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PUBLIC HEALTH DEPARTMENT
[} 3313CHANATERD. « SANTAROSA,CA95404 = PHONE 576-476

, OP |15-90X

APFLICATION FOR PRIVATE
SEWAGE DISPOSAL PERMIT

pplication is hereby made to the Sonoma County Heatth Officer for a permit to
construct or repair a sewage disposal system as described balow in compliance
with the code of Sonoma County or for clearance for other construction.

This permit applicatios: must be signed on all 3 signature lines by the same
persen (e, contracicy or owner/builder). A lettar of authorization from owner
rmust accompany this application If agent is signing on owner's behalf.
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APPLICANT AGREES THAT:
1. HEALTH DEPARTMENT SANITARI
2. HEALTH DEPARTMENT SANITARIAN AND ENGINEER'S OR CONSULTING SANITARIAN'S INSPECTION, WHEN INDIGATED/WILL. BE O
3. THE JOB CARD AND A COPY OF THE APPROVED SEWAGE DISPOSAL SYSTEM DESIGN SHALL BE AVAILABLE AT THE JOB SITE AT ALL TIMES.
4. ANY DEVIATION FROM APPROVED PLAN WITHOUT PRIOR APPROVAL OF THE HEALT

APPROVED.
5. STRUCTURAL PLANS FOR THE SEPTIC TANK MUST BE SUBMITTED TO AND APPR
6. PRIOR TO AUTHORIZING OCCUPANCY OF ANY BUILDING WITH AN ENGINEER OR CONSULTING SANITARIAN DESIGNED SYSTEM, A SIGNED STATEMEMT BY THE DESIGMER CERTIFYING THAT

THE SYSTEM WAS INSTALLED IN COMPLIANCE WITH THE APPROVED PLAN MUST B
7. THIS PERMIT IS SUBJECT TQ REVOCATION IF FOUND TO BE IN NONCONFORMANGE WITH SONOMA COUNTY CODE QR STANDARDS OF THE PUBLIC HEALTH DEPARTMENT,

‘%’/17/7/8’9’ 7‘4"’“5/5@— )Z‘-' 27

L2

TERMS OF PERMIT f’/d/ﬂ?
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OVED BY THE BUILDING INSPECTION DEPARTMENT PRIOR TO INSTALLATION

E SUBMITTED TO THE PUBLIC HEALTH OFFICER.

COVERING THE SYSTEM

H OFFICEA WILL BE CAUSE FOR STOPPING WORK UNTIL THE CHANGES ARE FULLY JUSTIFIED AND

X

CONTRACTOR'S LICENSE LAW,

| HEREBY ACKNOWLEDGE THAT { HAVE READ THIS APPLICATION AND THE INSTRUCTIONS O
WITH ALL COUNTY ORDINANCES AND STATE LAWS REGULATING CONSTRUCTION OF PRIV
AUTHORIZED IS NOT COMMENCED WITHIN 120 DAYS,

ATE SEWA

/Mf(wﬂ,\______—

IT IS UNDERSTOOD THAT THE ISSUANCE OF A PERMIT IN NO WAY INDICATES THAT A GUARANTEE OF PERFECT AND INDEFINITE QPERATION OF THIS'SYSTEM IS MADE BY THE COUNTY OF
SONOMA PUBLIC HEALTH DEPARTMENT AND THAT THE OWNER IS REQUIRED TO MAKE ANY REPAIRS NECESSARY TO CONFINE SEWAGE BELOW THE SURFACE OF THE GROUND,

N THE REVERSE SIDE AND STATE THAT THE ABOVE IS CORAECT AND AGREE TO COMPLY
DISPOSAL SYSTEMS. THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK

The undersigned applicant for private sewage disposal permllbertifles as follows:

" (COMPLETE EITHER A OR B) SCNOMA COU

A. THE APPLICANT IS LICENSED UNDER THE PRQY SlQNS i?fLTHE
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D B. THE APPLICANT IS EXEMPT FROM THE|

