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Tracey Fitzgerald R.E.H.S
Seonoma County Public Health _ o :
Environmental Health Division :
. 4030 Canter Orive L
Santa Fosa, California 95403

RE. 22050 Timber Gove Ad.
Dear Ms. Fitzgerald

. I am requesting & vear axtensian on our septic permit. Dur
plans for the house have ot been ‘accepted by the bu;lding
department at this date. . I am hoping ta heve approval in

" September.

If there are eny questiuns pleu e rall me.,

. Sincerniy

Jnhn Hawland o ' | . b
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Santa Roau, CA 95402
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REQUEST FOR INSPECTION

-

. [e Wl W jReed

:_Do'ha of call_ ' Tima .t . A nt-:_qggﬂ 7OR_INSPE mspscmn 4 K
Caller . ‘ Dato of call_ Tirm '
Phone No. of caller__' Catler____ ) _ ]

Remarks: : . g . , Phona No. of caller_.
Rerarks: . ¥

il

Call taken by _ . . :

INSPECT ION NOTICE Cat) +aken by _
/4 Stop work Inmedistely-Call Sanitarian : INSEECT ION NOTICE
| Telephcré___ _ ___Hours — ' 44 Stop work imediately-Call Sanitarian

Telephona___ Hours _

/7 OK o cover teachflald 7./ ‘tenk
. i .. ‘ B P & X X
/.4  Provide Engivacr's letter of approval /7 7K to cover laichfiald 7./ ‘tfank
/7 Provido "As Built™ plan 1o scale y o ' -
o M o k ./ Frovida Engincor's lettar of appiovei
F.l Call for Inspoction on puap and alarm , ) " _ .

_ : 7/ Piovida "Av Buiid" plan fo scaler .
/7 Correctlons neadad, sos "Remarks™ ‘ \ —
77 oK to cov ith | ‘e 0K l /¢ il for inspection on pump and alzim
7 Issoe co ar;: lE'Pe'ur-:lml'l-l s ‘ ‘1 / Car ractions nesded; see sea "Ranark:”

~  Operationc] Permit t/ . DK to cover with Engineer's OF
i/ 1ssue Operational Permit

For furthar informeticon céll

For further information cali

Hours and Day,___ _ e | -
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COUNTYG =SONOMA
PURLIC HEALTH DEPARTMENT -
. 3313CHANATERD. '» sm‘macsxcl,\‘m\- PHONE 678-478%
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APPLICATION FOR PRIVATE
SEWAGE DISPOSAL PERMIT

AFPLICATION FOF PUBLIC
HEALTH CLEARASCE FOR:

2

/pp!icatlon Is heraby macie to the Sonoma Col Ny reaaith O
fcanstruct or rapalr a eewags disposn! ayalom »

oer for.a parmit ic: " in permic a;:pllwlon must oo aignad on all 3 signatum 11aza by tha uum
- parsan (., contraator or owner/buliden). A 1e%ar af suthorization. frony ownar
MuUSl BCEOTHRANY THis ADphcSies b

D

I TN

W5 6AS

.gnlnn ) ownm'a bahaif.

. \Y
| SURDIVISION

 CITY.

 SEWAGEDISPOSAL SYST

BLDO. PERMIT NO. |SDS PERMIT ND, [DATEISSUED GLh"‘ﬁNCE o REMAIR
A | SOP182 65\
e _
. ‘ “
GANHERS MAME _ ' O
maiiinG 2opaess (L 4 MM&M ‘
cm_::z..héza _&.-:b____._m.smous_m.‘j_ﬁé_ s
INSTALLATION WILL ERPVE:
ﬂ &N
|.|l.-.
7 (-~ &W%ﬁﬁﬂki’ﬂiﬁﬂ
AESIDENCE BN ama ﬁ‘omLEHoME

F’! \BUILDNGCONS'-’.NEW D AD'DN.I‘ALTER D

%.Annpﬁasg
\

L) Zep— - onal
A fGENERALBONTRAcT%

APPLICANT LQREEDS THATY

:2. Hl:ALTH DEPAHTMENT SANITARIAN AND ENGIN’EH"’ o CO!-' SITING SAN FIIAN‘S
3. THE 08 CARDO AND A GOF'Y OF THE APPHO'L'E]J SEWAGE CiSPOSAL. S\"STEM DESIGN SH

APPFIG-'ED

5. STRUCTURAL PLANS FOR THE SEPTIC TANK MUST BF SUBMITTEDTO AND AFPRCN v Vg

6._PRIOR TO AUTHORIZING. GCCUPANCY OF ANY. BUILDING WITH AN ENGINEER OR CCe3UL
THE SYSTEM WAS INSTALLEL 31! COMPLIANCE WiTH THE APPROVED. PLAN.-MUST B

T THIS PERMIT IS SUBIECT 70 REVOLITION IF FOUND TO BE IN NONCONFORMANCE !

T IT 15 UNDERSTOOR THAT THE ISSUANCE OF A PERMIT I NO WAY INDICATES THAT A GUENg:
SO.i0MA MUSLIC HEALTH DEPARTMENT AND THAT THE OWNER 1S REQUIRED TO MAKE ANY £

LY

WITH ALL COUNTY ORDINAMCES AND STATE LLAWS REQULATING CONSTRUGGTION OF P
AUTHORIZED 18 NOT COMLENCED WITHIN: 120 DAYS.

i HEHEBV'ACKNO'NL‘:;‘GE THAT | HAVE HEAD THIS AFPUBATIOH AND THZ INSTRUGTIONS,

TOTAL HO.
OF BEDROOM

{ o %J“‘J;'f.. rusLC B en
. Lod ,', uu;fﬂ@ﬁ,

v
CATFD WILL BE OBTAINEB PRIOR TO COVERING THE SYSTEM.

g ”’k‘ﬁi Wil

N DEPARTMENT FRIOR TO INSTALLATION.:
NED SYSTEM, A SIGNED STATEMENT 8Y THE DESIGNER GERTIFYING TH,
THE PUBLIC HEALTH OFF!CER. - L o

QUNTY. CODE QR BTANDARDS OF THE PUBUIC HESLTH DEPARTMENT.

NDEFINITE OPERATION OF THIS SYSTEM I8 MADE BY THE CZUNTY OF
NFIME SEWAQE BELOW THE SURFATE OF THE GROUNT,

L

P CORRECT AND £SREE TO COMPLY
SHALL EXPIRE SY LIMITATIC?S {F WORK

e~ HEALTH nsvaamakﬁ

L

‘Id3d ﬂSNI "IXN0 {3 71430 SN 005 {r ASLLNYA € 71430 HIIYAH 2 /1930 HEIYIHDIBO (L USIO'

PH3 EH 25 REV. 1784, S

RATONE OF APPLICANT .
~ The undereignad applicant for private sewage dlspas x
CGH"RAGT’}R‘S LICENSE LAW CERTIFICATE . raNS.«‘!'lON CERTIFICATE _ o -}
COMPLETE EYTHER » OR. 3 : ) e T :
D A (-mgl APPLICANT IS LI ézn CNDER THE.PAOVISIONS OF THE D . A :umsnuy oifiilvn cartiticate of Workmens' Compansason hiaurasse le.lﬂi:ﬂE-H-.
' CONTRACTORS 1IGENSE LAVETRY cshéaﬂumaza covarage Is ot JPith the Sonoma County Pubtic Health Diporimaat, BEPR TANK 741
- iC HEALTH . ' TTLAHT 1t
: WH! ucsuseF "é? CE AND.EFFECT. Co wollcy # :
= T ARIERT 3 I cumety R CHECKS 74l
i 8. THE APPLICANT IS EXEMPT FROMTEIE PRACMISIINS OF THE BON- D _ _ CHANGE (
TRACTORS LICEN .&-FL LLOWING REABONS: i 2.1 cortif; rmanca of the work for which ihis permit iaIs- 4
r %2 § shall ot emol reon In M 0-pRCoMp aub- SRR H2 ¢
o 140t 16 the workmons o 1pen ZWE.D fifornis.
~ APPNCANT _
| coNsTRUCTION . J
' APPRGVED BY DATE Ve
——




BLOT PLAK4REQUIRFHENTS FOR NEW PRIVATB'SEHAGE DISFOSAL SYSTEHS
: '\
Please read.thxa sheet -Qreﬁully nnd use it &5 a check list when deaignxng 4 sewage
disposal system. Omlss?én of’itums will result in a deley- in process.ng your permit.
obtain a permit von need:thg fo}10w1ng- o

A. Completed applxcatxon for saqage dispuual (“Ha-Eﬁ 320 snd appronx.ate fee,
B. Two cspies of the flocor plan for the S\ructure(sfg
€. Four, 74) copies »f the sewagz dispoasal design to include the following:

1. Minimum scals 1%x 20'; paper size B 1/2" x 11" or size folded to 8 1/2* x 11"

2. Lot dimensions with north point,

3. Wicinity map and correct: street address (contact Plannnng 52‘ 2412 for address
egsignment) .

4, Contour mep or dxrechnon of slope of ground 1nd1cated by ariow(s) with nccurate
percent of slope indiéated in the area of the leach Field.

5. Lotation of proposed will and all other wells, springs, lakes, ponds, marsh areus,
streams ¢nd drainage diiches or channels: within 150' of any portion of the sewage ~
dispogal system.

