106

Site Address :
System Type:

21998 ANSEL CT, TIMBER COVE
PDP

Owner:

CASE RONALD A & ABST CAROLYNN |

OCTOBER 2019 SELF-MONITORING FORM
Non-Standard System —

Site Inspection Report

Variable Inspection: Type |
Site ID #: OPRO06-4312
Gallons/Day: 360
Gal/Dose: 74
APN: 109-430-006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below

CASE RONALD A & ABST CAROLYNN I
21995 ANSEL CT , ~ 4 A
JENNER, CA 95450 '. NQV U % &9

Recommended Maintenance & Reminders:
1. Clean Sump filter annually.
3. Keep expansion areas unencumbered. 4. Switch
5. For those with pre-treatment units, please call us for
6. Purge and balance system every 1to 2 yearsbya C

Phone: 415-351-3900

‘ |:| Please check here and provide PRMD with
I"‘. your email address if you would like to receive

| communications electronically in the future.
JEmail:

2. Pump septic tank every 3-5 years depending on use.

diversion valve annually, or as specified on septic plans.
a list of contractors who can service them.
42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number (#) the wells.

A copy of your septic plans should be available from the

consultant/designer or at the County. Bulletin WLS-014 is

available at www.sonoma-county.org/prmd/docs/handouts/wls-014.pdf or call us for a mailed copy.

Please keep a copy of this site inspection to complete future forms.

Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED

Measure from TOP of Water ‘upward’ to TOP of Ground (if dry, put “DRY") | Ccontrol/Alarm Box Yes/No
Well #'s below should match your attached map/plan Information: N/A
Does system have a
Well # | Measurement | Well # Measuremgnt Well # | Measurement pump? %
1 D inches 5 > inches 9 D inches | Audible Alarm work? Dé
2 47y inches 6 {™ inches 10 > inches | Alarm Light work? MJ
3 ) inches 7 ™ inches 11 (> inches | Is there a Dose Counter ._A
—~ ; QS ; Dose Counter advance in J
4 > inches 8 {—> inches| 12 inches:| o o e

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if

you have flow meter(s

, provide readout (in gallons); call us as needed for guidance on the flow calculations

Today’s Dose : ' Number of doses divided by number of
Counter Reading | | R\ S Today's Date [© \© V9| days = .10 _doses/day. Muitiply by74
. . gallons per dose* for your system 52
Previous re?dmg \(o 4 Date of (yogf) 2\ |©) | gallons per day (average for this
(from your form) PIEVIOUS Teacitg specific time period). System is
. . designed for: 2,0 gall :
Number of doses 1S Number of days = o [ A5 esigned for: 20 gallons per day

* Gallons per day and Gallons per Dose are located at the upper right corner of this form, or available from the septic plans.

Note all maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purge/adjusted?)

and general condition of system. If you have a diversion valve, note which field it is serving this period.

Date: YO/ o /(A

Inspection By: %MQ &J{g&—\t

Any questions, call (707) 565-2849. Please complete this form within the month of October 2019 and return to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403




= MARCH 2019 SELF-MONITORING FORM
Non-Standard System — Site Inspection Report

Site Address : 21998 ANSEL CT, TIMBER COVE Variable Inspection: Type |
System Type: PDP Site ID #: OPR06-4312
Gallons/Day: 360
Owner: CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74
APN: 109-430-006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below

Phone: 415-351-3900

[E
CASE RONALD A & ABST CAROLYNNT
21995 ANSEL CT \p 14 2019

‘ D Please check here and provide PRMD with
JENNER, CA 95450 |

your email address if you would like to receive

| e = DED) | 'communications electronically in the future.
M couNTY OF ~Email:

Recommended Maintenance & Reminders:
1. Clean Sump filter annually. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually. or as specmed on septic plans.

5. For those with pre-treatment units, please call us for a list of contractors who can service them.
6. Purge and balance system every 1 to 2 years by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number (#) the wells.
A copy of your septic plans should be available from the consultant/designer or at the County. Bulletin WLS-014 is
available at www.sonoma-county.org/prmd/docs/handouts/wls-014.pdf or call us for a mailed copy.

Please keep a copy of this site inspection to complete future forms.

Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED

Measure from TOP of Water ‘upward’ to TOP of Ground (if dry, put “DRY*) | Control/Alarm Box Yes/No
Well #s below should match your attached map/plan Information: N/A
Does system have a
Well # | Measurement | Well # | Measurement | Well # | Measurement pump? €S
1 D inches 5 273 inches 9 42. inches | Audible Alarm work? Yes
2 H(, inches 6 be~r inches 10 Drey inches | Alarm Light work? ¢
3 13 inches 7 B(, inches 11 20 inches | Is there a Dose Counter MeE=,
4 Yo inches| 8 27 inches| 12 inches a‘;iig"m”gae;,ad"a"ce in e

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
ou have flow meter(s), provide readout (in gallons); call us as needed for guidance on the flow calculations

Today’s Dose ' Number of doses divided by number of
Counter Reading 59 Joday's Date P~ days = €-58doses/day. Multiply by 2o
: : .| gallons per dose* for your system = \\l»
Previous reading IS Date of (your) l6-2-14 | gallons per day (average for this
{from your form) 1 previous readiing ; specific time per;od) System is
designed for: allons per da
Number of doses g Number of days 159 ' 3609 g 5

* Gallons per day and Gallons per Dose are located at the upper right corner of this form, or available from the septic plans.

Note all maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purge/adjusted?)
and general condition of system. If you have a diversion valve, note which field it is serving this period.

Bepsueb  [iwgs  IN TmE X Ui

Date: 3/ |

Inspection By: QDVANCFJ) fgfﬁﬂa L4

Any questions, call (707) 565-2849. Please complete this form within the month of March 2019 and return to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403




OCT. 201
'SELF-MONITORING FORM
Nonstandard Seplic Systen - Site Inspection Report
sito matress: 21905 Ansel. CT. Jeee

System Type:  (Mound, P.D., Other) site ID No.: OFRO . L3\ 220
~ ——_—.___________-—_
-Owmner's Name: ROL)_A-LD CAasE Telephones{ ) - R X

ECEIVED
I&aiﬁngAddwss.‘Z\qq?D Avse CT
oy SEVRNE @ s OB zp: ASH 0CT 1.3 2018

R fod Manterance & Headndors: PERMIT AND RESQURCE

Bump® MANAGEMENT
Pump septic tank every 3-5 years depending on use. COUNTY OFDSOPQ?)TMENT
w.mmmmwaWawmmmm MA
Swatch diversionvaive- (if you hawe:ons) amually, or as-spachied on approved sepiic plans. .
mﬂbbmuﬂb&mp&mhdbﬂ!m&m&m&ﬂmﬁmmm

8. Keep expansion ameas wemankiered.

i

PR

On the back of this form, sketch a layout of your system. Pieasemrwmepahunagoeweﬂs(previwsty
known as monitoring well). A copy of your segtic plans should be available from the designerfconsuftant who
drew them ora plan should be-avaitabie at the County to-losk 3t Refer to.bulletin #3; aka WLS-014-(provided
by the County) for help with this form.

