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PUBLIC HEALTH DEPARTMENT APPLICATION FOR PRIVATE 1" APPLICATION FOR PUBLIC

1030 CENTER DR. - SUITE A - SANTA ROSA, CA 95403-2067 + PHONE (707) 525-6500 SEWAGE DISPOSAL PERMIT 7\ HEALTH CLEARANCE FOR:

Application is hereby made to the Sonoma County Health Officer for a permit to This permit application must be signed cn all 3 signature lines by the sama person {i.e., . .

construct or repair a sewage disposal system as dascribed below in compliance | contractor or owner/builder}). A leter of authonzation from owner must accampany this &Z: > E-Z: a ]‘! —~
with the code of Sonoma County ar for clearance for other construction, application if agers is signing on owner's behalf.

APPLICANT: PLEASE PRESS HARD (USE BLACK INK), FiLL IN BETWEEN BLDG. PERAMIT NO. SDS PERMIT NO. DATE 1SSUED CLEARANCE -HE'I'I"‘ ‘ REPAIR >
HEAVY LINES ONLY AND SEE REVERSE SIDE FOR INSTRUCTIONS, A s EXI S TinCs
-t .
42- 2785 (o~ > {13871
JOB ADDRESS wm_&% OWNER'S NAME e ir - T E Ry wSenay
NEAREST CROSS STREET _ AL st e i >\ B B MAILING ADDHESS M_E.SLSZ,'_.S:U_ZED < g::_g_ _
. PHONE/S™)
ASSESSOR'S PARCEL NO, . 289D = Do - /< oy Siae S suse v stare S 20 P T Romeen 2
INSTALLATION WILL SERVE:
SUBDIVISION
z::zgz OwEE  STATE _Ctﬂ___ _ﬁﬁ_ Resuoewcﬂ APARTMENT HOUSE D COMMERGIAL D MOBILE HOME D
Wi ISPOSAL SYSTEM CONTRACTOR .

SEWAGE D oy MOTEL Ei OTHER D BUILDING CONST. NEW D ADDN/ALTER D

ADDRESS NO. -
_ NO. OF TOTAL NO. WATER  PUBLIC &€ wr / o d Ar=Es

GENERAL CONTRACTOR UNITS: OF BEDROOMS: SUPPLY: PRIVATE SIZE: x
APPLICANT AGREES THAT: TERMS OF PERMIT

1. HEALTH DEPARTMENT ENVIRONMENTAL HEALTH SPECIALIST WILL BE NOTIFIED A MINIMUM OF 24 HOURS PRIOR TO COMMENCING WORK.

2. HEALTH DEPARTMENT ENVIRONMENTAL HEALTH SPECIALIST AND ENGINEER™S OR CONSULTING ENVIRONMENTAL HEALTH SPECIALIST'S INSPECTION, WHEN INDICATED, WILL BE OBTAINED PRIOR TO
COVERING THE SYSTEM.

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 APPAOVED PLAN WITHOUT PRIOR APPROVAL OF THE HEALTH OFFICER WILL BE CAUSE FOR STOPPING WORK UNTIL THE CHANGES ARE FIULLY JUSTIFIED AND APPROVED.

5. THE SEPTIC TANK MUST BE LA.PM.C. APPROVED.

6. PRIOR TO AUTHORIZING OCCUPANGY OF ANY BUILDING WITH AN ENGINEER OR CONSULTING ENVIRDNMENTAL HEALTH SPECIALIST DESIGNED SYSTEM, A SIGNED STATEMENT BY THE DESIGNER
CERTIFYING THAT THE SYSTEM WAS INSTALLED IN COMPLIANCE WITH THE APPAOVED PLAN MUST BE SUBMITTED TO THE PUBLIC HEALTH OFFICER.

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

8. THIS PERMIT 15 NOT TRANSFERABLE.

1T 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 1S REQUIRED TO MAKE ANY REPAIRS NECESSARY TO CONFINE SEWAGE BELOW THE SURFACE OF THE GROUIND. APPROVAL IS BASED UPON INFORMATION
SUBMITTED BY THE APPLICANT. FIELD CONDITIONS AT VARIANCE WITH APPLICATION MAY VOID PERMIT.

