2.0 = 60’ + 2 x 6.0
OVERALL. WIDTH 17.5!

HoOUSR I =1/4" DISTRIBUTION LINE WLTIL 178" ORLFICES 247 APART,
4 L,INES 25' LONG = (00 L.l

(100 LLF.)(0.433 GALLONS/MINUNE-HOLE)

2.0 LLF. BETWEREN ll()l.f'.S = 21,7 GALLONS/MIHUTHE




T ent

L | - . . - - -

v o1& Timpste s Qo

FIUFEFMAN ENGINEERING
JOB NO. 94-124

876 GRAVENSTRIN HWY SO. SHEET NO. 2 OF 2
SEBASTOPOL; CALIFORNIA CALCULATED BY RBT
(707) 823-2190 DATE 1-10-95

SVYSTTEM SILIZING AND PUMP CALCULATIONS
DOSING _ _ :
USE 75 CALLONS/DOSE ' - *

PUMP_CHAMBER = 810 GALLON SUMP TANK 3.4'W x 8.2'L x 4.16'D
(dimensions for tank manufactured by Selvage)

D = ____ 75 GALLONS/DOSE , = 0.3596 FT. = 4-5/16"
3.4° x 8.2" x T.48 GAL.7FT® - =~ 0
RUNNING ¥IME | | o
75 GALLONS/21.7 GALLONS/MINUTE = 3.46 MINUTES
DOSES/DAY. 58

240 GALLONS/DAY ;;T‘\

75 - GALLONS/DOSE Ty

3.2 DOSES/DAY

PUMPTING HEAD )

ELEVATION AT HIGHEST,DISTRIBUTION LINE = 118°
ELEVATION AT PUMP ° = 99' _
CHANGE IN ELEVATION = 19° .
FRICTION LOSS s

DYNAMIC {2") 1.03 x 170/100 1,75
HEAD AT DISTAL END = 5!
STATIC - = 18’

.+ TOTAL HEAD LOSS = 25.75'

EQUIVALENT LENGTH 2" LINE

v, 2 = 90° 11.0

* 2 - 45° - 5.0

‘. CHECK VALVE 19.0

GATE VALVE' 1.2

. = -BRANCH FLOW - 12.0

,‘TOTAL EQUIVALENT 48.2

PIPE LENGTH 120 _

TOTAL LENGTH 168.2 L.F. ‘

22 GALLONS PER MINUYTE AT 26' TOTAL HEAD
USR ORENCO SYSTEMS, INC. 30 OSI 05 HHF 2 STAGE,PUMP



To Whom it may Concern:

~ In order to satisfy the reguirements of the Sonoma County
Environmental Health Department, the following procedures will bhe
adhered to in the strictest manner in regard to the clearing of
trees and preparing the ground where your septic system will , be
situated: -

1) 'Tree removal will be done by hand and milled on location
by a portable saw mill (wood mizer), which will be situated on the
sight using my half ton pick-up truck.

2) Trees will not be dragged in the septic area and po heavy
equipment will be allowed in the leach field area.

_ 3) Tree remcval and all manner of clearing the septic area
will be completed this spring, by June 1, 19985.

. 4) Tree stumps will be ground to 12 inches below grade
(ground level).

5) Septic area will be groomed (landscape raked) to the
natural topography by hand.

6) All necessary permits and approvals will be received
prior to tree removal.

Respectfully submitted,

‘Ray Frost
Reliable Home and

Property Management
(707) 847-3425

c: Frank ‘Riordan
Huffman Engineering _ ,
Sonoma County Environmental Health Department

\s




// —/é ~? | | .
REQUEST FOR SERVICE ._ s Page 1i
County of Scnoma Departmant of HeaNh Servlcus
' Environmental Hoaith Divislon
1630 Center Drive, Sulte A, Santa Rosa, CA 85403 2067 (707) 525-6500

Location Address : ) Chy, ZFP = ' ‘Date //“ ?‘j/

' 20/5 7;""/"9 /UC ' hw _ | sneioe _ 206 {2- o
" | OwnsriFacility Name IQ J 0@ ” Assesaors Parcel ® 9 / 4,25,'0’4& ;
. ves Sﬁ. ) . Permit § : g '
Address of Ow/f 2. z Sy s p — EHs Dist. 9
//7 ﬂéﬂv/ /é/f)—/ S f@%?é 5’/54 ?"{Q‘d/ JCategory ___ . Priority_
Person R-qunﬁng Barvice : [ Claba¥ication: .
7%&& Gw/ﬁ‘ '%%;;&( - R [ A. complaint
Addrass of Pepson Reque; \ting Service Thy, State, Zip G : g:.nf:m
) 0£ / i, é é. Z_gg/&a M - | ) g s:x;uuwmm
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; Pre-Perc Field Notes o
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SONOMA COUNTY PUL 'C HEALTH DEPARTMENT | ' P 3 Z
. ™ Pre-Perc Fleld Notes .
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- 876 GRAVENSTEIN HWY. SO., SEBASTOPOL CA 95472 (707) 823.2190
| MENT OF
BERARTSERNcEs

- September 7, 1994 | SEP 13 100

Sonoma County Environmental Health Department C ENVIRONMEMTAL
1030 Center Drive, Suite "AY HEALTH DNWISKN
Santa Rosa, California 95403

Attn.: Dave Donavan , R.E.H.S.
Ra: 22015 Timbercove Road. A.P. # 109-430-29,
‘Dear Dave, :

Percolation testing was conducted on the above mentloned parcel for
the purpose of constructing a single family r951dence.-

Description of Site:

The site i& located within the Timbercove Subdivision. The Sonoma
County Soil Survey classifies the sail in this area as a RrO or an
EpF Series. _

The 1andscape position of the tested area is an upland summit.