trvtorm: ! in October OHLY
1 graymuecayy | T ey, write )
1 1 Oy inches 3 D@u‘ inches
2 1 Dey mones | 7 Dewy inches
3 1 0eu inches 8 ey inches
s |Deu inches 8 Dey mches
b
5 Dey mches| 10 D inches
ControtiAlarm: Box ivioramation: Y RNy 1 AHCS |
Hoes Andible Alxin work? _(_Jm_ﬂo Do you have a diversion valve? o Yes _ _No
‘Doas Alarm Light work? s Mo Which field & & sorving?
‘Does tho systomhave 2 Dose Coanter? Yes_ ho
Does ‘Doss Courtder sanuid A Y¥es__No
Fill out the infarmation. bolow if you hove 2 dose cotnter: {# 1yons 60 o0k bcret 3 ome Counler bud haee 2 Semer Bk
@;‘ﬁﬂ el \S("] | Todsdwe o3 (K
P = ik % . - S
oo dssscoime | ;g | Tmareem | ey (19
ombecorae | 191 Namter cttops |02
‘Wd‘m.dmwmmd@s=_g5ﬁ;hf—padaj . . )
Times 2,00 gaiions per dose™ for your system = gallons. per day (for this specific time pefiod)
System is designed for; gallons per day

* Gallons.per day and Gaidtorrs. per, Dirser shoule e privind on S Aorecl Wmﬂu—waﬂwwdnﬁsmﬁ-mmm
the septic'plans. Hmmammmmm.hmwmmmwmmbaMhn septic plan
calculations. Make sure this paading i for the leach feid. rol B pretreateent und,

pampod, alanm sepdired, posg replaced, system poged & batanced and by who.

Inspection8y: _IYINAICED SEPN\C_ Bae: 10, 2 2.019%

mmmmmmmmm-a@mmmmmm

: * : y pe
Mdmmummwmmmmmmm
mmmmmmamnsm—m1

OQacller 5:Y6ILL REFTIO Menitsciny Pevyown FRlesl:Pd sef Yok ErL MR AODES T le_ e oTerdowps Rev P F T ]



Site Aﬁdr

888 !

System Type:
Owner: Ronsted CRsE™

Please note changas of (or add if missing): Owner, Maiting Address, or Phone number

Ronaldt Cage
21aq4s Avser CT

Jewver, CA . Ggen

Recommended Malntenagce& Reminders:
1. Clean Sump Tilter annually,
nsion aregs unencumbered.

with pre-treatment units, please
8. Purge and batanc

3. Keep expa

5. Fortho

Sketch a layout of your system on the b,
A copy of your seplic plans

available at

se

www.sonoma-

IR ZU18 SELF-
Non-Standard System

21995 AvseL ST depvaz

e system every 1 to 2 years

shouid be av
county.ora/prmdidocs/hand

Please keep a copy of thig sit
Performance Wall Readings: IMPORTANT -take rea

cail

2, Pum
4. Swit

ailable from

Variable Inspection:
Site (D #:

MONITORING FORM
- Site Inspaction Report

Type |
o?ga. ObL- 4B

Gallons/Day:
Gai/Dose:

APN:
adjacent to items printed balow

Phone:

E

D Please check here and provide PRMD with
your email address if you would like to receive
communications electronically in the future.

mail:

ack of this form (or attach a co
the consultant/desig
outs/wis-014.pd

p septic tank every 3-5 years depending on use.
ch divarsion vaive annually, as ac
us for a list of contrattors who can service them.
byaC42or Engineering Contractor familiar with these systems.

or as specified on septic plans.

ner or at the County. Bulletin WLS-014 is
t or calt us for a mailed copy.

inspection to complate future forms.
dings in MONTH REQUESTED

Measure from TOP of Water ward' to TOP of Groun (if dry, put “DRY*) Control/Alarm Box Yes/No
Well #'s below should mateh your attached map/plan Information: N/A
Well # | Measurement | Well # | Measuroment | Wefl # Measurement g:r:s;)gys!em have a
1 DD inches| 5 1) inches| o Inches | Audible Alarm work?
2 D inches| s D Inches| 10 40" inches Alarm Light work?
3 _|D inches| 7 B2 inches| 11 D inches | Is there a Dose Gounter
4 144" inches| 8 D Inches| 12 inches | Dose Countar advance in
) .manual mode?
Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - it
you have flow meter(s), provide readout (in gallons); ca#l us as needed for guidance on the flow ca?:uiatlans
Today's Dose I ' Number of doses divided by number of
- Counter Reading - l (ﬂ% (-I . .Today's Date ‘-(/ A l } € - |- days-= -, doses/day. Multiply by ; 60
llons per dose* for your system = 53,
Previous reading % Date of (your) |, ga !
gallons per day (average for this
from urform l f)C-p revious readin NQ I l-7 spec"'c time perIOd)- System is

Number of doses %

Number of days

designed for: gallons per day.

* Galions per day and Gallons per Dose are located at the upper right corner of this-form, or available from the septic plans.

you have a diversion vajve,

nitoring (i.e. tank

Note all mainter /repairs performed on system gince last mo
and generai con%mon of system. If h Ei note ﬁi

pPumped, purge/adjusted?)

ch field it is serving this period.

NEED Tp IAETAY . DOSE copra=T2

RTu Loz ey

Inspection By: A—D Upr Y\Q(—:D SGPT\Q

Any question

County of Sono.

s, call

-

{707) 565-2308. Please comp
ma Permit and Resource Manage,

lete this form within
ment Depariment, 2550 Ventura Avenue,

Date: L[ fqz ’?

the month of March and return to:

Santa Rosa, CA 85403




[ RECEIVED |

ECEIVED
APR 16 2018

PERMIT AND RESOURGE
MANAGEMENT DEPARTMENT
e CQUNTY OF SONOMA




SELF-MONITORING FORM
Nonstandard Septic System - Site Inspection Repop

Site Address: _ 21445  ARSEL CT. :_3- EVVER
System Type: (Mound, P.D., Other) Site ID No.: OPRO{p - L) 2
Owner's Name: I &E Bor\w; ) Telephone: —
Mailing Address: 21945  Apeet CT.

) Clty: Ot ELVER. state: _ Gl zip: GBYUED

o

Recommencded Maintenance & Re ders:
1. Clean Sump filter annuaily. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.

5. Forthose with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide resuits
to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contracior familiar with these systems.

On the back of this form, sketch a tayout of your system. Piease number the wells, A copy of your septic plans
should be available from the consuitant who drew them or available at the County. Refer to form WLS-014
(provided by the County) for help with this form.

Monitoring Well Information: IMPORTANT - take readings in October ONLY
Distance from the top of the.ground to.the top of the water (if dry, write | Control/Alarm Box

: - Lo tdry®y ‘ - - } Information:
Well# | - “Well# ] - Wsll # -~ | Does system have 2 pump?

Y/N

2 \)  inches '8 9 ‘inches {40 -|)) inches | Alarm Light work?

¥
1 'D inches |- "5 :. p inches {-. 9 D inches | Audible Alarm work? b{
N/

3 'D inches 7 D inchas 11 inches | Isthere a Dose Counter
. : . Dose Counter advance in
4 D nches 8 D inches 12 inches | 1onual mode? \/

it is NOT necessary to mail this form in October, just to monitor.
Fill out the information below If you have a dose countiar: (#f you do not have 7 dose counter but have a mer that
roads in elapsed minutes, please writs the el ad m{nutos}

Currentdose | - - " Number of doses divided by number
counter reading \5’) ((’ Today's dats \9' (‘ ( ‘7 of days = doges per day. Times

f- i galions per dose* for you;
Previous dose Date of previous - system = gallons per day (for
' } \ LO5 counter reading E \.D"\’(

countér reading this spacific tima perlod). System ls
| S - : dasigned for:__A o> gallons per
Number of doses. . Number of days - day.

* Gallons per day and Galions per Dose should be printad on the Annual Operational Pennilt, or locatad at the top of this form, or be
available from the septic plans. For those with a timer and no dosa counter, the galions per minuta and minutes per dosa can be found
in the septic plan caiculations. Make sure this rsading is for the leach fleld, not the pratreatment unlt.