TRACTORS LICENSE LAW FOR THE FOLLOWING REASONS:

1) OwWNER/BUILDER [

2) OTHER (EXPLAI 0 \_
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/SIGNATURE OF APPLICANT

WORKMEN'S COMPENSATION CERTIFICATE

N {One or Two must be completad)

[:I 1. A currently effective certiticate of Workmen's Compensation Insurance
coverage is on file with the Sonama County Public Health Department.
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is currently in farce.
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Compensation insurance gr"i;”"ﬁ -._ Policy # { IC’ c:

. | certify that in the performance of the work for which this permit is is-
sued ! shall not amploy any person in any manner 50 as 1o become sub-
ect 1o the workmen's compensation laws of California.
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Non-Standarggnnovative Sewage D:vosal System

Operational Permit Applicalion

WLS-009
O S o — T

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.

Q Original Application ;x Change of Ownership: 7(/‘2-3 /2'(!/&
Date of Cﬁange
O Applicant %wner Q Architect O Engineer Project Site Information
Lou (J’Ouye:'& 22059 I@US"" Drive
Name Address(es) o By
(412 Sonve Road Nenn €y CA 95550976
Mailing Address City/Town State/Zip
Cebactopol CA. 95472 [0F -420 - p4 5
City/Town [ ‘ State/Zip Assessor’s Parcel Number(s)
(207) & 724-9749 ofe ?5-111&
Phone 7 Fax File Number

| (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.

L“O,b\ C"C‘ﬁ) VE\A pEty 2. &Wu Ve Q(Q
er's Name / Mailing Address
> : - 2/20t0 leaé;_:éz\.fm l Qﬂ é?g‘f_—z A
Signa (E\ Date City/Town State/Zip
Owner's Name
Signature Date

Filing Fee: See the current PRMD Fee Schedule

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue < Santa Rosa, CA 4 95403-2829 < (707) 565-1900 < Fax (707) 565-1399

sue waxman s:\handouts\WLS-009.wpd 7/13/05 Distribution: ~ White - OPR File; Canary - File Room; Pink - Applicant



; Non-Standal.’lnnovative Sewage D@posal System

Operational Permit Application
WLS-009

; .
.:o e —————= = S—— —— e e

Applicant must complete, sign and date below,(retain pink coﬁy) and submit top copies with-payment to
the Sonoma County Permit and Resource Management Department. See the current Well and Septic

Section fee schedule for filing fees.

PRINT OR TYPE:

DK oINS 22069 st T

Owner{s) Name(s) Property Address

2205 Zost Tx Semel  CA T54 50

Malllng Address City/Town

denned CA_ 54560 \OH-LL20 — )5 -00

City/Town State/Zip Assessor's Parcel'Number(s)
7073479377/ 473136 - \(Lencanés (@nm (g@
Phene He

— ! /
Application for Year: NN Og Fee Enclosed: $ N ’4

[ Original*Application %hange of Ownership SC)[V

Date of Chanée

Operational Permits are issued for one year unless suspended or revoked for good cause.

I (we) understand that the permit is valid for one year as determined by the Permit and Resource
Management Department (PRMD). Permits are transferable upon change of ownership. | (we) agree to
operate in compliance with all applicable state or 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

sy?;for ch this Operational Permit is applied.

, Al (7-%

N Date

Signature(s)

OFRaG5- 1118

Sonoma County Permit and Resource Management Department ‘
2550 Ventura Avenue < Santa Rosa, CA ++ 95403-2829 « (707) 565-1900 « Fax (707) 565-1103

fwheeler; sihandouts\WLS-009,wpd 1113/03 Distribution:  White - OPR File, Canary - Fite Raom, Pink - Applicant
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SONOMA COUNTY PUBLIC IIEALTIT DEPARTMENT
1030 Center Drive, Suite.A - Santa Rosa, CA 95403
(707) 525-6500

INNOVATIVE SEWAGE DISPOSAL SYSTEM
OPERATIONAL PERMIT APPLICATION

Application' is made for an Operational Permit in compliance with Sonoma County (‘Zode,,
Chapter 24,

PRINT or TYPE:

PROPERTY ADDRESS:___ =280 22059 EusT

ASSESSORS PARCEL NUMBER: joG-F2-G85

OWNER(S) NAME(S): 7. Owr o Cldeina 6//?/4&:&75

OWNER MAILING ADDRESS: 2 2J10 __ fAmnsaii 4-Cop.