RECT AND AGREE TO COMPLY WITH ALL COUNTY
OADINANCES AND STATE LAWS REGULATING CONSTRUCTION OF PRIVATE SEWAGE DISPOSAL SYSTEMS. THIS PERMIT SHALL/AEXPIRE BY LIMITY WORK AUTHORIZED 1S NOT COMMENCED WITHIN

180 DAYS.
X

The undersigned applicant for private sewage disposal permit certities as follows:

1 HEREBY ACKNOWLEDGE THAT ) HAVE READ THIS APPLICATION AND THE INSTRUCTIONS ON THE REVERSE SIDE AND STA@THE ABOVE |

] Al D e

IGNATURE®F APPLICANT

CONTRACTOR’S LICENSE LAW CERTIFICATE WORKMEN'S COMPENSATION CERTIFICATE

{COMPLETE EITHER A OR B) (One or Two must ba completed)
A. THE APPLICANT IS LICENSED UNDER THE PROVISIONS OF THE CON- 1. A currently eftective certiicate of Workmen’s Compensation Insurance coverage is
TRACTORS LICENSE LAW UNDER LICENSE NUMBER on file with the Sonoma County Public Health Department.
—SONONA %WE IFIN FULL FORCE AND EFFECT. Compensation Insurance . -*  Policy# L
' Is currently in force. G213420
D B.|JTHE APPLFI{‘,JB[[ r FROM THE PROVISIONS OF THE CONTRACTORS D SEF, Tlfiﬂf e
2. tcenity that in the lormance of the work_{or which this permit is issuad | shall not * -

LICENSE LAW 5 LLOWING REASCNS:
1 OWNEB{BH‘!'%’%% H
2) OTHEA (Ex A

- CHECKs 2
e £7 2 o st CHANGE
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WHEN APPROVED THIS IS YOUR PERMIT Site ID Number

DATE

| ENVIZORMERTAL KEALTH

- 1 S . - - PR . o oW .- -

y manner so me subject to the workmen's compen- TTLAAT S5y

N

1d30 dSNI D07 (57 Ld30 dSh D078 (v 7 3311INE3d (€ / 1d30 HITY3H (@ 7 1d30 HLYAH - "DiHO (1 A4S0

319VHIISRVELION



AT LR V| APPLICATION FOR PRIVATE APPLICATION FOR PUBLIC
PUBLIC HEALTH DEPARTMENT , SEWAGE DISPOSAL PERMIT HEALTH CLEARANCE FOR:

3113 CHANATERD. +« SANTAROSA,CA05404 « PHONE 576-4765

N
Application is hereby made to tha Sonoma County Health Officer for a permit to | This permit application must be signed on all 3 signature lines by the same ! v 1
consiruct or repair a sewage disposal system as described betow in compllanca | Person (i.e., contractor or owner/buliden. A letter of authorization Yrom owner . ‘ . \ L n
with the code ot Sonorma County or for clearance 1or other construction. must accompany this application if agent is signing on owner's behait. N
- ¥
T A Y L e A I L LT y] | BLDG. PERMIT NO. |SDS PEAMIT NO. |DATEISSUED  [CLEARANCE N u) REPAIR Y|
HEAVY LINES OMLY AND SEE REVERSE SIDE FOR INSTRUCTIONS, A [ O.P O )
JOB ADDRESS (05 OWNER'S NAME /

Y S0
‘7‘{—30‘7[ SE, CAogpis

NEAREST CROSS STREET PLAALL 4 . MAILING ADDHESSX: "2.-/0/ /OAC 7
- o
assessors parceLno. P =3 90 - /’7/ cm«X' S o R Pv o TELEPHONE_!/ “/y ~§£3-YE20

3

y. INSTALLATION WILL SERVE:
SUB DIVISION LOT BLK. &/?; 0 ? ‘ﬂ

P Wg/‘ﬂ/}/j(c N . %ENCE E APARTMENT HOUSE COMMERCIAL

' [7/ AN
SEWAGE DISPOSAL SYSTEM CONTRACTOR ) nml./ 4&[/}6 Wmm C} 6} ':4:,8"?%) D OTHEﬂ;\\ BUILDING CONST. NEW D
fp 4 ‘ 2

70 wrbD

MOBILE HOME

ADDN/ALTER D

ADDRESS I} oy

TEL.
\ O téraLno. water  PusLC X Lot
M{,Ld) Sl K" NITS! 0 OF BEDR suPPLY: PRIVATE [} SIZE:

