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2550 VENTURA AVENUE‘.‘I..‘gnEl’Lll;ll:l';\?nI 2g§ECSS£&T[?ELEPHONE (707) 565-1900 SEWAGE DISPOSAL PERMIT HEALTH CLEARANCE FOR:
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Application is hereby made to the Permit & Resource Management Department for | This permit application must be signed on all 3 signature lines by the same person (i.e., P l ex

a permit to construct or repair a sewage disposal system as described below in | confractor or owner/builder.) A letter of authorizaticn from the owner must accompany this ?LA,NT
compliance with code of Sonoma County orforclearance for other construction. application if an agentis signing an the owner's behalf.
] Bullding PERMIT # ¢=~SDS PERMIT No. DATE ISSUED CLEARANCE NEW REPAIR
APPLICANT:; PLEASE PRESS HARD (USE BLACK INK): - ' ‘/
FiLL IN BETWEEN HEAVY LINES ONLY..
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D MOTEL D OTHER D NEW BUILDING CONSTRUCTION D ADDITION /ALTERATION

SEWAGE DISPOSAL SYSTEM CONTRACTOR

ADDRESS PHONE No.

—_— “Figud "
- N Number OF  TOTAL-NenGF PUBLIC Dispesi = 47
cenERAL conTRacToR (2181 ConStriaction UNITS, BERRGAME (4 99 SUPPLY: PRIVATE SZE: x oS
TERMS OF PERMIT 2.X (GREASE WNTSRLEPTORS = 1500 GAC F % CAL

APPLICANT AGREES THAT. L Solivs TANS = 1LEST GAL. 5 2. % EQUALIZATION PUMP TE@IL BT
. PRMD ENVIRONMENTAL HEALTH SPECIALIST WILL BE NOTIFIED A MINIMUM OF 24 HOURS PRIOR TO COMMENCING WORK. |\ x SoLa G = JemGALs | RSLNGE HOUING=FOO GA

" PRMD ENVIRONVENTAL HEALTH SPECIALIST AND ENGINEER'S OR CONSULTING ENVIRONMENTAL HEALTH SPECIALIST'S INSPECTION. WHENIND o £, TALL BE OBPAINED PRIOR TO COVERING THE
SYSTEM.

. A COPY OF THE APPROVED SEWAGE DISPOSAL SYSTEM SHALL BE AVAILABLE AT THE JOB SITE AT ALL TIMES.

© ANY DEVIATION FROM APPROVED PLAN WITHOUT PRIGR APPROVAL OF THE PRMD WILL BE CAUSE FOR STOPPING WORK UNTIL THE CHANGES ARE FULLY JUSTIFIED AND APPROVED.

. THE SEPTIC TANK MUST BE |.A.PM.0. APPROVED.,

. PRIOR TO AUTHCRIZING OCCUPANCY OF ANY BUILDING WITH AN ENGINEER OR CONSULTING ENVIRONMENTAL HEALTH SPECIALIST DESIGNED SYSTEM. A SIGNED STATEMENT BY THE
DESIGNER CERTIFYING THAT THE SYSTEM WAS INSTALLED IN GOMPLIANCE WITH THE APPROVED PLAN MUST BE SUBMITTED TO PRMD.

7. THIS PERMIT IS SUBJECT TO REVOCATION IF FOUND TO BE IN NONCONFORMANCE WITH SONOMA COUNTY CODE OR STANDARDS OF PRMD.

IT IS UNDERSTOOD THAT THE ISSUANCE OF A PERMIT IN NO WAY INDICATES THAT A GUARANTEE OF PERFECT AND INDEFINITE OFERATION OF THIS SYSTEM 1S MADE BY THE COUNTY OF SONOMA
AND THE OWNER |S REQUIRED TO MAKE ANY REPAIRS NECESSARY TO CONFINE SEWAGE BELOW THE SURFACE OF THE GROUND. APPROVAL 1S BASED UPON INFORMATION SUBMITTED BY THE
APPLICANT. FIELD CONDITIONS AT VARIANCE WITH APPLICATION MAY VOID PERMIT.

| HERERY ACKNOWLEDGE THAT [ HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE |S CORRECT AND AGREE TO COMPLY WITH ALL COUNTY ORDINANCE S AND STATE LAWS REGULATING
CONSTRUCTION OF PRIVATE SEWAGE DISPOSAL SYSTEMS. THIS PERMIT SHALL EXPIRE IN Tﬂ|REE(3) YEARS FROMDATE EEES ARE NLESS OTHERWISE NOTED BY CODE ENFORCEMENT,
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THIS PERMIT IS LIMITED TO DAYS. Violation # P
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1 CODE ENFORCEMENT Date NATURE OF APPLICANT
The undersigned applicant for private sewage disposal certifies as follows:
CONTRACTOR'S LICENSE LAW CERTIFICATE WORKER'S COMPENSATION CERTIFICATE
(COMPLETE EITHER AOR B) (COMPLETE EITHER 1 OR 2)
D A. THE APPLICANT 15 LICENSED UNDER THE PROVISIONS OF THE D 1. A CURRENTLY EFFECTIVE CERTIFICATE OF WORKER'S COMPENSATION
CONTRACTOR'S LICENSE LAW UNDER LICENSE No. INSURANCE 1S ON FILE WITH THE SONOMA CQUNTY PRMD.
WHICH LICENSE IS IN FULL FORCE AND EFFECT. COMPENSATICN INSURANCE POLICY #

1S CURRENTLY IN FORCE.
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“mtandardgmovative Sewage Diysal System

-~ Operational Permit Application
WLS-009
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Purpose:

This application is used to apply for a Nonstandard/Innovative Sewage Disposal System Operation Permit
and is submitted to the Sonoma County Permit and Resource Management Department (PRMD) Well and
Septic Division. If an operational permit has been issued and the property has been sold, the permit is
transferable upon change of ownership.

The applicant must complete, sign and date below, retain pink copy, and submit top copies with payment
to the Sonoma County Permit and Resource Management Department. See the current Well and Septic
Division fee schedule for filing fees.

‘é. Original Application O Change of Ownership:
Date of Change
ﬁAppIicant 0 Owner Q Architect Q Engineer Project Site Information
B riow {\ssye\,l 300 W Avclyimedes
Name I Address(es)

020 Airpirk Koﬂ\tl Cigr;gxg@@l\(, CA G549

Méf‘ng Address | 5 _ _ ‘State/Zip

N\ A, QMSS%  \40-030-0Lb -0LS -02#

City/FoWn - State/Zip _ Assessor’s Parcel Number(s)
101.L51-315 Y 75(-3t90 PO T-0n¢ )\

Phone Fax Filé Number Y

I (we) understand that the permit is valid from the date of issuance to the end of the current fiscal year
(June 30) thereafter, the permit is valid for one year and must be renewed annually. Permits are
transferable upon change of ownership. | (we) agree to comply with all applicable State and County codes,
and the rules and regulations set forth by PRMD. Including, but not limited to, performance of self-
monitoring inspections on the sewage disposal system.

Frana's Coppola Wineyu, LLC G20 Pirpark R4
Owner's Name L J Mailing Address |

Grson, e~ 2 /24]2 009 Napa cA 94558
Signature cFo O Date L City/Town ¥ State/Zip
Owner's Name
Signature Date

RECEIVED
Filing Fee: See the current PRMD Fee Schedule
FEB 2 7 2009
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