DEINED (i 2P PSSO
=Z
: '& ﬁ_@WNER(S) TELEPHONE NUMBER: %Z{’? 3P0
On v 7! ,
+ [} - - 2’
% % {APPLICATION FOR YEAR__ 95 FEE ENCLOSED: 5__ A7 9%
liU- e L A )
Tg%‘n & Fees are not prorated. Permits are issued for one year and are valid until suspended or revoked
\E,:; %.. for'good cause. Permits valid for two or ‘three years may be issucd based upon conditions found
& oﬁf{ﬁe reverse of this page.
& Z
%\%"; 1 (\‘s% understand that the permit is valid for one year unless conditions allow for a permit of

two or three years as approved by the Public Health Department. Permits are not transferable
upon change of ownership. I (we) agree to operate in compliance with all applicable state or
county codes and the rules and regulations promulgated by the County Public Health Officer
including, but not limited to, performance of self-monitoring inspection on the sewage disposal

system for which this Operational Permyapp d.
DATE: _(2-/A~7#SIGNATURE(S): /

{ Boey 4 /Q [ M/_/A/&Z

. ) .-
ORIGINAL APPLICATION D CHANGE OF OWNERSHIP D RENEWAL {E
Date of Change

Applicant: Answer all questions completely; sign and date above; retain yellow copy and submit
top copy with payment to the Sonoma County Public Health Department.

LU0042 (Rev. 7/92)
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The following guidelines are established to determine the length of time for which a permit will
be issued.

A. Newly installed innovative systems or new property owners will be issued an operational
permit that expires annually until a minimum of a two-year record of self-inspection and
maintenance is established.

B. Two-year permits may be issued if the current property owner has been in residence for two
years, has performed the self-monitoring inspections, has encountered only "minor problems”,
and has performed all maintenance items when requested, and Health Department
inspections verify the safe and proper use of the system.

C. Three-year permits may be issued if the current property owner has been in residence for at
least two years, has performed the self-monitoring inspections, has performed all maintenance
items when requested, and the system has no record of failure or of being operated
marginally.

The issuance of two and three-year permits are discretionary measures of the Health Department.
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SONOMA COUNTY PUBLIC HIEALTH DEPARTMENT
1030 Center Drive, Suite A - Sunta Rosa, CA 95403
o (707) 525-6500

INNOVATIVE SEWAGE DISPOSAL SYSTEM:
OPERATIONAL PERMIT APPLICATION

Application is made l'or an Operational Permit in‘ compliance wltl: Sonoma Co‘un!y Code,
Chapter 24,

PRINT oi TYPE: :

'PRO#ERW ADDRESS:_ N0 i Tk s
ASSESSORS PARCEL NUMBER: __ 07 — o 3% 1V
OWNER(S) NAME(S): M 6 /A’J//wé
OWNER MAILING ADﬁREQS Zeio i Ol
] et Bn éué S 2P _FSF ST

——e————gystem-for-whicl-this-Operational-Permit-is for e e _‘,__,__ st
DATE:_9-%_5 3 SIGNATURE(S}:. ﬁ ﬂ éa’c.éﬂ«

.OWNER(S) TELEPHONE NUMBER: W 7 Bgoc
APPLICA’I'ION FOR YEAR / yarial 'FEE ENCLOSED-- $ /?5

Fees are not prorated. Pernuts are issued for ope:year and are valid until suspended or revoked
for good cause. Permits valid for two or threc ycars may be 1ssucd based upon conditions found-
on the reverse of this page. ™ -