6. Cross gsection of learh line and interceptor drain, if required, ’

7. atpocatzon of existing and/or proposed structures (dimensional), deiveways, swimming
ﬁbols, patios, retninxng wallgs, paved areas, lavzg trees, and cut hanks,

8. Location of axi geWage d@%ﬁ&nal systems and existing and/cr proposed
cacements, wat er 1 ek* or updergrouf@utilifies.

9, Locstion oh=€qf ! col n bR hn'l‘g .
10. Denpignate & 20 rre 1 | ' % where it can be demonstrated the |
1ot was. cceated ‘pr¥e o f} cte, a 100% area. o

i fs

LEACHING TRENCHES AND SEPTIC T gQE LLSBE ﬂ LA DANCE WITH THR FOLLOHING
REQULREMENTS ! Oi

Minimum Horizontal Septlc éi?achlng Trenches (inclading
Digtance Required From: : ) Tank - £future expansion area)
Puilding or Structiures (a) 5 feet 8 feet
Property Line eand easements 5 feet 5 feet
Water Supply Wells " 100 feet 100 feet
© Perdnnially Fiowing dtveam (b) 100 feet 100 feeot
. Drainage Cours¢ or Ephemeral Stream (c) 50 feet 50 feet
" Ocean, Lake or Reserveir (d) 100 feet 100 feet
Large Trues ’ feet
Disposal Field feat .
Nomestic Water Pipe . feet 5 feet
Duatr;bution Box o, e - 4 feet
Fill Areus ' ‘ o : 15 foet
Cut banks {2), natural hluff, sharp :
changes ii siope {f) ' 25 © 25 feet
Stability ‘of slopes and: travel of sewage shull ba cong .dared in-the location of
system components,
(a) Including driveways, parking areas, and paved-areas,
{b) As measured From the line which defines the limit of a ten-year. frequancg
flood. o
{c) As measured from the edge of the watercourse. '
{d) As measured f. om the high water table Y
{e) A manmade excavation of the¢ natural ta'razn in excess of 3'. .
(F) Where sa2il depth or Jepth to ground water below the deaching trench ave less’
than 5', a minimum gektback of 50* is required.

PHS-EH 35A (Rev. 4/33)
01814
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Director

PUBLIC HEALYTH DEPARTMENT

3313 CHANATZ ROAD - SANTAROSA =  CALIEORNIA 95404-1795

MARK A. KOSTIELNEY

COUNTY-OF SONOMA =~ CUORGEEFioRis o

HOMEOWNER'S STATEMENT

+{To accompany application for Private Sewage Disposal Permit)

I certify that I am the owner nf the property located at 22w 50 Timees Cove

AP R0 - YEn-1T e s and ‘that I perscnally will purchase

all material: and perform all work in construction of the private sewage aisposal
system coverad by the attached application, or shall employ a licensed sewage

~ disposal system contractor to perform such wwork.

PUBLIC HEALTH DEPARTHENT
S 0CT 17 W0
PUBLIC HEALTH DEPARTHENT DIV. OF £.H
SEP 2 6 1889 S
2691 DW. OF EH,

(9/86)



IWARKQ%£2?§ﬁELNEY
 COUNTY OF SONOMA GEORGE R, FLORES, M.D.
PUBLIC HEALTH DEPARTMENT

' 3313 CHANATE ROAD + SANTAROSA +  CALIFORMIA 95404-1795

~ SUPPLEMENT TO
APFLICATION FOR PRIVATE
SEWNGE DISPOSAL PERMIT

OWNFR'S WAME: __MQ\MA

 MATLING ADDRESS: _jlm_ﬁ;mfg—i_@e . Q,,me.\'baﬂ

Streest City
JOB ADDRESS: S@pae- 72060 ~TimbwsCoue R “Tivlercale .

_ Strest Gity
A.P. NO.:__ JA - 2.\ o

HOTICE This permit is issued upon the condition that applicant-owner
acknowledges that this private sewage disposal system is ar
inndvativnlexpécimental system and the County of Sonoma makes no guarantee of
datisfactory performance. In event of failuré of the system, County vi Scmoma
may .ti-ke action to abate the installation as a health hazard and a public '

* nuisance.

Additicnally, the undersigned ownew agrees to:

1. MWonitér the system three times a year by measiring the depih of water
in monitoring wells, and ohserving the conditions of site ard solls as
spacified on.the monitoring form provided by the Public Health |
Department. Thede reports will be submitted to the Public Health
Depnrtment on a tri-annual bnsxs

2. Annudlly venew the operaticnal permit which is a required conditian uf
jesuancs of the privatc sewage disposal systedi permit for which owner
has dpplied and to continue the renewal as long as ownership is
retained or until notified by the Publie Méalth Department that
renewal is no longer required. '

Dated '__ID_J'\ o) l Q.

PHS-EH=49 (Rov, 6/84) 01131 Appendik TII




AT

. {’*'3"5'1‘):\:(),\\;\(OL:NH' "”d# 14| a9
SN < B D[PARTM‘"NT “?:PLANNIN f'_s""

n\(lmmlui mmf‘r I(uum 105/ Ky’ Rns.\ La!durm.l ')J“Ul W07 5250012

Y i

hnmllll Milieas .\IL.I‘ ’ farues 2 Olensied, Ir.
" Clawinng Diteelor . SE.P 04: 1991 Assistant Flanaing Direstor
TO:" Incerested Agencies ’ ' © September 3, 1991
The foll ) DIV, BF EX. |
ollowivg application has heen fFiled wutu lhe Snnoma County Planning Department,
CP 91-742 . .

John Howland
22050 Timber Cove Rd., Cazadero
APN: - 109-430-17

ﬁequest for c'oa;'-;'ta] permit to constinct a single family
dwelling on 9+ acres.

Kathi Jacbbs . ;

L .
+ .

He wre subnntiing the above agplication for your review and- recomviendat on.
Addit:onel ml’ormation is on file ia this office, o

Resnouses to referrals should Tnciude: (I) sta,tement of any-envirommental concerns or
uncertainties your agenty may have with the frojeét; {2) any comments you wish Lo make
regarding, the aerits of the projectjs and (3) your proposeu conditions and mitigations For
this project. S
‘ ' . = AR
.+ Your coiments will be appreciated on 9/18/81  and shoulu‘ be sent to tha attention of
R_91-742 _(Jacabr) E—

tr o mply is recefved by the dbove mentiom,u date, it will bheé assumed that your agency

. oy . has. nu concern on the envirohmental aspecl: of the prcuecﬁ'.. Please send a capy of your
0 comilents to tha applicant(s) or their representatives. T B .
" [J Colinty Surveyor ) E}'f re Harshal
environmental Health , ., % . [Ifira District O oo
“Santtation . o Schoolr'D'istric,'t o e .
vad Dept., Attn: Ron Nlckel QA¥ater District' ;e -
[ Ag Commissioner glState Coastal Commiss . on 5
“J Water Agency O Cal Trans (State)
] PRAC Planner , [] State Fish and Game
7 General Plan Stu.r _ L] State Department of Forestry
. ) Dr. Frudrickson, nrchaeologlst ’ ' _ O State Department of Health
. . * 7" 0 Betiy.Guggelz, Native Plant Sm:iety “ 0O Statg Parks and Rocreation
T bl/‘u—ansil: (Public Warks) ' _Q‘Regnonal Water Quallty Control Board
. "o #Building lnspectuon O Reglonal Alr Paliution Control Doard
<A P.G.g E, . O Regional Parks Department ‘ _
.+ 1 Pacific eld 0 Clty of . Dept. - , ..
%{15611 Conservation Service I Alcohal 1e™¢ Beverage- Controls,. .1 st
L3 Sheriff - Crivie Pirevention 0O Treasurer/Special Assessmenr .
(3 LAFCO R (J Assessor - Attn: B111 Harris

I2) Corps of Engineers ' ' g/PM‘m/Home dv-sor--Rlck Bepnett *
i Otlier: —— - . Dther: ;
O Ocher: — - e Q Others




wih

PLANNING APPLICATION FORM . - _

S A e D Y7 wate bl S/ /S
L, e . T . Accvpt’ed ByY ,,k;.n_.::.-_-s. :
: TYPE OF APPLIVATION REQUESTED:
. __Appeal of Ord. Interp. De'ign Review Rasidential _Najor Subdinswn ___Use fersi} .

Dasiqn Reviay Signs Ihnor Subdivision Vanance

Ganeral Plan Amendzent  ~ Nobile Hoad Perait lou Change

coastal Perait uenernl Plan Appeal __parcel Stalus Determination ~_Other
__toastal PeraitfUse Ferwit Lot Line Adjustaent Secand Unit Perait _
Dengn Remv Comni/Ind, aror Sub Extensicn __Specift,c Plan Amendment . _ i

.ert. of Coxpliance
Tcert, of Nedification

HI

‘!I

APPLICANT OR AGENT: |

D3y Phone: 575-2096

Hil“..:.An\:a_\:\.Efu.hmr ‘
Hailing Address: 1\ Meuclociac Ape City/ion: bn-)g E@Lsuu.q@zip. /e ]
Sigratura: b Q AN Date:

OVNER, “1F_OTHER THAN APPLICANI: : P

MRS

Xame! . ' . s Pay Phenes
Kailing Address: . _ . CityfTown: . - State:  lip:

Signatuce: . . : Date:
or submeit altar .'l sriting app: ﬂll‘ 16283 AR OWROPF ‘ agaht

'OTHER PERSONS 10 0€ NOTIFIED: Includs Agents, Lenders, Partus ‘to Deed of Trusts, Ete,

Hame! N , Nage?  Hame:

Mdress: Address: . — Addresss

City nip - Citys ip} _ City: R P T
_ Title Phosas Title: Phane: _ Title: Phone: -

TTmbercone

T PRONECT *°"’Ess=__zz'n‘e;ﬁmhnm£a\_“"““"5._wm ' rip:_@uindnd,
ASSESSOR'S PARCEL RUMBER(S): DG ~<fZey - 17 - “Total Acreags; [

. FROJECT DESCRIPTION! SED .