GENERAL CONTRACTOR

A S

1. HEALTH DEPARTMENT SANITARIAN WILL BE NOTIFIED A MINIMUM OF 24 HOURS PRIOA TO COMMENCING WOH 4‘4 ‘mg

2. HEALTH DEPARTMENT SANITARIAN AND ENGINEER'S OR CONSULTING SANITARIAN'S INSPECTION, WHEN INDICAT ﬁ aj STE|
3. THE OB CARD AND A COPY OF THE APPROVED SEWAGE DISPOSAL SYSTEM DESIGN SHALL BE AVAILABLE AT THE JOB SITE AT ALLSTIM

4. ANY DEVIATION FROM APPROVED PLAN WITHOUT PRIGR APPROVAL OF THE HEALTH OFFICER WILL BE CAUSE FOR STOPPING WOHK UNTIL THE CHANGES A

Tenustﬁ' rermir (5 ]aa/q,,ﬁﬂ %4.,0‘) dce e 4326

u '\‘.' wOTR AT ‘-»n‘-" 1»\‘

APPROVED. N Ltk ! Jl- u.a-rﬂ

. STRUCTURAL PLANS FOR THE SEPTIC TANK MUST BE SUBMITTED TO AND APPROVED BY THE BUILDING INSPECTION DEPARTMENT PRIOR TO INSTALLATION.

[

THE SYSTEM WAS INSTALLED IN COMPLIANCE WITH THE APPROVED PLAN MUST BE SUBMITTED TO THE PUBLIC HEALTH OFFICER,

- PAIOA TO AUTHORIZING OCCUPANCY OF ANY BUILDING WITH AN ENGINEER OR CONSULTING SANITARIAN DESIGNED SYSTEM, A SIGNED STATEMENT BY THE DESIGNER GERTIFYING THAT

7. THIS PERMIT IS SUBJECT TO REVOCATION IF FOUND TO BE IN NONCQNFORMANGE WITH SONOMA COUNTY CODE OR STANDARDS OF THE PUBLIC HEALTH DEPARTMENT,

Om. (/'..717) hargd-

(e ld

’

IT IS UNDERSTOOD THAT THE ISSUANCE OF A PERMIT IN NO WAY INDICATES THAT A GUARANTEE OF PERFECT AND INDEFINITE OPERATION OF THIS SYSTEM IS MADE BY THE COUNTY OF
SONOMA PUBLIC HEALTH DEPARTMENT AND THAT THE OWRNER IS REQUIRED TO MAKE ANY REPAIRS NECESSARY TO COMNFINE SEWAGE BELOW THE SURFACE OF THE GROWND.

| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION AND THE INSTRUCTIONS ON THE REVERSE SIDE AND STATE THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY

AUTHORIZED IS NOT. COMMENCED WITHIN 120 DAYS,

1d39 WSNI D08 (5 rid3Q SN 'DAT8 (v [FILLIWHBY (€ 7130 HIWAN (2 /1930 HITYIH OO (1 11810

WITH ALL COUNTY ORDINANCES AND STATE LAWS REGULATING CONSTRUCTION OF PRIVAT| EWAGE DISPOSAL SYSTEMS. THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK

Wy nTo ! .«--:«;;ﬂé%? M % : /}7&——1( %.,ZL F"‘?ﬂ-\—
LT - N 1R SIGNATURE OF APPLICANT
R RIS -4 unders:gned appiicant for private sewage disposal permit certifies as follows: EN\\
CONTRACTOR’S LICENSE LAW CERTIFICA'[E WORKMEN’S COMPENSATION CERTIFICAT% \_\Q\\
D (COMPLETE EITHER A OR B) D {One or Two muat be completed) %
A. THE APPLICANT IS LICENSED UNDER THE PROVISIQNS OF THE 1. A currently eftective certificate of Workmen's Compansalion In
CONTRACTORS LICENSE LAW‘UJ\IDEH LICENSE NUMBEH coverage Is on ftle with the Sonoma County Public Health Dep“!éy
whizH )ucp;se 15 T FULL FORGE AND EFFECT, ° Compensationtnsurance ___________ Policy # )
D B PP ' Ia currently in force. D\V
B. THE APPLICANT IS EXEMPT FHON THE PROVISIONS OF THE CON- D
TRACTORS LICENSE\LAW FOR THE FOLLOWING HEASONS, 2. ) cartify that in the performance of the work for which this permit i3 is-