General Condition of System - Do you have a diversion valve? Which fleld is it serving? Nofe any
maintenance/repairs performed on system since last monitoring (i.e. tank pumped, jurge/adjusted?).

Al R —

Inspection By: < A MEEAL C Date; | S / { ! |
Piease complete this form within the month of Qctober, and reurn to this ofiice. Any questions, please call (707) 565-1691.
o this site i c o complete future forms.

Our mailing address is:
County of Sonoma Parmit and Resource Management Department, 2660 Venfura Avonue, Santa Rosa, CA 95403

¢Mullar §:\WELL_STPTIC\Mcnitoring Progrom Filew\O¥FR _Self Honitoring\ ey SmeEnit sylf mon_cctober_ltrsize.wpd Rev 11/03/08






SELF-MONITORING FORM
Nonstandard Septlc System - Site Inspection Report

Site Address: 2/ 9958 Auss: (r

System Type: (Mound, P.D., Cther) Site ID No.: OPR_OC» - _43/2
(aeaeyrint

Owner's Name: (?&SE LonAaih 3 ARST Telephone: ( ) -

Malling Address: _2/295 Awnser 7.
City: JEAJ’NEE State: __(1A Zip: _@s45n

Recommended Maintena inders:

Clean Sump filter annually.

Pump septic tank avery 3-5 years depending on use.

Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

Swilch diversion valve (if you hava ona) annually, or as specified on approved septic plans.

For those with pre-treatment units requiring sampling for analysis, see #7 on supplamental agreement, provide
results to our office once per year for at least 2 years. Samples may ba taken from sump tank.

6. Kesp sxpansion areas unancumbered.

il ol

On the back of this form, sketch a layout of your system. Please number the performance wells (previously
known as monitoring well). A copy of your septic plans should be available from the designer/consuliant who
drew therm or a plan should be available at the County to look at. Refer to bulietin #3, aka WL5-014 (provided
by the County} for help with this form.

Performance Well Information: [MPORTANT - take readings in October ONLY

VWONOS 40 ALNNOD
INLHYLIA INTIWIDYNYIN
ADHNOSIH ANY LiNYHIAd

IN

40T § - ¥dv

A" AT N~ w"EY¥w

Distance from the top of the
ground to the top of the Distance from the top of the

Woell number water Woell number | ground to the top of the water
(If dry, write “dry“) {if dry, write “dry")

1 Devy inches 6 ey inches

2 DRY inches 7 Dey inches

3 Devy inches 8 be v inches

4 Deyv inches ) Dey inches

5 De~e inches 10 Doy inches

Control/Alarm Box Information:
Does Audible Alarm work? Yes __No Do you have a diversion valve? ___Yes___ No
Does Alarm Light work? M Yes _ Which fleld is it serving?

Does the systam have a Dose Counte 7 _\L Yes
B Yas _ No

reading Today's date 3-6-/ 7
f I
Tt eading N\ /0 counter reading | 10-11-1{
Number of doses G & Number of days /H b

Number of doses divided by number of days = ___ (0. Y5 doses par day
Times ~74 gallons per do%e' for your system = 23 gallens per day {for this specific time period)
System is designed for; (#)s) gallans per day

* Gallons par doy and Gallons per Dose should be printed on the Annual Operational Parmil, or located at the top of this form, or be available from
the seplic plans. For those with a imer and no dose counter, the gallons per minute and minutes per dose can be found in the septic plan
calculations. Make sure this reading is for the leach field, not the pretreatrment unit.

General Condition of Systam - Note any maintenance/repairs done on aystem since last monitering, ie: tank
pumped, alarm repaired, pump replaced, system purged & balanced and by who.

Inspection By: Cg-jgzm {;:&ggem £ Zaagff&“ e Date: 2/ @/ 17

Piease completa this form any day within the month of Qeteber; then retum to this office.
MrARCH
Wo suggest that you keep a copy of this site inspection to complete future forms.
Cur malling address is:
County of Sonoma Permit and Resourca Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95402
Should you have any questions, please call (707) 565-1691

CHuller §:\WELL_S2PTIC\Moniraring Prograsm Piles\OPR_Zelf Monitcring\HEW GENER!C_self _oon octaper.wpd Rev 11/03/08






. SELF-MONITORING FORM n’

Nonstandard Septic System - Site Inspection Re

Sio Address: _ 21998 Awnser (1

System Type:  (Mound, €52 Other) Site ID No.: OPR Qb - 4319
Owner's Name: RonALD CASE Telephone: ({15} 35! - 3900
Mailing Address: 21995 Awnser COr
city: _denwer State: _ (09 Zip: _ 95450
Recommended Maintenance & Reminders:
1. Clean Sump filter annually.
2. Pump sepfic tank every 3-5 years depending on use
3. Purge and balance system annualy by a C42 or Engmeenng Contractor familiar with thesa systams.
4.  Switch diversion vaive (if you have one) annually, or as specified.on approved septic plans,
5. Forthose with pre-treaiment unils requiring sampling for analysis, see #7 on supplemental agreement, provide

resu[lstoouroﬁ'waoncaperyearforaimsll’years Samples may be taken from sump tank.
6. Keep expansion areas u

On the back of this form, sketch a layout of your system. Please number the performance wells (previously
known as monitoring well). A copy of your septic plans should be avaitable from the designer/consultant who
drew them or a plan shouid be available at the County to lock at. Refer to bulletin #3, aka WLS-014 (provided
by the County) for help with this form,

Performance Well on: IMPORTANT - take ¥ in Octobey ONLY
Distance from the top of the
I around to the top ol the Distance from the top of the
Well number - water  Well. number | ground to the top of the water
(it dry, write “dry*) . (if dry, write “dry”)
1 Dey inches ] bRy inches
2 bevr inches | 7 bey inches
3 bey inches 8 bey inches
4 bey inches 9 bey inches
5 bRy inches 10 by inches
Controi/Alarm Box information:
Does Audible Alarm work? é\'ﬁs No Do you have a diversion valve? _ Yes__ No
Does Alarm Light work? Yes Which figid is it sorving?

Does the system havo a Doso Counter? K\fes No
Does Dose Cournter advanco in the manuai mode? Yes _ Mo

Fill out the information bel::t if you have a dose countar: {if you do st have a dose courter bit have 3 tmes thal

.
Current dose counter
_ : 1099 Yodaysdate | /g-1i-/(
Previous dose counter Date of previous
reading 740 counter reading 2-16-16
Number of doses 159 Number of days 238
Number of doses divided by mmber of days = doses per day
Times 74 gaﬂonsperdo? gaftons per day {for this specific time petiod)
System is designed for: gallons per day

* Gallons per day and Gallons par Dose should be printed oo the Arsu Operational Permiid, of located at the top of this form, or be available from
the saptic plans. For those with a mer and no dose couTster, moga&nspumumwm”mmbemwﬂmmmmm
calculations. Make sure thiz reading {s for the leach Seid, nal the pretrestment urd.

General Condition of System - Note any maintenance/repairs dong on system since'last mon#toring, te: tank
pumped, alsrm repaired, pump replaced, system purged & batanced and by wha.

inspaction By: Gg;ﬂga! (;gmggm é :ﬁﬁlmgggggé Date: JOI}y | 1ia

Pigase completa this form any day within the month of October, then return to this office.