.
- N i +

feet ot
P . L :

Husber ¢ New totl'Propoud.:# SIte sarved By Public Sinr? (m) N Site Samd ag Pubilc vter? ('l!ll) N

caun:ﬁcmmnusnm 0588 (tolplete al qmtions rhich apsli)i -
Nuwer of Existing Employees:

8T4g. 53, Ft, Proposeds Husber of fiew Eiilbfees- Proposed '

RESILENTIAL USES (Complete alb questions which apply): ' .
"“Nusber of New Single Family Homes: | -Mdnbar of New Hulti-Family Units._é Huaber of Naw Sacond Umits: ‘
Nusber of Miy Mobile Hom._¢ Nunber of Hev nits For Sah._g_ Fur Ient -9[ Kusbar of Density Sonus Urits:

¥

T Tdeeety S . e
SSSIgrTsTIFIRTERISEY 7

SEITITERITCRATIVISLINIS ﬂa NOT HRHE EELOI THIS LINE :::='=‘=:==',=:3====.=:__=::-:'=".z::=ur.::_::i,_::::_::: .
ttalt planners 4. #lanaing Argar." Ll S5 ‘Supemsurial lsti. . - 5., . AR
Current Zoning: R .. ST enerat Planatand 058 [9 [0 T2 .
Specific Plan tTtler .~ TR LaRd Dses - Needs CEQA leneu. -

1975 Rolls Cheched:__, ~ ~ Prewious Filasi = —~——

BPSgl SONOMA COUNTY . _
“n DEPARTMENT OF PI.ANNING . ‘ \;\0‘0
57% Adrnmisuation Dr., Roam 105A. l Santa Rosa Ca!ifomla 95401 W (707) 527-2




édress:

: {"OUNTY

Tenant_

/:.T.  TYPE PREMISE '
~ Fhone . OMNER___ .

Address

Other SpeciaI Info.

City__ | ~ Phone . |

Plot Plan on-Back {1 yes [ [/ no ‘Z- wo 7)“‘« a&‘ @_
Record

DATE. ACTIVITV/ACTION — . By

| A«W\aml Wy

. )
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COUNTY OF SONOMA  SOMERfgusmo
PUBLIC HEALTH DEPARTMENT |

3313 CHANATEROAD =+ SANTAROSA + CALIFORNIA 95404-1795

SUPPLEMENT TO |
APPLICATION FOR PRIVATE
SEWAGE DISPOSAL PERMIT

GMNER'S WAME: _M«L
MAILING ADDRESS: \\\ \A Mmdmu.n.b_&g__‘&m&-_—_@i_

Streat .
JOB LDDRESS: 72 / _ __Sa \ gmﬂ._ o .

. - ‘Strest ' City
A.P. H0.: 4O -¢20-17). " ,

BOICE This permit i issued upon the condition that applicant-owmer
acknawledges that this private sowsge dispossl systea is cn
.1nﬁovnt1voloxpermu1. systea rnd the County of Sonoma makes o guerentes of
catisfactory .perfbmnee'. ‘In ¢vent of failure of the system, County of Jonoma

==y take action to sbate the installation me a health hezsrd and & public
Mmilzance. : .

Additionelly, the undersigned owner agrees to: o

1. Monitor the system thoee times @ yesar by peasuring the depth of water
in monitoring weils, and observiug the conditions of site and soils as
spacified on Lhe monitoring form provided by the Public Health
Department. These raports will be submitted te the Publi ¢ Health
Department. on a tri-annucl basis.

2. Annually renew the operational pemit shich iz a required condition of
isguance of the private gewage dispasal system perpit for which owner
has applied and to continve the renewul as long as ownership i3
retained or until notified by the Public Hoalth Dopartment that
ranewal is no longer roquired.

Dited: ;é_&#i____
! | PUBLIC HEALTH DEPARTMENT

e e rore e rass one " Appendlx T1L -
PHS-BH-4% (Rev, 6/84) 01134 Appendlx SEP 2 6 1989

- . . : . DIV, OFEM.

. H - ‘




RECORDED AT 'THE I\EQUEST UF.
| AND WHEN RECORDED, RETURN TO:

Sonm County Public Bea!th Deptrtment
Division of Envirormental Health

1030 Center Drive - Suite A

Santa Rosa, CA 55103

Recording fees wajved pursuant to Government Code 6103

EASFMENT mn‘mmn'
Preamble

This g‘caam ntmadathis ||  day of _(l!ahﬂ1 » 1890, by and between
& -Z reinefter ~eferred to &s
' Gmntor md COUNTY OF SONOMA , herzinaftey gefemd to as "Grantee."

Recitals

WHEREAS, Grnnwr is the owner of certain mal property wmmonly known as -

250 T :
in an unincorporatod erea of Sonoma County, Glate of ornia, hereinafter
¥uzferred to as the "Servieni Tenement" and described as Exhibit "A" attached:
{Include full legal description and A.P.§)

' _Exhi it "A"

DESCRIPTION:

ALl that cettain real nroperty situated in "he COuntg of Sonoma,
State of Californl.a, described as follows:

CWOT 22, in Block l, as nun.bered and de¢signated upon the Map of
Timber Cove Properties, Inc., Unit Tvo, Mc.. filed March 5,
1965, in Book 103 of Hape, Pages 11 th:ough #5, Inclusive, Sonoma
County Recoids. / L

AP, 109-430-17




- G U A st emmaml wee e gt s o - e — A —— i — ~r - s e
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SONGMA COUIT!
PUBLIC HPALTH CEPARTMENT
3313 Chanate Roud — Santa Rosa, California 95404 -- Telephone 527-2991

“ |opmwxom PERMIT npt.-rcnmn;]

Appllcatl.on iz made for Operational PumLt in eomplianca w.lth ‘Sonoma countv Code, Chapter
24 or Local Ordinance Wo.

PRINT OR TYPE:

" PROPERTY ADDRESS: 2?.0@ :hmlga Cave. Qc\

ASSESSORS PARCEL: NUMBER: pU. A0A  e(2Z¢n-]7

* 4

.

B I e T T A R S T S ———— et | .. it

. performance of self-monitoring inspections on the aawasa d!spnnal syatem for which this

_ _ - SEF TANK 357400 .
OWNER(S) APPRESS IF DIFFEREWI FROM PROPERIY ADDRESS: Q| TILAKT _ 157.40

——Goalallom LT ) /—@%_Uo '
o )290 1GR e 6739
OWNSR(S) TELEEHONE msn 4. At b ¢ ' QQQ

APPLICATION FOR - 4 NS
YEAR: o “N ¥BE ENCLOZEIR 1 Y i)

PLEASE MAI'. PAYMENT WITH TH.S APPLICATION /

'BES AR.E NOT PROBATED. PERWITS ARR 11’13'08.0 UPON INSPECTION UF PROPERTY SHOWING SUBSTANTIAL
CONPLIANCE WITH APPLICABLE COUNTY OR . CITY CODE. PERMITS ARE ISSUED FOR ONE YEAR AND ARE
VALID UNTIL SUCH TIME AS SUSPEIDBD OR REVOXED FOR GOOD CAUSE.

I (we) understand- that the pormi.t when issued in compliance with the epplicablae County or

“eity "Co@s is wulld for one ‘year “and 18 not transferable upon- chnngn‘“E;owﬁ??ihip“*!‘!ﬁi)“””f"‘ '
agree to operate in compliance wWith all applicabia County or City Codes and the rules and :
‘ragulations promulgated by the County Public Health officer. including, but not limited to,

Operational Parmit is applied
DATR: _37&;&9"

ORIGIHAL Al ’PLICATIOHF " '
APPLICANT: Answer “all quedtions eompletely. Sign and date ebove, Rataln lanh nopy. Submit
2 copies to 3onoma County Public Health Offlcar.

A

PHS-EH-02094 (11/84)

.
—

aeain ; b SN e b S e bt o) b s ke i a1 it i . .
" d . !