1 (we) understand that the permit is'valid for one year unless conditions allow for-a permit of
two or three years as approved by the Public Health Department. Permits are not transferable
upon change of ownership. 1 (we) agree to operate in compliance with.all applicable state or
county codes and the rules-and regulations promulgatéd by the County Public Ifealth Officer
incloding, but not limited to, perl‘urmnnce of sell’-monitoring inSpection on the sewage disposal

ORIGINAL APPLICATION - CHANGE.OF OWNERSHIP D RENEWAL B/
Date of Change. i

Applicant: Answer all questions' completeiy sign and date above; retain yellow copy and: submxt .

top copy with payment to the"Sonoma County Public Health Department.

LU0042 (Rev. 7/92)
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The following guidclines arc established to delermine the length of time for which a permit will
be issued.

A,

Newly installed innovative systems or new property owners will be issued an operational
permit that expires annually until a minimum of a two-year record of self-inspection and
maintenance is established.

Two-year permits may be issued if the current property owner has been in residence for two
years, has performed the self-monitoring inspections, has encountered only "minor problems”,
and has performed all maintenance items when requested, and Heaith Department
inspections verify the safe and proper use of the system.

Three-year permits may be issued if the current property owner has been in residence for at
least two years, has performed the self-monitoring inspections, has performed all maintenance
items when requested, and the system has no record of failure or of being operated
marginally.

The issuance of two and three-year permits are discretionary measures of the Health Department.
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PUBLIC HEALTH DEPARTMENT
3313 Chanate Road - Santa Rosa, California 95404 - Telephone 576-4765

[ OPERATIONAL PERMIT APPLICATION ]|

Application is made for Operational Permit in compliance with Sonoma County Code, Chapter
24 or Local Ordinance No.

PRINT OR TYPE:

PROPERTY ADDRESS: , 2205 T /%22%12% 4£:2¢» : \;Ziﬁx,ﬁ;£¢ Copl’
ASSESSORS PARCEL NUMBER: /() = YA/ = /45~

OWNER(S) NAME(S): ’/;;" !?17 <:? é%iﬂfkf?/7flk,ull

OWNER(S) ADDRESS IF nfiFERENT FROM PROPERTY ADDRESS /ZC%A7 [ﬁi&qi_ 7945

;€2?;?LZ%; /ﬁl/ VD) - 6§§)' <Z£3ff23;2

OWNER(S) TELEPHONE NUMBER: /)7) =565 —‘/é'?a7

APPLICATION FOR -
YEAR: /G940 FEE ENCLOSED:$ 23/ G0135:1

ke WU

PLEASE MAIL PAYMENT WITH THIS APPLICATION ITLART  131.00
FEES ARE NOT PRORATED. PERMITS ARE ISSUED UPON INSPECTION OF PROPERTY SHOWING SUBSTANTIAL-----!
COMPLIANCE WITH APPLICABLE COUNTY OR CITY CODE. PERMITS ARE ISSUED FOR ONE YEAR AND'ARE V¢
VALID UNTIL SUCH TIME AS SUSPENDED OR REVOKED FOR GOOD CAUSE. [//l./ .. SESE H2 15018

I (we) understand that the permit when issued in compliance with the applicable County or
City Code is valid for one year and is not transferable upon change of ownership. I (we)
agree to operate in compliance with all applicable County or City Codes and the rules and
regulations promulgated by the County Public Health Officer, including, but not limited to,
performance of self-monitoring inspections on the sewage disposal system for which this
Operational Permit is applied.

DATE.{’;Z 6" e SIGNATURE(S)’V(/Q;” C;C“'ﬂ/_

ORIGINAL APPLICATION RENEWAL
APPLICANT: Answer all questions completely. Sign and date above. Retain last copy. Submit
top copy to Sonoma County Public Health Officer.

PHS-EH-0209i (06/89)