We ki a of this site i ian to e future forms.
Quir mating address is:
County of Sonoma Parmit and Resource Management Department, 2550 Ventura Avenue, Sania Rosa, CA 95403
Should you have any questions, please call {707} 565-1601

Huller HAWELL BEFTIC\Pmitsriny Peoaram FulestoPR Self Koeitorion\FEM GISEXIC self swn actcber. spd Qav 11769708



W MARCH 2016 SELF-MONITORING FORM
Non-Standard System — Site Inspection Report

Site Address: 21998 ANSEL CT TIM Variable Inspection: 3
System Type: Pressure Dist. Pretreatment Site ID# OPR06-4312
Gallons/Day. 360
Owner. CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74

APN: 109430006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below ‘
R GERYED

CASE RONALD A & ABST CAROLYNN |
21995 ANSEL CT

JENNER CA 95450 MAR 3 1 2016
PERMIT AND RESQOQURCE

MANAGEMENT DEPARTMENT
COUNTY OF SONOMA

Recommended Maintenance & Reminders:
1. Clean Sump filter annually. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic
plans.
5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number {#) the wells.
A copy of your septic plans should be available from the consultant/designer or at the County. Request Form WLS-

014 from the County if you need help completing this form) Please keep a copy of this site inspection to complete
future forms.

Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED

Measure from TOP of Water ‘upward’ to TOP of Ground (if dry, put “ORY“) | Control/Alarm Box Yes/No
Well #'s below should match your attached map/plan Information: N/A
Well # | Measurement | Well # | Measurement | Well # | Measurement g:;s;’gystem have a V ES
1 Dew inches | & DE,Y inches 9 Dg_y inches | Audible Alarm work? YES
2 Dey inches 6 Dey inches 10 bgy Inches | Alarm Light work? YES
3 bey inches 7 22  inches 1 inches | Is there a Dose Counter <ES
: Dose Counter advance in
4 Drsy inches 8 bey inches 12 inches m | mode? VES

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
ou have flow meter(s), provide readout (In gallons); call us as needed for guidance on the flow calculations

" Today's Dose ' Number of doses divided by number of
Counter Readin ‘7’-/ 0 Today's Date &/ / (-9/ I | days = —__doses per day. Multiply by _
gallons per dose” for your system = ____
Pf"°"'°“3 refadlng Da:e of (yog:') gallons per day (average for this
%&= specific time period). System is
Number of doses Number of days designed for:__gallons per day.

* Gallons per day and Gallons per Dose should be printed on the Annuat Operational Permit, or located at the top of this form, or
available from the septic plans.

Note maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purge/adjusted?)
and general condition of system - Do you have a diversion valve? (if so, which field is it serving this period?)
E/RST VISIT 1 SITE

' SEPT’IC TANK Purpen

Inspection Byr;iazm é&mseen. (%Nz,wegemr‘, Date: & /1,1 Ml

Any questions, please call (707) 565-2308.Please complete this form within the month of MARCH and return to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403
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T 205 SELF-MONITORING FORE:
UMS -Standard System — Site Inspection R
{

"R
Site Address: 21998 ANSEL CT TIM Variable Inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312

Gallons/Day: 360
Owner. CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74

o APN: 108430006
Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below

Phone: 415-351-3800
CASE RONALD A & ABST CAROLYNN |

1033 POLK STREET
SAN FRANCISCO CA 94109

Recommended Maintenance & Reminders:
. Clean Sump fiter annually. 2. Pump seplic tank every 3-5 years depending on use.

3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.
§. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide

results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance systemn annually by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number {#) the wells.
A copy of your septic plans should be available from the consultant/designer or at the County. Request Form WLS-014
from the County if you need help completing this form) Please keep a copy ofthis site inspection to complete future forms.

Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED

Measure from TOP of Water ‘upward’_to TOP of Ground (if dry, put "DRY™) | Control/Alarm Box Yes/No
well #'s below should match your attached map/plan Information: N/A
Well# | Measurement | Well# | Measurement | Well# | Measurement :::pgystem havea )‘;;4
1 Aiejinches| 5 Agg, inches| 9 |/, inches|Audible Alarm work? 27,
2 JJ inches| 6 |/~ inches| 10 |/, , inches | Alarm Light work? | >
3 /ﬁ‘i/ inches 7 7 iches| 11 | 7 inches |Is there a Dose Counter NE
7 - .
a | 4 ,inches| 8 |, inches| 12 inches | Dose Caunter advance in Aﬂ(,g
7 ’4 ! a B

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
u have flow meter(s}, provide readout {(in gallons); calf s as needed for guidance on the flow calculations

Number of doses 1/ ,ﬂ Number of days

Today’s Dose Number of doses divided by number of
Counter Reading . ﬂ/ /4 Today's Date days = dosm:i per dfa:’y. Mult:p;y;tby -
_____gallons per dose” for your system
Previous reading gﬁx’; gg:g = gaflons per day (average for

this specific time period). System is
designed for: gallons per day.

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or

_ available from the septic plans.

Note maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purgefadjusted?)
and general condition of system - Do you have a diversion valve? (if so, which field is it serving this period?)

. 7

inspection By: | Date: [© 1 / I / ﬁf

uestions, piease call (707) 565-1691 Please complete this form within the month of March and return to:
Ancvognty of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403
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m RCH 2675 serr monrrorne Bk
Non-Standard System — Site Inspection Report

Site Address: 21998 ANSELCT TIM Variable inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPRO06-4312
Gailons/Day: 360
Owner. CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74

o - APN: 109430006
Please note changes of (or add if missing): Owner, Mailing Address, ar Phone number adjacent to items printed below

Phone: 415-351-3900
CASE RONALD A & ABST CAROLYNN !

1033 POLK STREET
SAN FRANCISCO CA 94109

Recommended Maintenance & Reminders:
1. Clean Sump filter annuatly. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.
5. For those with pre-freatment units requiring sampling for analysis, see 7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number (#) the wells,
A copy of your septic plans shouid be available from the consultant/designer or at the County. Request Form WLS-014

from the County if you need help completing this form) Please k of this site inspection to lete future forms.
Performance Well Readings: IMPORTANT take readings in MONTH REQUESTED
Measure from TOP of Water ‘u rd’_$o TOP of Ground (if dry, put “DRY™) | Control/Alarm Box Yes/No
Weill #’s below should match your attached map/plan information: N/A
: | Does system have a
Weil# | Measurement | Well# | Measurement | Well # | Measurement pump? )’_u
1 ‘;(2/4,:,/ inches| 5 inches| 9 |1y inches | Audible Alarm work? Y i
2 |y inches| & inches | 10 a?/%/ inches | Alarm Light work? Y 20
3 &,w inches 7 f@lﬁ inches | 11 inches | Is there a Dose Counter N
4 % inches 8 Céy inches 12 inches Dose Couuter?advance in N
7 wanual mode?

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
u have fiow m s}, provide readout (in gailons); call us as needed for guidance on the fiow calcuiations

Today’s Dose : ate Number of doses divided by number of
Counter Reading n/ A Today’s D days = doses per day. l*flul‘tiplit by _
per dose* em
Previous reading N A Date of (your) —gallons per dose" for your sy

- . = allons per day {(av e for
{from your form) . previous readin mfs'?ec_isl’ic ﬁmepe h I{(Sygstr:tgn is
Number of doses N ﬂ Number of days designed for_____gallons per day.

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or
available from the septic plans.

Note maintenancelrepairs performed on system since last monitoring (i.e. tank pumped, purgeladjt_lsted?)
and general condition of system - Do you have a diversion valve? (if so, which field is it serving this period?)
ol | A L ’4_‘___—.‘_4- AL A : /q. M
A / .4’_’_..‘ A / £

inspection By: M % Date: .7 o] /.