JOHN HOWLAND ARCHITECT | M -
1114 Mendocino Ave. : @m @ \
SANTA ROSA, CALIFORNIA 95401 | . LEYTER, #
(ron srss0ss.  owloffao . G5 25130
e N\ . subject .. . .. DUBLIC HEALTH ULPARTMENT
oae. Cerdes D SN .'Z.-?.-d:fc_"fim.\ov Love &,
5— e Raen ). C‘b\‘c e — iz Cove g FASHN
Ma?u/ S _-
’ ’
o /Tlm':: \a.-\-\eb- =3 Je:. Cangsrm wha:\- Wes, 42.-/}0)6};499(
"1:: me. when | uo M/ hza%, ’T"\a.&- “the ..
“’fara-\-.‘anb\ 'Pe/m‘-\‘ Lis wvalid -?or *\\r\e_ Rra)
\/.ez:/ af cbf’?f a'kua('\ 20“1‘?”' “UAQ ‘nc:rne_ - CmP]@LE{:(_
‘-L 1s..m umJ.erG}anch 4—1-1@4 -\L\eq_ Y= no :
. c'ylf?c('blno-'\ N g ‘J‘L.o_ ab.e./bi.»mf\:.\ pc-'”?'?r“‘ _ C e
. fF_ -Hﬁa ia. noL aurecc._".‘;bleaaa centect ma- ...
. Ijgieasa reply ?_fﬂo reply necessary | \-‘.\wux __J

FORM 180-2 Avainlie mu..mu-ém.umnumrul OIS




R
Surt doma, ol # oo

When Recarded, Mail To ..az/pM/Sl C?wu?"y ?w 'ELLc. /J.E;%Ti&ﬁf_
Sn-m—-x‘?u, A, Cm(.:i- G520

CONSIDERATION E_i':'S THAN $100. 00 7

EASEMENT AGREEMBNT

o Presmble o i | :
‘lfliis: Agraase, s this L’.j y of MQ/’CA — /785
by and between Az 2nl g 12; )4:51/&235:{,) o ",
heremafter referzes s WGrantar" and ?Eﬁp—# f D& gm Y4

——

ho_rainaft_er referned ‘5 "Grantee",

'R:citals _
.  WMEREAS, Grantor i. . ~ owner of certam real _property commonly known as -
o Z;z,_!zEEJe C)a.u!‘ Z}w_{,ﬁd& C. Aol 22, (ac.k"/ i7" 2

in an anincorporated area uf_ SelD M_/?- . L ‘County, State of

California hereinafter referred to as the "Servient Tenement' and described as

bt

follows: (:.nc..ude AR e 'm‘s‘ "
g  RECORDED AT RES
PP /0?.-43c9~f/' e ANTOR .
.J
j20§o / (L FES Cov & 1D,

' é:,e (:-;41 N 1 RECORDS
/ ror B ("M 't ’ «oua%Ff tt:séukn.cm-mmm
' BERNICE A, PLTERSEH |

| RUGLIC HEALTH SERVICE
MAR 311983 -

Appetidix A

i e
kTS




EITIEIEE

3

) WHERELS, Grantee desires to acquire certain :ight§ in the
Servient Tenement; .

NOW, THEBEFORE, it. is agreed as follows:

Grant of Eagsement

. CL) For valuéhle consideration, Grantor herﬁpy grants to
Gtantee 2 easement as. herelnafter described, - .

S S *
LIPS
et

Characte 0 E m
(2) The easement granted herein &= an easenmynt 1n{grass.
eri on _of ! ei nt |

(3) The easement granied herein is a vighkt to come onto the
prejgerty of Grantor and to bring associates and enployees of the
- Séuoma County Pul“ic Health Department and/ox the North Coast
Regional Water Quality Control Board onto the property.

"(4) The eagemeyt'granted.hereln 1s located as follows:
..Tpe erctire Seriiené Tenement. |
Jse Dominant Tenan

i {5) The easeient granted herein includes the following use of
the Servient Tenement; to coms onto the property ajone or acconpanied
a5 herxeirabove set forth for the puxrpose of observing, testing, saxmpling,
placinrg and remboving of test devices and evaluating and monitoxing
Grantor's experimental “ndividual sewage disposal system. Said
activity shall be permitted on Servient Tenement omly during zormal
business hours. . )

_ Exglugiveness of Easement

* {%) The easement granted lerzin is not exclusive.

S Entire Agfeamegt

(?):T&is(instnumenf contains the entire agreement between the
parties relating to the rights beredrn granted and the nhligations _
Rerein assumed. Any oral representutions or nodifications concerning
this instrument shall be of mo force and effect excepting a subsequent
modiflcarion in writing, signed by the party to be charged.

vy o o -
R
i\.i: . . - £

L] "’ . . [}

Siin A e e -y
— . -
ERE IV T YN et R ot




Attorney's Fees |

- {8) In the event of any controversy, claim or dispute relating
to this instrument or the breach thereof, the prevailing party shall
be entitled to recover from the losing party reasonable expenses,

. attorney's fees and costs. : '

Bin_din;. Effact

_ (9) This. ;ln_éstrunen't shall bind and inure to the berefit of the
respective heirs, personal representatives, successors, and assigms
of the pacties hereto. :

" (10) This instrument shall terminate in five (5) years from the o
above date of this agreement.

 IN WITNESS WHEREOF, the parties hereto have executed this R
instrument the day and year first above writtemn. : '

~ {signatiice)

- ngnat_tir'eJ

L s . N N i = - — b b i il 4 g ettt i 3d & 4w 1o
o bidab i BN § oM e mbiamie G bpe melvidmass b3 3 dmbe ta 8w Lmedia 1 dme e abldees “m g A . .
' - i " .

' : : i ) b hRges & &b -
k é - + - @ Vel i - R [ . R _...3'..,. ) . L Lo R R N o




M /7 » 19,82_ before ne, Ta/ Aﬂﬂ//{@ﬂ/f

a Notary Puhlic for the State <f California; personzlly appeared
LQ a/\ C?ﬂ-( //JJRJ) p/l/ , known to me (or

proved to me on *he oath of _____ . _ .) to be the

o ; | ﬁ¢
State of California, County oi ‘rb/{/o! a . s

pe:.son(y)" whose nam(s) is (u‘f-) suhscrlhed to the within ins:runent,

and acknowledged that he (sha) (they) e..ecuted the same. i -

No‘eﬁry Bublic

(ROTARXAL SEAL)

OFFIGIAL SEAL

3N J.W. ANDREWS
KEE] NOTARY PUBLIC — CALIFORNIA -
Y PRINCIPAL OFFICE IN
SONDMA COUNTY

P R e e il ale S Y



5 Hallin Lana
Santa Rosa, Ca. 65405
(707) — 539-8050

g=1m IZL_ FEP fTL_Fq1F]ZC3h4'

EAH&’“‘H §Y§TEMS

SEP 281992
BIV. OF £,

TEST REFORT

Fddress of S0il Percolatiow Test: o TLHB F COYE RD.

Hezwezors Parecel He.: 189-4230-17

Subeivision: TIMBER COVE UMIT 2 Lot Ho.:

Meather Test: HO

THIS PERCOLATION TEST WAS PERFORMED O &

Size of Parcel APEROK .75 ACRES
BLOCK 1 LOT 22 Mater SuPplu:

2 IH ACCORDAMCE. WITH

THE INTENT OF THE ESTRBLISHED SOMOMA COUMTY PUELI_ ILTH REBUIREMENTS.
THE ATTACHED DATA IS A TRUE AND ACCURATE ACCOUNT OF THLS TEST.

THIS TEST WAS CONDUCTED BY: ERRTH SYSTEMS
' S HALLIN LANE

SANTA ROSA.

CH.

THIS TEST WAS PERFORMED FOR: L. HALVORSEM
F. . ':" n E'jlr'l E:ﬁ?

SANTA ROZA 29

482

Flone  No. S42-5641

BR2ED DH CLRREMT PUBLIC HEALTH RERUIREMEMTS, THE PRIMARY LEACHFIELD WOULD

REDUIRE 123 L.F. OF LEACHLIME PER BELROOM; THIS LEARCHLIME TREMCH BEING 2 FT.

WIDE BY 4 FEET UEEPR, HITH 24 IN. OF ROCK BELOW THE PIFE.
FOR PRESSURE DISTRIBUTION SYSTEM IM ARER OF HOLES 1 THRU @
THE LEACHFIELDS SHOMM ON THE ATTACHED DRAWING ARE BH SEC M4 A 2 BEDROON

RESIDENCEs TOTAL PRIMHE\ FIELD COMTRAINS 24& L.F.

COMTAING . 432 L. ASED QM F Eﬁﬁ % EXFPAMSION RHTE.

F TIFIFF ﬁ& BFARRY RHDEEMHH- R. 5. #3170

-

232b$kﬂa :g;uﬁba Qﬁtﬂu“a éﬂvv+ Sﬁf&ﬁmq

SOOIl FROFILE HOLES

HOLE A HOLE &
g-19  DARK LOAM . . Rl |
20-4d4  REDRISH YELLON ! HHD” CLAY AMD 3148
“ COMPRCTED FRAGTURED SANDSTOME !
45-66  YELLOM CLAY WITH GRAY MOTTLIMG  4%-86
€1-72 FRACTURED SAHDSTOME CEMEMTED f
. WITH vELLOMW CLAY Gr-g
7e BACKHOE REFUSAL oo
. "‘;EE‘- 4
o ‘Vf

LARE LOAM

gbm
- PUBLIS KEALTH SERVIDE -

5405 Fhone .Nt-,. HES-2054

& THE TOTAL EXPRMSION FIELD

REDDISH YELLOW SRHDY CLRY FRHD

FRACTURED SAMDSTONE
“ELLDH SANDY CLAY WITH SOME

. GREY MOTTLES '
FRACTURED AHD DECOMPOSED uHHD-

STOHE WITH SOME YELLOW CLAY
LEHSES IHCREASIHG IN HARDHES

Pl o]

i,

al ot

(4

FUE'IL Met



EARTH SYSTEMS

PO-~] 5 Haliin Lane et
Yo ! qa:ﬁf—;}“ Santa Rosa, Ca, 95405 71%,,,& Ao O 5 s
nges” | (707) —539-8050 | 2 z;. .51—