sued | shall not employ any person in any manner 30 as to become sub-

ject lo the workmen's compensation laws of Callfomia.l 1"! ‘-'-J

" 2} OTHER H"Tl ‘/——\
e-9 > ! )704;;,,1,7 % ~<
% = - APPLlCANT ° APPLICANT %

1) OWNER/BUILDER -

d
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7
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SONOMA COUNTY PUBLIC HIEALTH DEPARTMENT
1030 Center Drive, Suite A - Sunta 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 Code,
Chapter 24.

PRINT or TYPE:

PROPER;FY ADDRESS: 22 /30 /é[b‘ﬂ‘f 0/’7@ dﬁn "€y gﬁ/_‘a‘d
ASSESSORS PARCEL NUMBER: [ 09~ 3700, f-0TT

OWNER(S) NAME(S): % Meff ) ¥ WMN C, // vPon-Fe /WSW‘-J
OWNER MAILING ADDRESS: 22 (.30 /4% WVJ 0)4 .

j%&/l L /4' ZIP ¢>’y§'0
OWNER(S) TELEPHON/E NUMBER: 70+ S 47 3¥4/3 N / -§40- ;:?3;’;‘5
appLICATION FOR YEAR /7 75 FEE ENCLOSED: 3 22"

Fees are not prorated. Permits are issucd for one year and are valid until suspended or revoked
for good cause. Permits valid for two or three years may be issued 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. [ (we) agree to operate in compliance with all applicable state or
county codes and the rules and regulations promulgated by the County Public ilealth Officer
including, but not limited to, performance of self-monitoring inspection on the sewage disposal
system for which this Operational Permit is applied.

DATE: M SIGNATURE(S): /gf}/b’/( A@W
e

ORIGINAL APPLICATION D CHANGE OF OWNERSHIP l:] RENEWAL m/

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.

LYQ042 (Rev. 7/92)
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The lollowing guidclines are established to determine the length of time for which a permit will
be issucd.

A.

Newly installed innovalive systems or new property owners will be issucd 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 Health Department
inspections verify the sale and proper usc 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 sell-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 threc-year permits are discretionary measures of the Health Department.
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SONOMA COUNTY PUBLIC HEALTH 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 Code,
Chapter 24.

PRINT or TYPE:

PROPERTY ADDRESS: ,Qc; /30 #M/Z 0%2/“ enn@ﬁCA@‘/&'@

ASSESSORS PARCEL NUMBER: /09 =340 D14 - - 070
OWNER(S) NAME(S): %Ob(’m" D, v /\/4M(\/ f//v’?@vx ‘//%/ﬂ/ét)ﬁ
OWNER MAILING ADDRESS:_ ) s € 4. 6(?190 1/¢/

ZIp
OWNER(S) TELEPHONE NUMBER: (1// 5) Gl 3460
appLICATION FoR vEAR |9 FEE ENCLOSED: §_/ 0. G

Fees are not prorated. Permits are issued for one year and are valid until suspended or revoked
for good cause. Permits valid for two or three years may be issucd based upon conditions found
on the reverse of this page.

I (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. 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 Permit is applied.

DATE: j%z,é;)[fj SIGNATURE(S): £ ﬁ) ;é( /?/%Mm/ﬁ 7@%%'%: /us-/

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.

LU0D42 (Rev., 7/92)
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The following guldclmes are cstablished to determine the length of time for which a pcrmxt will
be issued. :

A

.

Newly installed innovative sysie‘ms Or new property owners will be issued an operational
permit that cxplrcs annually until a minimum of a two-year record of sell-inspection and
mamtcnance is c.slabhshcd :

Two-year permits may be issued il 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.

o e RIS T - - .
~Three-year permits may be issued if the curfent propérty ownerhas 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 failurc or o[ bung operau.d
mdrgmally

The jssuance of two and threc-year permits are discretionary measures of the Health Department.
' !

»
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SONOMA COUNTY PUBLIC HIEALTH 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 Code,
Chapter 24.