Any questions, please call (707) 565-1691.Please complete this form within the month of March and return to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403
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~T

1y ?L‘j«f’ SELF-MONITORING I’M

on-Standard System — Site Inspection Report

Site Address: 21998 ANSEL CT TIM

Variable Inspection: 1
System Type: Pressure Dist. Pretreatment

Site ID#: OPR06-4312
- Gallons/Day: 360
Owner. CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74

i APN: 109430008
Please note changes of (or add if missing). Owner, Mailing Address, or Phone number adjacent to items printed below

Phone: 415-351-390
?ASE RONALD A & ABST CAROLYNN | one 3900
833-POLKSTREET

2,99 Owneld Of 7E-

Recommended Maintenance & Reminders:

1. Clean Sump filter annuatly. 2. Pump sepfic tank every 3-5 years depending on use.

3. Keep expansion areas unencumbered. 4_ Swiich diversion valve annually, or as specified on septic plans.

5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years, Samples may be taken from sump tank.

6. Purge and balance system annually by a C42 or Engineering Contractor famillar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan} & number {#) the wells.
A copy of your septic plans should be available from the consultant/designer or at the County. Request Form WLS-014
future

from the County if you need help completing this form) Please keep a of this site i nto
Performance Well Readings: IMPORTANT-fake in MONTH UESTED
Measure from TOP of Water ‘u d’_to TOP of G (if dry, put “DRY") | ControVAlarm Box Yes/No
Well #'s below should match your attached mapiplan - .| mformation: NIA
Well# | Measurement | Weli# | Measurement | Well# | Measurement | o= System have s Yo
1 1), jnches] § [{Jacjinches| . 9 |{01. inches | Audible Alarm work? Y ga
2 W)/ inches| 6 |/7,7 inches| 10 1/) 4 sinches | Alarm Light work? YEs
3 (j,g inches| 7 |/)Z,mches! 11 “ inches | Is there a Dose Counter |/ (7
V-‘
i Dose Counter advance in
4 ] ngljincha 8 /1y inches| 12 inches iy A A}

Provide the information below if you have a dose counter: for dual pumps, inciude dose readings for both - if
ou have flow meter{s), provide readout {in gallons); call us as needed for quidance on the flow calcufations

‘Today's Dose Number of doses divided by number of
Counter Reading | NV A | TedaysDate |/0>-2 -/ L)A days= ____doses perday. Multiply by _
- . . gallons per dose* for your system
Previous reading N A Date of (your) 3-3-14]|= lions per day {average for
_{from your form this specific time period). System is

' i : 9 day.
Number of doses _ Number of days designed for: allons per day

* Gallons per day snd Gallons per Dose should be printed on the Annual Operaticnal Permit, or located at the top of this form, or
available from the septic ptans.

Note maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purge/adjusted?)
and general condition of system - Do you have a diversion valve? (if so, which field Is it serving this period?)

Inspection By: M %// > Date:/ _Q_IAJ_L‘f_

Any questions, please call (707) 565-1691 .ﬁse complete this form within the month of March and retum to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403
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L q‘ L. sw-mounoame&m
on-Standard System — Site inspection Peport

Site Address: 21998 ANSEL CT TiM Variable inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312
Gallons/Day. 360
Owner. CASE RONALD A & ABST CAROLYNN | Gal/Dose: 74

APN: 109430006
Please note changes of {or add if missing): Owner, Maifing Address, or Phone number adjacent to items printad below

Phone: -3900
CASE RONALD A & ABST CAROLYNN | ENT
1033 POLK STREET SRED
SAN FRANCISCO CA 94109 s
ed Main ce & Is:
Clean Sump fitter annually. 2. Pump sepfic tank every 3-5 years depending on use.
3, Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.

5. For those with pre-tfreatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Comractor familiar with these systems.

. Sketch a tayout of your system on the back of this form {or attach a copy of the p!an)&number(#)ﬁnewells
A copy of your septic plans should be available from the comultanﬂdeagner or at the County. Request Form WLS-014

from the County if you need help completing this form) Please keep a copy of this site jnspection to complete future forms
" Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED
Measure from TOP of Water ‘upward’_to TOP of Ground ( ifdrv.put“mr') Control/Alann Box Yes/No ]
: Well #’sbdwshouldmatdlyourm plan 1 nformation: N/A
Well # | Measurement | Weli# | Measurement | Wil Measumment Does 7o have a Vao
1 oy inches| & J2_inches| 9 |0.cy inches|Audible Alarm work? Vaq
2 _% inches| 6 |4).., inches| 10 0“? inches | Alarm Lightwork? | V<o
3 |2p imches| 7 |J/ inches| 11 |73/, inches|lsthere aDoseCounter | /A
Cd
4 |30 inches| 8 |{3% inches| 12 |7  inches|DoseCounteradvancein | o,
Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
u have flow m s), provide readout (in gailons); cafl us as needed for guidance on the flow calculations
Today's Dose Number of doses divided by number of
Counter 1 WA Yoday'sDate | ?-/3_/¢/ | gays=____doses per day. Multiply by _
Dt I" 1 Dat gaﬂonsperdose‘foryoursystem
va ) A . of (y uu:) =_______gallons per day (average for

* Gallons per day and Galions per Dose should be printed on the Annual Operational Permit, or located atihe top of this form, or
available from the sepiic plans.

Note maintenancefrepairs performed [stem ¢ monitoring (i.e. tank pumped purgelad]us‘ted?]

and general com:ltl:on of system - Do you have a diversion valve? {if so, which fiek is it serving this period?)

uestions, easecall(?07)565—1691.Heasecamletemisfmmmﬂnnwﬁﬂiduaehmdmmm:
AnC%gnty of Son'::ma Permit and Resource Management Department, 2550 Venhira Avenue, Santa Rosa, CA 85403
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. T4 . SELF-MONITORING FOR
MHnRCH 240/3 Non-Stanfiard System — Site Inspection Repori

. ’ L
Site Address: 24 ¥95 nacl Coedf Variable Inspection: O P Q\Okﬁ 1512

System Type: bz i Site 1D #
Gallons/Day

Owner: %ti Gal/Dose

' APN

Please note changes of (of add if missing): Owri*er Malling Address, or Phone number adjacen 1o items printed below
Cﬁ’ RO{—L/ N fq BST i Phone

1033 folK ST- | 4r5 351-3700
s.F. A |

. Clean Sump filter annuatly.
3. Keep expansion areas unencumbe
5. For those with pre-ireaiment unis req

resuits to our office once per year for
6. Purge and balance system annually

2. Pump septic fank every 3-5 yez15 depending on use.
4_ 3witch diversion vaive annually or as specified on seplic pians.

ST |?!

iring sampling for analysis, see #7 on supy iemenial agreement, provide
least 2 years. Samples may be taken fro"1 sump fank.
a C42 or Engineering Contractor familiar s ith these systems.

n

Sketch a layout of your system on the b%:; of this form {or attach a copy of the plan) & number {#) the wells.