. - i .Tﬁ??. 5440
SOIL PERCOLATION TES ST DARTH £UY 54

[ /?ﬂfﬁ"? §4e7q N2 1T

#z TIMBER COVE RD. A.P. HO. 165-430-17
L. HALVORSEM
SANITARIAN: RICHARD LERSE R.S. DATE SEFT. 15 1982

MOLE NO. 14 DEPTH 36 PIPE LENGTH 28 FRESORK 36 RATE (M.P.I.3= D&
REFIL ING START 1=t Zwd 3rd dth Sth Etb
TIME 020 1826 1128 122a 170 AL RerLs
TNCHES — 23. 125  2?.5 29,375  38.5 F.37P5 22,125 32,75
CHOLE NO. = DERTH 49 PIPE LFMFTH 61 FREZOAK 58,5 "RATE (M.P.1.
RERDING START 1zt Znd rd “ath Sty ~ &th
TIME - 8z 1821 1121 1224 121 R 321
INCHES ~ 37.75 41,25 42,75 42,75 44,5  45.125  45.9
HOLE HD. 7 DEPTH 42 PIPE LENGTH 37.5 PRESORK B RATE CM.P.1.)= She
READING - START 15t 2nd G dth Sith Stk
TIME 922 . 1BRE 1128 izze Ri=-3 225 S22
INCHES  22.75 26.75  28.625: 29,5 39,25 51 31. 625
HOLE MO, <+  DEPTH 26 PIPE LEHFTH 26, 125 . PRESOAK @ RATE (M. In 9= 5o 5
_ . B P
REFADING STARRT  lst 2l Sl 4ty Stk 6th
TIME o924 1688 1E33 1642 ips2 - 1162 1112
THCHES = 22.75 Dr22, 7S BAsER.7 0 B2 B8 GEE. T F2.5 5. BrER.T
REFDING ik Sth g9tk 18k itk 12tk 13th
TIME 1122 152 1142 1152 1508 YEie . i2eE
IHrHEE' 33 -J'h'l 5"22- ?I ﬂ" E:q 25- s-""'".‘!:u 3-::-. E‘: ) ‘.,__-5. G/t..c..v 32- Eﬁ?-’r
HOLE HB, =5 DEPTH 26 PIFE LENGTH S8 FRESOAK @ RATE CH.F. x.a; 154 T
B FERDING  STRART 12t 2nd Bprd  akly St B
TIME gz5 iges . 1125 1225 5. 2e% RS
IHCHES 45,5 57 Cr4€.25  56.73 58,5746 57 - DRY
HﬁIE R DEPTH 35 PIPE LEWGTH 42 PRESOMK & RATE rm Pl = .3
READING START 1k Zcd Std 4tk Sbb £th
TIME J26 1826 1126 1226 126 226 %26
IMCHES 32 | 46 aﬁf TR 22 4B/ 52 a@3,.5082  B9.1.32 39,85
! . ‘\ ("‘ i .

.i‘..

-




EARTH §Y§TEM§

5 Hallin Lane
Santa Rosa, Ca. 95405
{707) — 539-8050

"7'f.z45? LO“'F- /' .

HOLE MO, 7 CEPTH 26 PIPE LENGTH 36.85 PRES CORK @ RATE (M.F.1.0= 243

—— e — . —

— v " k¥

READING  STRRT 1st 2nd 3rd 4tk Sth Bth
TIME 926 102 1328 1228 128 228 528
INCHES  28.795 2B, 5 2z a3 24 84.675  E5.625
WOLE MO. & DEFTH 58 FIPE LEMGTH 66 PRESDAK S52.5 RATE (M.P.I.0= 293032
READING START 1=t &1l Sl 4t Bth Eti
TIME = 929 1625 1129 1228 159 229 5%
INCHES 42 43,125 44 44,625  45.25 45.5?5. 45,575

et . - i 1Y o e ok bt S & -

HOLE HO. s DEFTH 36 FIFE LENI“TH chad F‘RESI"lFlk' a3 F'F}TE CH.P T

READIMG  $TART 1=t Pricd Stk 4ty Shia. 1
CTIME 20 1629 {138 1236 128 238 536
INCHES 23,5 29,25 20,375 20.E75 31,129 31.3?5 c -625

i e ot P o e o e s e i v o y o . e p — i it s e e e

CHOLE MO, L8 DEPTH 43 PIFE LEMGTH €9 PRESORK @ F’FiTE Pl 2-4

READING  START - lsk  2pd Bed . 4tk Sth sth
TIME 931 1621, 112} 1831 121 il 331
INCHEE ~ 45.75  B1.75 =3.5 8% 55,5 w7y S€
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THIS DRAWING IS NOT TO Bl BE USED AS A CONSTRUCT!ON PLAN OR A SERTIC SYSTEM '

DESIGN; 1 ;' PREPARED ONLY TQ_ SHQW THE POTENTIAL FDg__HgLMJJﬂ]ﬂﬂ_Q_mﬁ
SEP M_BASED ON PERCOLALTION TESTS.
LEGEND

-“—“O PRIMARY LEACHLINE

i e =) EXPANSION LEACHLINE'
PERCULATIGN RATE -

CDﬁgﬁr HOLE NUMBER'

~—HDLE® DEPTH

8' SDIL PRDFILE HULE

_ APPROXIMATE
~ PROPERTY LINE

Y 7Y STEEP SLOPE

20 % _

GROUND SLOPE"

ﬁ._...—'—-? DRAINAGE CGURSE

PLOT PLAN

SCALE

NIS

SHT _ T

St A

&
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;,‘:.;:"'8"752#22 T:’MBM Cove Rd. | o :
X A P# jo9-430-17

\ Temled Cove Uwit 2, Bloek | LoT 2]

L. HALyoK Se~ _- 5
‘EARTR OYSTEMS -
5 HALLIN LANE Sz \
SANIA ROSA, CALIFORNIA 95405 T —

ExSTing e o : ;
wttek Tak - " To CoAST Huy

2

. . s
3
N i
///_ .l
.

Sl LEGEND i

o P T e T PPROXIMATE
. /0 PRIMARY LEACHLINE = '} = = APPROXIMATE

‘PROPERTY LINE |

=0 EXPANSION LEACHLINE -! .

| R— : | | oo PERCOLATION RATE | :i T T T STEEP SLOPE . |

‘e DUPT, ll rew E-HEr HOLE NuMBER! i g e |
gie UeFr, ISTRUCTION RLAN SEPTIC_SYSTEM ™ 3O yoreepepr  «  ~'  t=20%= GRoUND SLOPE- t
st HUD.S')M DESIGN: IT 15 PREPARED ONLY. TO SHOW THE POTENTIAL FDR INSTALLATION QF A o 5 _ !

\'f i

8" SOIL PROFILE, HOLE f“f,gp_;wg‘onAINAGE COURSE

\\ THIS DRAWING IS _NOT_TO BE USED AS A CONSTRUCTION PLAN OR A SEPTIC. SYS

SERPTIC. SYSTEM BAGED ON PERCOLATION TESTS.




TIARIR COV 3 f'A""L"' TN COWBEY

218} =30.< 3L6K, Hruls Nosza,! CA 9r4n?
- T {TAT) TRRLDA

fir. Ronald G, Addis; R, S.
Invironmental Health

3313 Chanate id

S5anta Rosa, T4 L2404
Rafoareoncae: Ltr, dtd larch 19D, 1313, .2
R.Fa Water Connection

Logal Owner: L £ SoVARD ﬁh?LVEMESé%f
ABE JoG ~G Ip =17

R-IATIMING CONMECTIONS AVAII.J\BL: RPT 3
TUTS APPLICALIOM (Out of 80 total): ‘{’
BITHC: RAOS T ImMasrR Caws.-* D

TS ..mn'u Depmil 050

ane e, Addieg
This 1=tkar will sorve 9 officially notify you that th: ahove

ownar has appliag for, is qraatad, and is bmlng provicnd with
the above allous? wator conrection for the chove parcel:

APH JDG-YBDLD , T2z , wLg & y UNITT _ L7 .

The aprlicant has bezn advised and has acknowledged rszasonablé
Fulure ¢nd existing fivaed and variahl? usage rate fees payahlie
to Timbar Cove FMutval iater Co. : . )

Permission for this ponnsction will nupire if applicant does nol
wxerrcise dus Jiligoned pursuine the construction of a rasidence:
ory; in any azveat, has not obtaincd a building permit within 6

wonths of this date. .

nd 3/ AgE3"

3 Lnf‘r‘.‘a"ﬂy VOGULS

TIRIaN (‘O\N" ”UTU.\.. AU LNARE o[ 510 _
RIHARD C. ALCORN , SECRETARY

N +
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Direztor of Public Health

- COUNTY OF SONOMA o Gnoncsiﬁrol.gnns, MD.
PUBLIC HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES |

1030 CBNTER DRIVE, SUITEA ¢« SANTAROSA +  CALIFORNIA 95403-2067 +  TELEPHONE (707) 525-51(!)

DATE: September 11, 1991 )
TO: . Somoma County Planning Department, Attn: Kathi Jacobs
FROM:  Sonoma Courty Environmental Health Department
SUBJECT:  Application for Coastal Permit

Name: John Howland

File No. Cp91-742 _

Location: 22050 Timber Cove, Cazadero

AP. No. 109430-17

Purpose: Single family home
1. Subject application has been reviewed by tis department and we find:
a (X) We can see nd environmental health reason to deny this rcqut.

b. ()  If this application is appro'ved, it is reccommended it be subject tc the
following conditions:

1L Install septic system in accordance with cyrrent Sonoini County
Environmentzl Health Petmit.