The contours are uniform and slopes range from 12% to 25%.
Percolation Test Results: | I LK @\/‘?{

I visited the site on August 2, 1994 with you, Theseéus Canelis and
Joe Merceica. We viewed and 1ogged four profile holes labelaed "A"
through D" in the area.

A percolation test was performed on August 9, 1994 for a possible
at-grade, mound or pressure distrubution type septic system. The
following were used to determine the application rate for the
primary and reserve areas for an at-grade or mound type leachfield,

Percalation Hole Depth (In.) Rate (M.P.I,)

12 5,
- 24 84
36 - 14
24 - 12
12 | 1
36 6

Average Rate == 20 minutes per inch.




The following percolation test addresses the depth of soil cr1ter1a
as set by DEH Instruction 1-91.

Percolation Hole # Depth (In.) . Rate (M.P.
| 1 a8 80

Average Rate = 80 minutes per inch.

A textural analysis by the Bouyoucos Hydrometry Method was
performed on a samples extracted as shown below. The results are
shown below based on the U.S.D.A. chart. The results also
demonstrate that the soil can be tested during the dry percolation
testing season.

Profile Hole Depth zZone Soil Texture

nan 36" Two Sandy Loam
nAn 48"% Two Sandy Loan
npn 12" TWO Sandy Loanm
. "By 24" TWO Sandy Loan

Recommendations:

The following is recommended for the Primary and Reserve
Leachfield:

System TYPEe = ...cicessivnsns .:.« Mound or Mound II
' or At-Grade.
Soil application rate (Gal/Sf/Day) = .... 0.650
Lineal Loading Rate (Gal/Lf/Day) = ...... 7 for Mound
Linéal Loading Rate {(Gal/Lf/Day) = ...:... 4 for Mound II and
At-Grade.

Restrictions:
The following are restrictions:
A). Maintain system in slopes of less than 12.5% for- the Mound
System, 16% for the Mound II System and 20% for the
At-Grade System.

B). Avoid area near Profile "C".

c). T Ebercove Homeowriers Assoclation must approve
dioval of any trees prior to cutting.

D). Trébs can be rémoved using a stump grinder.
Stumps to be ground 12" pbelow the surface not pulled.




I viewed and logged the profile holes and reviewed the percolation

. test data. 1 have determined that they are true, accurate and
indicative of the site for an on-site sewage disposal system as
measured by the current standards of the Sonoma County
Environmental Health Department.

If you have any questions, please call me at 823-2190. Thank~you.

Sincerely,

Rob Huffman, P.E.
Professional Civil Engineer

RH:th:enc
94-97



SONOMA COUNTY PUBLIC HEALTH D!:.I’ARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

1030 Center Drive, Suite A - Santa Rosa, CA 95403
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' . COUNTY OF SONOMA o GhonGBR FLfOREcSa_ M.D,
PUBLIC HEALTH DEPARTMENT ™™

ENVIRONMENTAL HEALTH SERVICES

LEREDTUNY
(LEMN L]
PLEAIATICN 27
P

1030 CE'NTI'ER. DRIV.E,.SUITE A . SANTA ROSA . CALIFORNIA 95403- 2067 ] TELEPHONE ‘707]'525-6500
NOTIFICATION TG PERFORM SOIL I’ERCOLA IION T EST
Site L.D. Number; <38 (! .;1\

A —HS3 LU, -
Address ?_O\STvﬂEE’.f CO\}E’.RA - A.P. No. f‘b?" Lf3"c?.cf

Timber Cove ‘ | :
1T Grand Blvd # 3
- Property owner F"B_\'I.K Klb‘CJE_YL Address .9 'Elh.m"éft'e_b 244

Test conducted by 15 J:L a1 £ Canelis ceritied by Ko b ["/Uﬂgm M

Water Supply-Privatc _____ Public _K_ '

Land Division “Yes _,______ No _'L_ Planning Application typeflile No. -
Minor or Major Subdivison No.

If for._u proposed Subdivision, supply: Lot No. Subdivision Nahe

Wel wéatha_r test Yes No — Wet weather ground water determination

Yes No

Note:  Percolation test shall be completed within 120 days.
See Section 13-C of Sonoma County Percolition Test Methods for Proper Nollf' cation.

Plot pluns must be attached showing urea to be tested in relationship to property features, 85
well as a map showing location of the test site,

PLEASE NO I'E: INCOMPLE’[‘]L Al’PLICAT IONS WILL NOT BE ACCEPTED

" Pistribution: White- bdnildrlandenary -Perc Tcsu.rmek En\rlmnuu.ntui Heaith file -
B01342D

SEF TANK 278.00
. - o : TILANT  27B.00
LU0036 (Rev. 4/92)  CHECHS 278,00
: CHANGE 0. 00
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