A copy of your septic plans should be avail

from the consultant/designer or at the € >unty. Requast Form WLS-014
from the County if you need heip completing

is form) Please keep a copy of this site ins | ection to complete future forms.
Performance Well Readings: tMPORTAA{T—take readings in MONTH REQUESTEI]

Measure from TOP of Water ‘upward” o JOP of Ground (i dry, put “DRY™) | Con: olfAlasm Box YesiNG |
Well #'s below should match four attached mapiplan Infoiination: N/A
‘ Doe:; system have a
Well # | Messuremens | Well# | Meagoment | Well & | Measurement | SO0 2VS" Yo
1 inches 5 / O | inches 9 |Q.y inches | Audble Alarm work? Y 20
‘2 ¢  inches 8 |Jay}inches| 10 ,(2%!, inches | Alan Light work? Y 2o
3 /¢ imches| 7 97 linches! 11 inches | Is thire a Dose Counter | /)/
. = i Dose. Counter advance in
4 ,(7,?, inches | < inches| 12 _ inches i aada? [ 4dl

Provide the information below if you haje a dose counter: for dual pumps, inclu] > dose readings for both - if
u have flow meter(s), provide readout (i} gallons); call us as needed for guidance_n the flow calcuiations
i i i

{ ! ot
Today’s Dose i 4 — Mumber : | doses dividad by number of
Counter Reading |V A Tolay's Date 3=7-/2| days=_.__doses per day. Multiply by _

) gaiions per dose* for your systam
Previous reta;ﬁng }‘{ Dale of (youf} A/ Y. = zalions per day (averaga for
% Qus reachg | this spe«: fic time period). System is
Number of d N /) N !I rof d ,VA desngne&f for: gations per day.

* Gallons per day and Gallons per Dose shouldjbe ptinted on the Annual Cperational Permit. - - located at the ton of this form, or
avatiable from the septic pians.

7 .
Note maintenanceirepairs performed on{sm since last monitoring (i.e. tank | umped, purge/adjusted?)
and general condition of system - Z yois have a diversion vaive? (if so, which 7 eld is it serving this period?)
2 i
MR N i

inspection By: W, Date: 317 1/2

Any questions, please call (707) 565-1691 .Please complete this form within the mi« nth of October and return ic:
County of Sonoma Permit and Resource Management Department, 2550 Ventura A renue, Santa Rosa. CA 95403
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Jul 11 13 04:28p SEPTIC SKEP& 7@345080 p.2

A . SELF-MONITORING FORW
AMpLeH 20/3 Non-Stanliard System — Site Inspection Report

Site Address: 2/ $95 @pacl Coreer” Variable Inspectior :
System Type.ceoterre Zge { Site 10 #¢
i Gallons/De

Owner: 1 Gal/Doso

K AP

Please note changes of (or add if missing): Owrfzr, Maiin ress, or Phone number adjac i [0 nems printed below

CAROLYN ABST

ik st-
133

0))\,& Phonss,
\WQ C\;'l 55 351-3900
B

e
. Clean Sump fitter annually. 2. Pump septic tank every 3-5 y1:is depending on use.
. Keep expansion areas unencumbere 4. Switch diversion valve annuall/ or as specified on septic plans.
. For those with pre-tregiment Lmits reqqiring sampling for analysis, see #£7 on su Jp lemenial agreement, provide

results io our office once per year for 4t least 2 years. Samples may be taken f1)71 sump tank.
6. Purge and balance systemn annually by a2 C42 or Engineering Conlractor familiz ) +4th these systems.

1

Sketch z layout of your system on the bjck of this fonm {or attach a copy of the: an) & number (¥) the wells.
A copy of yaur septic plans shouid be availalile from the consultant/designer or at the: (C sunty. Reguest Form WLS-014
from the County if you need help completing fhis form) Pieass keep a copy of this site i 1 ¢ soction to complete future forms.

Performance Well Readings: 1MPORTAA§_Hake readings in MONTH REQUESTI: (]

Measure from TOP of Water ‘upward” to TOP of Ground (i dry, put “DRY™) | Caoi: -oll/Alarm Box YesiNo i
{ Well #'s below shauld match Jour atiached mapiplan inft 1nation: N/A
Wéell # | Measurement | Well # Measg mement | Weil # | Measurement gﬂ: :; ;yslaem have 3 )/ Lo |}
U@‘ 1 ¥ inches |- 5§ / Oi inches g ﬁg inches | Aur! 1rte Alarm work? pF>
‘tﬂ/ 2 8 é inches{ '35 reny inches 10 '{)"ed/ inches | Ala11: Light work? Y
3 L /¢ inches 7 g :inches 11 inches | Is 11 re a Dose Counter VA
e . ‘ ks _ . .
s V,dv% inches ] ﬂ;g 5 inches 12 inches x: :‘ Couln!el r;dvmoe n 7l ;

o

ol

i ;
\X[\9 Provida the information balow If you have a doge counter: for dual pumps, incli 112 dose readings for both - if

you have Row meter(s), provide readout (i gations); cail us as meeded for guidan::: 20 the flow calcuiations

Tousy’s Dose :m Numbei :  doses dividad by number of
\(B} Counter Reading N /4 Toliay’s Date > 7"/3 days = _____doses per day. Multiply by _

H dose* for your erm
Previous reading —-gitlons per dose your syst

Dale of (your) = alions
L = - per day (average for
from your form A revious reading /V/} thie sp:c ;ﬁc time pericd). System is
Number of doses | JV A Nur ber of days ﬂ//r’ | des'gnf d for:_____gallons per day.-

* Gallons per day and Gatlons par Dose should{de printed on the Annual Operational Permi. - located at the 102 of this form, or
available from the septic plans.

Mote maintenance/repairs performed on| since Jast monitoring (i.e. tant j-umped, purgeladjpsmd'_?}
_ang general condition of sysmz - Dz voi1 have a diversion valve? {if so, whicl 7 eld is it serving this pericd?}
| §KH-5030

inspection By: W, . _ Date: _3i7 (/%

Any questions, please call {T07) 565-1681.Please completo this form within the 51 nth of Qctober and refuin to:
County of Sonoma Fermit and Resource Managemenl Department, 2550 Venture A «enue, Santa Rose. CA 95403

ﬁ/ﬂd mey?




J

/ ecommended Maintenance & Reminders: / i
1. Clean Sump filter annually. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.

OCTOBER 2012 SELF-MONITORING FOﬁI
Non-Standard System — Site Inspection Report

Site Address: 21998 ANSEL CT TIM Variable Inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312
Gallons/Day: 360
Owner: MOE PAMELA GERGELY Gal/Dose: 74

APN: 109430006

Piease note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below

Phone: 415-388-8882 /BOU {5’

MOE PAMELA GERGELY
125 DEL CASA DR
MILL VALLEY CA  94941-1306

/56" ENTEHED

MSM

5. For lhose with pre-treatmenl unils requiring sampling for analysis, see #7 on suppiemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and halance system annually by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan} & number (#) the walis.
A copy of your septic plans should be available from the consultant/designer or at the County. Request Form WLS-014
from the County if you need help completing this form) Please keep a copy of this site inspection to complete future forms.

Performance Well Readings: IMPORTANT-take readings in MONTH REQUESTED

Measure from TOP of Water ‘upward’ to TOP of Ground (if dry, put "DRY") | Control/Alarm Box Yes/No
Well #'s below should match your attached map/plan information: N/A
'Well # | Measurement | Well # | Measurement | Well # | Measurement g:renspgysteri‘l have a \/5 S
1 |Dry inches| 5 |45 inches| 9 [Dry inches | Audible Alarm work? YES
2 |[DryY inches 6 D Y inches 10 4 6 inches | Alarm Light work? YES
< @5 inches 7 [ inches| 11 r\/ inches | Is there a Dose Counter [N O
i 4
4 L{ 5 inches 8 D(\(/ inches 12 Dr;/ inches | Dose c|°“"t°'?ad"a"°° in N/Ag_

Provide the information below if you have a dose counter: for dual pumps, include dose readings for both - if
you have flow meter 8), provide readout (in gallons); call us as needed for guidance on the flow calculations

Today's Dose M A Today's Date o Number of doses divided by numbar of

Counter Reading days = doses per day. Multiply by _
‘ - allons per dose* for your system
Provious reading - Date of (your) — =_g gallo%s per day (a\!;erageyfo:'a
from your form revious readin this specific time period). System is
Number of doses — Number of days — designed for: gallons per day.