2. () We recommend denial for the following reasons:

3. ()  Additional comments:

| ,(E NATHAN J. KRUG, REFLS, MPH.
Director of Environmeatal Health
VKN fin

OC:  Applicant
' ~ Bob Swift
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1990 0105506

seca SRS
RECORDED AT THE REQUEST OF,
AND WHEN RECORDED, RETURN TO: BERNICE A PETERSON
_ . o AT AEQUEST OF:
' ‘ 1 . 10/24/1990 09:26:45
Sonoma County Public Heelth Department . .
Division of Environmental Health FEE: $ +90  BGS:

7030 Center Drive - Suite A
Santa Rosa, CA 85403

Recording fees waived pursuant to Government Code 103

EASEMENT AGREEMENT
: P_rea.mble’ |
This Agreement made this __ || | day of _ank‘,h_ , 19 90, by and between
-,m;j L __» ereix'mfter x:efemd to as
Grantor” and COUNTY OF SONOMA, hereinafter referred to as "Grantee."

Ba':ita’le

WHEREAS, Grantor is the owner of certain real property commonly known as

- - imkos Cd ' oz e, Calie . o
" in an unincorporated area of Sonoma County, Stlate of Californis, hereinafter
referred to as the "Servient Tenement" and described as Exhibit "A" attached:
{Include full Jegal description and A.P.#)

Exhibit "A"

DESCRIPTION:

All that cettain real propert'y' situated in the County of Sonoma,
State of California, described as follows:

LOT 22, in Block 1, as numbered and designated upon the Map of

Timber Cove Properties, Inc., Unit Two, etc., filed March 5,
1965, in Book 103 of Maps, Pages 11 through 25, inclusive, Sonoma

County Records. _ ’

A.P. 109-430-17




WHEREBAS, Crantee desires to acqui.re certain righta i.n the Servient
Tenement:

NOW, THEREFORE, it is mgreed a5 follows:
Grant of Engemant

(1) For valuable consideration, Grantor hereby grants to Crantee un
eagement us hereinafter descri.bad.

w&. :

"€2) The easement granted herein is an easement in gross, for purposes
of ingrass and agress partnining to the ure dascrlbed ba!.ow. '

pDagcription of Eagemant

(3) The eapement granted herein is a right to coma onto the property
of Grantor and to bring mssoclates and employees of the Sonoms County Publie
Health Department and/or the Reglonal Water Quality Control Eoard onto the
property more fully described in Exhibit "A" attached hereta nml lnearpouted
herein by rufsrence.

Location
(4) The easemont granted heraein is located as follows:
%he entire Servien’ Tenesént as describied in Exhibit "A".
Use by Grm_ﬂ:u‘ |

(5) Tho easement granted herein includes the following use of the
Servient Tenement: to coma onto the property or accompanied as hereinabove
set forth for the purpose of obsorving, testing, sampling, placing and
removing of test devices and evalusting and fonitoring Grantor's non—stnndu‘d
individual uewage disposal system. 5Said activity shall de permitted on

Servient Tenement only duvins rniormel’ buginess houcs.

Bxclugiveness ¢f Basement
(6) The easément granted hersin is ‘_no_t. exclusive.
" Mntirs Agrsemant

(7) This instrument contains the entlro agreement between the parties
velating to the r:lzhtn ferein granted and the cbligations herein assumed. Any
oral vepmnentatlona or modifications concerning this instrument shall be of
no rarce and effect excoptins a subsequent modification in writing, signed by

thoe perty to be chargad.

page 2 of &



Attorney's Fear -

_ (8) In the event of sny contrbwrsy‘.ﬂ elaim or dispute relsting to this
ingtrument or the breach thereof, the prevailing party shall bs entitled to :
recover from the losing party reaeoneble axpenses, attorney's fees, and costa. :

Binding "Effuct.

(9) This instrunent shall bind and inure to the benefit of the
cespective helrs, perscnal representatives, successors, and assigns of the
parties hereto.

perationa P'ar_n;it

_ €10) This instrument shall include the issuance of an opecational
permit for a non-standard sewugs disposal system ¢6 be issued to the Grantor at
the time of installation of sald sewige system and subsequent use.

_ This operational permit shall be canewed on an annual bnsl_hy the
current swmers of the property, who shall te bound by sll raquirements and
rastelictions as get Eo'rth in Chapter 24 of the Sonoma Cm'mty Code.,

IN WITHESS WHEREOF, the parties hanto have executed this iastoumant
the day and year first aliove wri.l-.t.en. '

| - GRAETOR o
_Séq.ﬂ e N 4 s 7 ;ﬁ & \ Y K._—S\_.__
{print name) . (signature)
{print nmo) e | (signatura)

STATE OF ) ~ On this . 1990
CALIFORNIA) bafore me, o .+ & Rotary
) s Public, State of Californila, dul.y commiesios ed snd sworn,
COUMTY OF ) personally appeared _,Jah_n_ﬂggz@_no
BONOMA ) personally known to me (or proved t¢ me on the hasia of
' satisfactory avidsnce) to bHe the parson whose nsme is
subscrited to this :..mtmmt. and nchwwledged that he (uha or
they) executed it. .

IN WITMESS WHEREOF, I have hereonto sat my d and :
affixed my official real in the said County of
the day and year in thisn certificate Firet above writtena

Notary Public#
Btate of California

page 3 of 4




GRANTZE
COUNTY OF SGBOMA

CERTIFICATE OF ACCRPTANCE {(Govt. Code 27281)

. Thig ig to certify that the interest in real property conveyed above is
hereby cccepted by the undersigned officer or agent on behalf of the County of
Sonoma pursuant to authority conferred by Resolution No. __89-17i6 nf the
Board of Supervisors of the County of Sonoma adopted on S_qgtgn_her 12, 1989, and
the grantee consents to recordation thereof by its duly authorized officer.

pated: (X TORep. |9 N 1090

nr\#w,\

Mark Xostielney, Directo:, “Public Health Departmunl:

or o _
Michzel T. Vinatieri, Diractor, Eavironmental Heslth Division

page 4 of 4



REQUEST FOR SERVICE | Page tof

County of Sonoma
Permit And Resource Managermnent Department
- Well & Septic Section
2550 Ventura Avenue, Santa Rosa, CA 95403 (707) 565-1900

Location Address o _ City, Zip Date
.’Z,‘?—-D;o ﬂ;ﬁ\m QW!_ Kcﬁ Im Pemit #
Owner/Facility Name Assessor's Parcel # _

. EHS Dist# .
Addrass of Owner ' ' City, Stats, 2ip Gategary Priorty
Person Rgquesting Service i ) . Phona gagfnﬁg?:l

2 YeolhSon B. Site Reviaw
Addrass of Person Requesting Service City, State, 2ip ' g ;E&ggsfge[nspegﬁion
B " ggﬂ : \ ﬂ 0 r : E Vesting
Bescription _ + .
Cive Q‘W\{/ Q N’ﬁ | \{-S AN Qé\\:) \ D‘\' E’s%jn!}ilg:jwmmehed
' 2 ow Up
ot loge. ow e o suree. pUseN y E:Egnn:}cor?pletud
: - A o ~3 N 5. Enforcemen
privest  oiprov a)  For Sr\lor Slepin g | 5 Reree
\ N [ By \)
N oM QnA 0’* leA~ |

Report of Investigation

b

1) So
DA '\"3 gt,‘("ﬁl— o o dof me\c <

_ \MIL&QD Ale

bt

| qro?ﬁ\zs {7@&&%\:3\ —-&3%\3 denie norpa \

(]

QA

Farb’.ﬁce use

D0 ARVA -
ENS %ILS' , Data Complated

WBS-00%cdf  Rev, ¥2im8  Distodiatlon; Whilp-Fin, Cantry & Pink:Agpiicant




Profile; Q ~ Average Ground Slope:
Munsell Color | % Rock Texture Structure | Consistency
8| Ra | <] £ (S et
3 [ 41R0 | QL LI N fer
B B AR VE 4

{ Mottling: Reduction (3. Oxidation {3  Depth to groundwater: P.erc depth:
Ot.ier: ))L&Q e 7 e, ¢ A/J/ o

Profile: (1) Average Ground Slope:

ba—d

Munsell Color | % Rock Structure | Cons!stency

S L B YE
[0 Lol | B | P4

Mottfing: Reduetion O  Oxidation O3 Depth to groundwater;
Other: LeFer

S,

_ 7 Profile; - . Average Ground Slope:
Depth | Munsell Color | % Rock | Texture '| Stucture | Consistency

Mattiing: Reduction 0 Oxidation {J Depth to groundwater. Perc depth:
Othet: '

Abbreviations:

USDA Texture; Gravel=G, Sand=S, I.ma‘nr')y’Sa_nd=L£#ii Sandy Loam=SL, Sandy Clay Loam=SCL, Sandy Clay=SC,
Sift Loam=8iL, Lnam=L, Clay Loar +CL, Sitty Clay Loam=S§iCL, Clay=C

Structure; Granular=G, Platy=p, Elocky=B, Prismatic=Pr, Masstve=M,iColumnar=C

Consistency: Loose=L, Very Friable=VFr, Friable=Fr, Finn= F, \.[t’;ry’?;’i'm\:VF. Extre:nely Firm=EF, Solld (BH refusal)=S
- _ ‘ !