PRINT or TYPE:

PROPERTY ADDRESS: 22 /30 17/4% 4wy oxpz) JE#VET 44 ¢/vo

ASSESSORS PARCEL NuMBer: /09— 377 - () 1€ - 20

OWNER(S) NAME(S): FERGwsey | MBAE) - LOBERT

OWNER MAILING ADDRESS: /O %0 GAGEvie e iv 57, SRV AV SD, A5

PRP7 2 7 ¢ ZIPp 2%/3

OWNER(S) TELEPHONE NUMBER: (AND §49~%4 o

iy,
APPLICATION FOR YEAR_/ 993 FEE ENCLOSED:§____J fO =

Fees are not prorated. Permits arc issued for one year and are valid until suspended or revoked
for good cause. Permits valid for two or three years may be issued 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 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 Permit is applied.

DATE: /- /- %3 _SIGNATURE(S): Wﬂm

ORIGINAL APPLICATION D CHANGE OF OWNERSHIP I:l 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.

LUG042 (Rev. 7/92)
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The following guidclines are established to determine the length of time tor which a permit will
be issued.

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

B. Two-year permils 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 verily the safe and proper usc of the system.

C. - Thréc-yeat permits may be issued if the current property owner has been in residence for at
least (wo years, has performed the sell-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 threc-year permits are discretionary measures of the Health Department.



SONOMA COUNTY
PUBLIC HEALTH DEPARTMENT

l1030 Center Drive Suite A - Santa Rosa, CA 95403 - Telephone 525-6500

{- OPERATIONAL PERMIT APPLICATION |

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

PRINT OR TYPE: g013242D
M @Z@/ SEF TANK 157.00
PROPERTY ADDRESS:_—~232/\3() \% 0( TTILAMT  157.80
y LHECKRD 15/.00
ASSESSORS PARCEL NUMBER: /0F -390 - Y ‘/ CHANGE 9. 00
10/08/99 LB #e @ile
OWNER(S) NAME(S): pM \j@t@unmj

OWNER(S) ADDRESS IF DIFFERENT FROM PROPER@ ADDRESS: y;/d/ /dd( frC %5 OCI[
Sav Franelsc o, CA F41/8

OWNER(S) TELEPHONE NUMBER: ){ LAy — 4 D3~ g2

APPLICATION FOR
YEar: ___ /9 () FEE ENCLOSED:$___ (5 7

L4

PLEASE MATL PAYMENT WITH THIS APPLICATION
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
VALID UNTIL SUCH TIME AS SUSPENDED OR REVOKED FOR GOOD CAUSE.

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:R I~/ ~90 stonature(s) Y7ot 2 F
ﬁé,.w, %ﬂ; FWM
ORIGINAL APPLICATION _R_E_NEWAL

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)

PUBLIC HEALTH DEPARTMENT
0CT 08 1390
DIV. OF E.H.
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COUNTY OF SONOMA
PUBLIC HEALTH DEPARTMENT

N

.-

OPERATIONAL PERMIT
FOR NON-STANDARD ON-SITE SEWAGE DISPOSAL SYSTEM

THIS 6PERATIONAL PERMIT IS ISSUED AFTER INSPECTION HAS BEEN MADE SHOWING . ,EVIDENCE OF

COMPLIANCE WITH SONCMA COUNTY CODE, CHAPTER 24, AND IS ISSUED TO THE FOLLOWING

PERSON(S) TO OPERATE  FOR THE FOLLOWING YEAR UNLESS REVOKED FOR GOOD CAUSE

PERMIT IS NOT TRANSFERABLE.

/59-'-39ﬂ /‘7("
AP# f£84+36614
OWNER(S) ! Robert Ferguson
PROPERTY ADDRESS 22130 Highway 1
CITY

Timber Cove

. .o
E Y S Y NE LT PP Y T

TR R 7 LA,

THIS

. DATE ISSUED = 4-01-91

 DATE EXPIRED ' 3-31-92

5 o g R ¢

Public Health Off.l.cer' 4l

."4
4 | | |
——— e e e - S
| O DI‘OF E.H. [
; " APR 041991 |
5 OPERATIONAL PERMIT  pyBLIC HEALTH DEPARTMENT i : ?
NAME : ROBERT FER Cosio~ . 3
ADDRESS : 22/32 Llitrasny - 2 !
MATLING ADDRESS OF SITE: 2L/32 ,F/déréu>, T !
| JEiEn, cm 959 !
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