£

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or
avaiiable from the septic plans.

Note maintenance/re alrs erformed on system since ast monitoring (i.e. tank pumped, purge/adjusted?)
and general condition of system - Do you hﬂ ve a diversion valve? (if so, which field is it servin?)thls period?)
Ever v (n S 0P €. woﬂcMc{,

QMAQB
Y

\ ]
/ d/thC,;( )
Inspection By: P(“L Maﬁ ‘ Date: ” ! I ! IZ

Any guestions, please call (707) 565-1691.Please complete this form within the month of October and return to:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403







MARCH 2012 SELF-MONITORING FO
‘.—Standard System — Site Inspection rt

Site Address: 21998 ANSEL CT TIM Variable Inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312
Gallons/Day: 360
Owner: MOE PAMELA GERGELY ‘ Gallons/Dose: 74

- APN: 109430006
Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below.

Phone: 415-388-8882

MOE PAMELA GERGELY

125 DEL CASA DR

MILL VALLEY CA
94941-1306

Recommended Maintenance & Reminders:
1. Clean Sump filter annually. - 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic
\ plans.
5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

Sketch a layout of your system on the back of this form (or attach a copy of the plan) & number {#) the wells.
A copy of your septic plans should be available from the consullant/designer or at the County. For guidance in filling out this form,
refer to Form WLS-014 on our website. Please keep a copy of this site inspection to complete future forms.

Performance Well Readihgs: IMPORTANT-take readings in MARCH

Measure from TOP of Water ‘u“pwarg’ to TOP of Ground Control/Alarm Box Yes/No
(if dry, put “DRY") Information: N/A
Well #'s below should match your attached map/plan )
i Does system have a
Well # Well # Well # pump? YC S,
1 |5 4 inches| 5 |33 inches 8 R{) inches | Audible Alarm work? Yes
2 lz Inches 6 2 inches| 10 2}0 inches | Alarm Light work?
. Ic e
3 Z. Inches| 7 |2]| inches| 11 |47 inches|ls there a Dose Counter |[NT©
' Dose Counter advance in
4 |29 inches| 8 |37 inches| 12 Z, 7. inches | Dose Counter N/x

Provide the information below If you have a dose counter: for dual pumps, include dose readings for both - if you ha(oe
flow meter(s), provide readout (in gallons); call us as needed for guidange on the flow calculations

counter readin days = doses per day.

Times galions per dose*
frovious dose | /A | Date ot provious foryoursysem=____ " gallons
‘ per day (for this specific time period).

Number of doses Number of days :gﬁ:enns‘ ::‘ve:izzlyg.ned for:

- Qurrent dose NA . Tddaiv's'wdate" : 3A 7/, Z Number of doses divided by numnber of
[{

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or be avaitable from
the septic plans.

Note maintenance/repairs performed on system since last monitoring (i.e. tank pumped, purge/adjusted?) and
general condition of system - Do you had\lf a dive?ion valve? (if so, which field is it serving this period?)
dul o Mest No  use, .

Inspection By: faoL Mae Date: 3_ /7 /1 12~

Please complete this form within the month of March, and return to this office. Any questions, please call (707) 565-1691.

QOur mailing address is:
County of Sonoma Permit and Resource Managemeni Department, 2550 Ventura Avenue, Santa Rosa, CA 95403







TOBER 2011 SELF-MONITORING F
Standard System — Site Inspection rt

Site Address: 21998 ANSEL CT TIM Variable Inspection: 1
System Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312
Gallons/Day: 360

Owner: MOE PAMELA GERGELY Gallons/Dose: 74
- APN: 109430006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below.
Phone: 415-388-8882

MOE PAMELA GERGELY
125 DEL CASA DR

MILL VALLEY CA
94941-1306

Recommended Maintenance & Reminders:
1. Clean Sump filter annually. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4, Switch diversion valve annuazlly, or as specified on septic plans.
5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

On the back of this form, sketch a layout of your system. Please number the wells. A copy of your septi
plans should be available from the consultant who drew them or a plan should be available at the

Refer to form WLS-014 (provided by the County) for help with this form.

Monitoring Well Information: IMPORTANT - take readings in October ONLY

Distance from the top of the ground to the top of the water Control/Alarm Box Yes/No
(if dry, write “dry*) Information: N/A
‘ Does system have a
well # Well # Well # Do Yes
1 {DrYinches| 5 |22 inches| 9 |&§[ inches | Audible Alarm work? NesS
inches inches 10 inches | Alarm Light work? '
HE 6 |53 y4 Ves
3 2D inches 7 3 | inches 11 D(‘\.{ inches | Is there a Dose Counter N /A
' !
. Dose Counter advance in
4 :))O inches 8 57 inches 12 ZC{ inches | -0 al mode? {\///J\

Fill out the information below if you have a dose counter: (if you do not have a dose counter but have a timer that
reads in elapsed minutes, please write the elapsed minutes)

Current dose N /)3‘ . Number of doses divided by number of
counter reading Today's date days = doses per day. Times
w
Previous dose Date of previous your system = gallons per dozz"?.:s

counter readin counter readin per day (for this specific time period).
System is designed for:
. Number of doses . Number of days ggﬁo"n’g :,sa,. 3:!,9_ neafor

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or be available from
the seplic plans. For those with a timer and no dose counter, the gallons per minute and minutes per dose can be found in the septic plan
calculations. Make sure this reading is for the leach field, not the pretreatment unit.

General Condition of System - Do you have a diversion valve? Which field is it serving? Note any maintenance/repairs
performed on system since fast monitoring {i.e. tank pumped, purge/adjusted?).

 EVERYTHIN G looks In Oroesr
Inspection By: AT }/j%DE ‘ Date: 10/ 1V I

Please complete this form within the month of October, and retum fo this office. Any questions, please call (707) 565-1691. We_
suggest that you keep a copy of this site inspection to complete future forms.

Qur mailing address is:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403






RCH 2011 SELF-MONITORING FORM
tandard System — Site Inspection R.'l

Site Address: 21998 ANSEL CT TIM
System Type:Pressure Dist. Pretreatment

Owner: MOE PAMELA GERGELY

Variable Inspection: 1
Site ID#. OPR06-4312
Gallons/Day: 360
Gallons/Dose: 74
APN: 109430006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below.

MOE PAMELA GERGELY
125 DEL CASA DR
MILL VALLEY CA 94941-1306

Recommended Maintenance & Reminders:
1. Clean Sump filter annually.

Keep expansion areas unencumbered.

Phone: 415-388-8882

2. Pump septic tank every 3-5 years depending on use.

4

4. Switch diversion valve annually, or as specified on septic plans.

3.

5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years, Samples may be taken from sump tank.

6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

On the back of this form, sketch a layout of your system. Please number the wells. A copy of your septic
plans should be available from the consultant who drew them or a plan should be available at the County.
Refer to form WLS-014 (provided by the County) for help with this form.