Moisturs: Dry=Dr, Damp=D, Very Damp=VD, Saturated=S, Seepage=Se

#

Gemit  FAFCRMSW/ESIWSS-G12WPD b7




PERMIT AND RESOURCE MANA GEMENT DEPARTMENT

2550 Ventura Avenua, Santa Rosa, CA 85403 .(707) 527-1900

N " Pre»Perc Field Notes

Address - f‘_‘: »-r-c {L‘___\) :' | 7__':Pre-Perc:date ’T?{ ?hlb“ma/lls

APE - . . Site Review' by

G
e

‘Testconducted by: | o Subdivision: Yes (3 No CJ | Initial O3 Supp.tl'

| Test verified by: ' - | Water availability zone;

Special standards area: = 'SCS soif type:

Topagraphy: _Ridge®{ _Stope O Saddle (7 ‘BasinC) | Convex O  Planar 3 Concave O

| Setbacks: Cutbank/grade break (3 Wels O Springs O -Streams O  Ponds EI Drainage O

| Areas of concem: Trees 3 Dralnage 3  Geology report o. Rockoutcmps iu B %Rock ew 0O

Hydrometer test Yes O No O Depth(s): , ~ Bulk density; Yas OJ No O Depth:

Wet-weather perc nequnred Yes Cl No O Wet-weather groundwater reduired:‘ YesO No O

Subsoil perc depih(s) _ - ~ PumpSystem:Yes No £ Perc dapﬂi(s)_:_ _

Typeofsystem: : ' * Eng. Desig ) Topographic mapreq. 3  Geology report req, O

| comments: AR o ' R

-

Sevie. EFORMSWSEWISIIIWPD




REQUEST FOR SERVICE Page1of —

_ County of Sonoma
Permit And Resource Management Department
Well & Septic Section
2550 Ventura Avenue, Santa Rosa, CA 95403 (707) 565-1900

Location Address g ‘—-—.C % City, 2ip Date  _

2080 7] A pemit#
Ownet/Facility Name . ' Asgessor's Parcel # '

EHS Dist#

Address of Gwmer T City, State, Zip Categary  Prlorly
Person Reque };3 Servica B Phone ' . chﬁin?g?&

< i . 5@ 8. Site Review

eo ™ C. Plan Check
Address of Persan Reguesting Service . Clty, Stata, Zip D. Recheck/Relnspection
. ? Veésting \

Dusaiptlm )

Isposition:
. Servica Campleted

saelec_onebhon WINT T N
n1& 8D \mmm wadays m\s | / | 3 Soarol compits
QL&& Nt | | 7

., No Violation ;
. No Actlon

L] By

Report of Investigation

'Z. | @-0(_-
o) o f

v —

¢ L«\m_-\f)\._ ma@

For office uso

+

>L, & _;,& sz,m
T ERS - ' Dala Comp' 1i2d
WsS005.edt  Rev, 322008 - Distibuilon: Wiiie-Fie, Canary & Fink-Applieant :

. Y




P . YLD~ ¥/
ROBERAT L. MULTZER. M.D,
FIJI_LIB HEawLTH OFricen

SONOMA COUNTY
PUBLIC HEALTH SERVICE
. ’ ' 313 CHANATE ROAD

‘WANTA RREA, CALIFORNIA ¥5404
- . PHOwE; 527 2605

_‘/Q-o, Ry 327 - . o B
SA . "n;. |

vess (0ot an 4

The purpose of this letter is to advise you that in accordance with the
provisions of Sectiomn 7-14 (£) of Souoma Couniy Code, the following private
sevage digposal permit hea expiied on time limitation or lack of evidence '
that work was performed: .

Permit No.: - ol T K

Issuance Date: _'7! 8.3

PR

Job Address:

-Very truly yours,

ROBERT L. HOLTZER, M.D.

Public Health Officer

.1 __Scinord_a County Building
- Ingpection Department

Dlst,ﬁ—:t Sapitarisn

PHS~EH-36 (Rev. 11/81)
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¢ County of Sonoma

: Permit & Resource Management Department
. Well & Septic Section
2550 Ventura Avenue, Santa Rosa, CA 95403-2829
- (707) 585-1800

, SEPTIC SYSTEM INSPECTION .

| Site Address: _Zefard /gav A
I Owner: \L/:?@‘ﬂo Cﬁ’ﬂ”/

\ * REQUEST FOR INSPECTION 1
Date of call: ____ /- 7 FF Tmer_____
Caller: g .

. Caller's Phone No.: 5’ §7 =7/ 090
Remarks: . 1

Calltaken by: ___ Tt _
INSPECTION NéTICE

Q Stop work imniediately - Gall nvironmental Health Speciallst 3
TFel_yone _ Hours

fPOK to cover leachfield Q tank

O Provide Engineer's letter of approval

U Provide “As Built” plari to scala

LI Call for inspection on pump & alarm

(] Corrections needed - see remarks below

L) OK to cover with Engiizeer's approval .I
0O Issue Operational Permit S
For further information call: _ 'ﬂh
Hours & Day; | ,j
Remarks; ___. _ F
Aleend A

VAér;,_ _ 5
. / (ALY S

f //’ / LIS |
Envimnmental Haslth Specialist's: Slgnaium

' Rocelved by: __ A2 74 /4@\/ / . /zﬁm. ,
Contractor’s Signa‘ure Q ) ‘
Q Posted |

: B FAFORMSWESWSE-018.WPD - 7120000 T Dbt WB'S CanayJoly Bics Pk o e




. SONOMA COUNTY PUBLIC HEALTH ,LL,LEEIIER
+ ENVIROMMENTAL HEALTH DWISION o - .
3313 CHANATE ROAD
SANTA ROSA, CALIFORNIA 95404 : : : .
PHONE: (707) 573-4785 S FIRST CLASS MAIL []  INTER-OFFICE []

How TO USE THiS

7 EOI-; rj%hb‘ WI@J oo | Tyw;m Tg 5.:\::“71:‘5” Then miail
Y [Thdicmsve. | e e v e ik s for ot
2054 04’4570] By h lu:hlmlelky.ou S
S o 23 FAPRI (970
‘510&96/ :5 % #Q of bdmmends 1¢ @%7&
/ﬁw _ ,d,af: s g s, Jm stmeéJ st

2 . Wia.
Fvm %é & /Q;gec/ '
01/”’ 5’ ?0 W(oofe{ o d Copy 5/722/02@

Foeten i on PERY 4L
. j (% .
k] N L d e
! . \
.- ; p -
1]

_ mcénwmce ‘ﬁw ,adrw,m
c‘&_ .. . _REPLY n?'"- ,' pE— .
W 5044 s ﬁ&l{i’/f&h@ 597 jﬂaa M))ﬂ&m

’.‘L.A 'H

J v Y -,
@OAV.TIMERS HEOADER No, 2430—Prinisd i USA




LEONARD HALVORSEN

LhER - ' "P.0. BOX 387
';i’;ff’tﬁcci?fgﬁ%mf‘ AND BU _7 SANTA ROSA, CALIF. 95402

{707) 5425641

March 17,1983

Frank Dono R.S.

Sonoma County Public Health Service
3313 Chanate Rd.

Santa Rosa, Calif, 95404

Sub.]ect: 22050 Timber Cove Rd. o : :
Leonard Hrlvorsen, Owner

Dear Franks ' ' | B,

As per my discussion this morning with Barry Ruderman, we plan
& two year monitoring program for the parcelwhick will consist
of tho followings

8. Visudl observation on a weekly basis, with reports
menthly to the Eealth Dept.as showvn on the attach-
od form,

be Coliform samples taken cut of each mon:!.tor:l.ng wall

' o a rotatim.l basis during the winter months,

The menitoring will be done by myself, the houecwner in cone
junction with Barry Rudsrmans I will monltor, take the coliform
samples, and submit a wriiten report sach month to your office

- for the tio year period. Sarry Ruderman will investigate fur.
thur, é:‘d any unusual cﬂ.rmnnutancaa occur and advise of any repairs
as ne .

Iﬁz ”5‘614 have any quastions or tampents, plaase mtact ne. at
- |

Sincarﬁly ()

»t.-:ac..7

L “nard Halvoraen
Osmér

M«A/
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) I - - - (9 - .
" . COUNTY OF SONOMA ? 2.’373 PPI.ICATION FOR PRWATE 1 APELICATION FOR PUBLIC.
. .~ PUBLCHEALTH SERVICE 3 EWAGE DISPOSALPERMIT = - HEALTH CLEARANCE FOR:
IITICHANATERD. o SANTAROSA, CALIF.93404 o  PHONESZZ:3713 B kA P 2 % _ Wt ST s
Agplication Is hereby made 1o the Songma Cgunty Heolth Officar for o parmit to cangtruc” .{2 - - o "

—t

ar repair @ sewoge. dispotal sizn @1 describad Balow in :amplmmn with the eodn of ./ j e W L) .