Monitoring Well Information: IMPORTANT - take readings in March ONLY

Distance from the top of the ground to the top of the water Control/Alarm Box Yes/No
(if dry, write “dry*) Information: N/A:
Does system have a
Well # Well # ] Well # pump? YQ &
1[G inches| 5 [HZ—inches| 9 Inches | Audible Alarm work? Vet
2 % J Inches ) ”‘:\\f L‘ inches 10 g’,{d, inches | Alarm Light work? \/ {3%
3 7)3 inches 7 'Y) (@ inches 11 drq inches | Is there a Dose Counter M 0
A~ t Dose Counter advance i
&3 o .
4 %)\ inches 8 l‘" 5 inches 12 \Z-‘O inches mc;?\Zalomugdf?a vance in N A

—

Fill out the information below if you have a dose counter: (if you do not have a dose counter but have a timer that

reads in elapsed minutes, please write the

3 élapsed minutes)

counter raadlng

Number of doses

counter readin

Number of days

Current doce . Number of doses divided by number of
counter reading Today's date days = doses per day. Times
gallons per dose* for your

Previous dose Date of previous system = gallons per day

{for this specific time period). System is
designed for:
day.

gallons per

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or be available from

the septic plans. For those with a timer and no dose counter, the gallons per minute and minutes per dose can be found in the septic plan

calculations. Make sure this reading is for the leach field, not the pretreatment unit.

General Condition of System - Do you have a diversion valve? Which field is it serving? Note any maintenance/repairs

performed on %@oince last monitoring (i.e. tank pumped, purge/adjusted?).

lnspectioné7 _//LQI‘R

Please complete this form within the month of March, and retumn {o this office. Any questions, please call {707) 565-1691. We
suggest that you keep a cg;

of this site inspection to complete future forms.

Qur mailing address is:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403

Date: (%! {




System

Owner: MOE PAMELA GERGELY

OCTOBER 2010 SELF-MONITORING FORM

Nb‘tandard System — Site Inspection R
Site Address: 21998 ANSEL CT TIM

Variable Inspection: 1

Type: Pressure Dist. Pretreatment Site ID#: OPR06-4312
Gallons/Day: 360

Gallons/Dose: 74

APN: 109430006

Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below.

Phone: 415-388-8882

MOE PAMELA GERGELY
125 DEL CASA DR
MILL VALLEY CA 94941-1306

Recommended Maintenance & Reminders:

1. Cle

3. Keep expansion areas unencumbered.

an Sump filter annually.

2. Pump septic tank every 3-5 years depending on use.
4. Switch diversion valve annually, or as specified on septic plans.

5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor famiiiar with these systems.

On the back of this form, sketch a layout of your system. Please number the wells. A copy of your septic
plans should be available from the consultant who drew them or a plan should be available at the County.
Refer to form WLS-014 (provided by the County) for help with this form.

Monitoring Well Information: IMPORTANT - take readings in October ONLY
Distance from the top of the ground to the top of the water Control/Alarm Box Yes/No
(if dry, write “dry") Information: N/A
UV DS ST PR Does system have a
“Well'# Well'# Well # pump? Ves
1 dru inches 5 47) inches 9 dY‘M inches | Audible Alarm work? Ve S
2 |47 J inches 6 [ry inches| 10 L)"]’ inches | Alarm Light work? \Ves
3 |42 inches 7 3ﬂj inches [ 11 |o|rty inches | Is there a Dose Counter | ()
]
. . ‘ D C i
4 |55 inches| 8 5‘-{ inches| 12 |44 inches mon alomugzeer?advance " 1NO

Fill out the information below if you have a dose counter: (if you do not have a dose counter but have a timer that
reads In elapsed minutes, please write the elapsed minutes)

Current dose . Number of doses divided by number of
counter reading Today's date days = doses per day. Times
gallons per dose* for
| Pravtlous dglse Date ?f prevtlj?us your system = gallons
Lcounter reacng e COUMETVEAOINY | | per day (for this specific time period).
System is designed for:
Number of doses Number of days gg,,ons per dag?. -

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or be available from

the septic plans. For those with a timer and no dose counter, the gallons per minute and minutes per dose can be found in the sepfic plan

calculations. Make sure this reading is for the leach field, not the pretreatment unit.

General Condition of System - Do you have a diversion valve? Which field is it serving? Note any maintenance/repairs
performed on system since last monitoring {i.e. tank pumped, purge/adjusted?).

Every thing loolts to be Worlking ?ng

Inspection By: ?/“\OL Woe C N

FPlease complete this form within the month of

suggest that you keep a copy of this site inspection to compiete future forms.

Our mailing address is:

Date: I !Q!H

Cctober, and return to this office. Any questions, please call (707) 565-1681. We_

County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 95403







il ARCH 2010 SELF-MONITORING FOR
Standard System — Site Inspection rt

Site Address: 21998 ANSEL CT TIM Variable Inspection: 1
System Type:Pressure Dist. Pretreatment - Site ID#: OPRO06-4312
Gallons/Day: 360
Owner: MOE PAMELA GERGELY Galions/Dose: 74

APN: 109430006
Please note changes of (or add if missing): Owner, Mailing Address, or Phone number adjacent to items printed below.

Phone: 415-388-8882

MOE PAMELA GERGELY
125 DEL CASA DR
MILL VALLEY CA 94941-1306

Recommended Maintenance & Reminders;
1. Clean Sump filter annually. 2. Pump septic tank every 3-5 years depending on use.
3. Keep expansion areas unencumbered. 4. Switch diversion valve annually, or as specified on septic plans.
5. For those with pre-treatment units requiring sampling for analysis, see #7 on supplemental agreement, provide
results to our office once per year for at least 2 years. Samples may be taken from sump tank.
6. Purge and balance system annually by a C42 or Engineering Contractor familiar with these systems.

On the back of this form, sketch a layout of your system. Please number the wells. A copy of your septic

plans should be availabie from the consultant who drew them or a plan should be available at the County.
Refer to form WLS-014 (provided by the County) for help with this form.

Monitoring Well Information: IMPORTANT - take readings in March ONLY

Pistance from the top of the ground to the top of the water ControllAlarm Box Yes/No
(if dry, write “dry") Information: N/A
. Does system have a
Well # Well # Well # pump? Ye &
Drijinches| 5 |34 inches| 9 |Dyu inches | Audible Alarm work? Ne S

4 " inches Dry inches| 10 2 2./ inches | Alarm Light work? Yo S

6
3 |33 inches 7 (21 " inches| 11 [Dr¢{ inches | Is there a Dose Counter [\ O
”
. . Dose Counter advance in
4 acl inches 8 5 l inches | 12 28 inches | oAl mode? ,N/A(
7

Fill out the information below if you have a dose counter: (If you do not have a dose counter but have a timer that
reads in elapsed minutes, please write the elapsed mlnutes)

Current dose . Numbet of doses dividad by number of
counter reading Today's data days = doses per day. Times
gallons per dose* for your
Prev:ous dgise Date ‘t’f prevci’?us system = gallons per day (for this
| counterreading | | counterreading specific time period). System is
) designed for: allons per
Number of doses Number of days day‘g g P

* Gallons per day and Gallons per Dose should be printed on the Annual Operational Permit, or located at the top of this form, or be available from
the septic plans. For those with a timer and no dose counter, the gallons per minute and minutes per dose can be found in the septic plan
calculations. Make sure this reading is for the leach field, not the pretreatment unit.

General Condition of System - Do you have a diversion valve? Which field is it serving? Note any maintenance/frepairs
performed on system since last monitoring (i.e. tank pumped, purge/adjusted?).

Pl 4
Inspection By: //M A{ .y%&é pate: =2 131 /0

Piease complete this form within the month of March, and retumn to this office. Any questions, please call (707) 565-1681. We_
suggest that vou keep a copy of this site inspection to complete future forms.

Qur mailing address is:
County of Sonoma Permit and Resource Management Department, 2550 Ventura Avenue, Santa Rosa, CA 85403
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