Sonomu&unrynr!ordaarcm crmhermmtmlun ) 1 R ‘? RECEIFI?O.‘ NO FEE

i1 a . F i o L s M' .
APPLICANT.  H.L IN 8 WEEN HE 4 e W f-—- Sk 4’ e S ?31 S

Sy t'es (5
: OWNBISNAME _L_&-_'D__.é

Nmsrcmsssmssr-‘:ipgs‘agz ;DE.! I/J“' it . _ 'mmmuass"Pcﬁem.? - .s.- A

| pRevious appucaTiH 0 - P o - AoDN/ALTER o

| INSTALLATION WILLSERVE. - oo
% 7 RESIDENCE @ . APARTMENT HOUSE: D commeacw. {:l o r moausuome EI

) Y - GARBAGE GISPOSAL UNIT:
L SEWAGE ﬁmsvsrmcmmacron _'__ “"'_ < _| NG, OFUN a A ! . -t ] ¥es [ . " NOF

Asssssoaspmuo LOG — g—_—3c>—l'7 . _ ' '. _len N Ll -_;..- : -Ié4/ 76’..179 '
. .- C‘ . —e

-_’m,_m,mma _&-’ E.;h.. }_’ﬁ Wygs,.r‘_) . . - MOTEL D " oniazilN sundincconstiew T 0 - aoonzaver 0

@nass, S S . : L __NC: .‘ : meze%,q.g.f-a-m

— - ‘ N -TERMS’-, '
mrzwﬁmmﬁémﬂquM1N:MUM0F24 HOURS FRIOR 10 GEMMENCING WORK. ! "". &r HQ&L PER’W[‘F R EMMHH[F@

' 5'2;‘ SANITARIAN AND ENGIVEER'S INSPECTION, WHEN INDICATED, WILL SERRBTAINED PRIORTO Cig f GTHESYST
-| 3. THEXOB CARD AND:A COPY OFTHEAPPROVEDSEWAGEDISPOSN SYSTM DESIGN SHALLEE ARE hAT THE JOBYIE AT ALL TIMES,

.4." ANY DEVIATION: FROM APPROVED PLAN. WITHOUT PRIOR APPROVAL S THE HEALTLGFT! yvitt BN iR RTPING WORK UNTIL THE CHANGES ARE FUlLY .IUSTIFIED AND APPROVED -

“}.5.  STRUCTURAL PLANS FOR THE-SEPTIC TANK PAUST 8E SUBMITTED TO ANDIRPPROVERSEE EBUR G INSPCUW DEPIRRIOR TC INSTALLATION,
\6. PRIORTO A\EHDRIZ'NGOCCUPAMC‘! OF ANY BUILDING WITH AN ENGRIHEER * s JEM A SIGNED STATEME 3Y- THE DESIGN ENGINEER CERTIFYING THAT THESYSTEMWAS INSTALLED
"~ IN COMPUANCE WITH THE APPROVED PLAN MUST BE SUBMITTED TO T RALTH OFFICER. . .

7. ONLY WHEN VAUDATED BY THE BUIDING INSPECTION DEPT. DOES DME YOUR PERMY. - - c "

3 \8. - THIS PERMAIT 15 SUBJECT TO REVOQCATICN IF FOUND TO BE IN NONCO! ! PRMANCEWITHSONO CGUNTY CODE ARSTA *RDS OF PUBLIC HEALTH SERVICE U -

15 UNDERSTOOD THAT THE ISSUANCE OF A PERMIT IN NO WAY INDIS l‘=~ THAT A GUARAS EEOF PERFECT AND. INDEFINITE OPERATION OF THISSYSTEMIS MADEBY THE(.OUNTY OF SONOMA
BLIC HEA!.TH SERVICEAND THATTHE O\'\r NER IS REQUIRED 10. M.AKE i ‘REPMBS NECESY 10 CONFINE SEWAGE BELOW THE SURFACE OF THE GROUND.

.~ 1 HEREBY AC](NUWL:DGE THAT 1 HAVE READ TH]S AFPI.ICAIION ARIHEL JIFTONS ON THE REVERS’- SIDE AND STAT: THAT THE ABOVES. CORRECT AND AGREE-TO COMPLY WITH ALL |

T

* COUNTY ORDINANCES AND STATE LAWS REGULATING CONSTRUCTT BPATE SEWAGE DISPUSAL SYSJEMS, THIS PERMIT SPAdL EXPIRE BY, LIMITATION: IF WORK AUTHORIZED IS NOT
* COMMENCED WITHIN 120 DAYS..” o . d : / S e ,

. BY-

To- COUNTY OF /m f
d apphcant for bu;ldmg permst certnf;cs os fc!lnws-

- WORKMEH'S COMPENSATION CEI“HCATE
* tOne of Two must b ~~sealaredt . -

D 1. A coirmitly affectivecaitificote of ¥ ¥4 Compenyation; lﬂsuu;h‘én coveroge
Jdson Tite wuith 1his cffics,

2, 1 gurlify that in the perfarmance of this 3+ for which this parmit Is hsued 1 shall
nol smploy any pernoa in any monned 1 us lo becomu“suhoa o the wmkmens
. compensation lawa of Cahformo .
' . T

e

~ Compenmnoa lmuronﬂ; d
T rscurramlymfom. ST

Pt

ONSTUCTION
PROVED BY

“11WE34 EN1OA §1 STHL GILVANVA NGHM

FAVERISNVAL 10K
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'!

: -msmucnomsm BRIVATE SEWAGE OISPOSAI.PSRMIT
FIRIMAUMN m.or mm nmu:mm FOR MY pmvme SEVYAGE DISFOSAL SYSTEMS

A, Two caples ofa dewlled plot plun required for preiim:narsr proposul review.

8. Four copues of o detcnled plat plon with a minimum scale of 3" = 20 and minimum slae of 84"
8% x 11" st uccompcny the applicotionor a privola sew::ge d|5posal permlt and indude ih p

L] »

1. Let dimensions.

' Location and name of ot least one streey udiucent to the lot.

3 Nosth point. =

4. Durectlon of slope of graund Indicated by orrowls), with the upproximate pstcent of s!ope indica?ed in the area of fhe .5
. leach'field. Contours may be, required.’ L .

-

-

5. Location of proposed well. - i
6. Lacation of all other wells, springs, lukes, ponds, mur..h areas, straams, and drainage d )ches or chonnels whHﬁ-HIG' v
of any porticn of the sewage disposal system. . =
L * 2
-7, Lomﬂon of existing qnd/or proposed structures {dimensionuli, drweways, s\mmming pools, paties, retalning walls,
poyed araas, large frees, and cut banks. ) ‘s : H .
. : ] N
8. Location of Lexisting sewage disposal syy s T R3cpeLQposed wells, easements, water lines, or ti.hc!gr-
grownd utifities. : )
9. Location of soil percolaﬁon test holus,
10. Location of scewage dlsppsa_! systern wi
11, Designate ¢ 200% reserva leach field
' 197 1; then 100% reserve sxcea sholl be de

T A
.tﬁmgns TRENCHES AND SEPTIC TANKE

-

: o . L o, ieaching Trenchut:
Minimuns Horizontal . o tincluding future
Distance Required fromi: ; « Captic Tank : . expunsibn araul

- +

Bullding .or Structures L st . 5. feet ' : 8 feet
‘Property Lite’ ) ¥ o . 5 fget, o ' 5 fear .
* Water Supply Wells . _ w2100 feet 100  féet
Perennially Flowing Stream (a} o ) ‘100 feet - - * 100 feet
Dralnoge Cotirve or Ephemeral Stream (o) -'* 50 feot . . 50 féet
Ocean, Loke or Reservolr (el * . S 100 feet . 100 feet
Large Trees j y ‘ al s, 10 feet - | 10 feet
Dispos | Field 7 ) . . © 5, {feab - — o e -
Domestjc Wuter Pipe : 1«5 fest . 5 feet
Distr. @ho Box - 3 ) . N ) -5 g 6 feet
Fil A;w 2 . : 15 faet

Cunsiderotfon shull be d’iven in locating septic tcmks and each fields with raspect to cut and fill slopes, up and downstréam

' frem the lnstgH,qhon Stbblhty of slopes and travel of’ leachate shall be considaered in the iscation of system components.

ool As measured from the fine whirk deflne, 1he I:rmt of aten-year frequenty ﬂoqd
< Ab} As m:r:su:Zd from the edge of the watercourse. s
te) As mgpsurad frém the high water tine,

' N
. ’ i 'I:' G~
S : HLom
¢ ' f ) /V' ‘no o

N ‘y lfe\ :L

REVISB‘dI 9/72 . -' "a [
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ROEBERT L. HALTZER, M.D.
FuaLic HEaLTH Drricen

SONOMA CRUNTY, |
PUBLIC HEALTH -SERVICE

W omceiiim
isagLILyY p
3 T

any CHANATE RDAD
SANTA ROSA, CALIFORNIA 95404
PHONE! S527-2805

Janvary 29, 1985

- Me. Lzonard Halvorsen

P.O. Box 387 |

Dear lén,

Subject: Septic permit # 83233
22050 Timber Cove Road

The Health Department is in receipt of yaur request for an extension of timg
to install the s’ewage dispo'sal evstem at the above address. _

The Health Department is extending you a ccmple\_:.on date of September 1, 1985
in which the mentioned sewage disposal system shall be mst:alled and inspected

by this department.
Pleasc call me at 527-2518 if you have any questions.

' .QJHLA‘ 'ﬁsﬂﬂ-& J “‘{'a Z::',-,L

ROBERC L. HOLTZER, M.D.

iuhl&c‘ Healih OffiZt

FRANK DONMO, R.S. |
Environmental Health Specialist

FD/1b

oo Sm" wia Cour 'lty B.lil'd.'l.l' ng Insg pec tion Department




1 L}

George Deéukmejian,

STATE OF CALIFORNIA—RESOURCES AGENCY - , | CEESmerEDIEED, Govsmor
CALIFORNIA REGIONAL WATER QUALITY CUNTROL BUFARD—- \ | _ 4
- NORTH COAST REGION | : _ | N
I 1000 CODDINGTOWN CENTER o g . .

SANTA ROSA, CALIFORNIA 95401 , . "
Phone:  707~516-2220 ' % '

May 2, 1983 ( ' - P
e Q}’”D%W

PUBLIC pizay |
'3% 4 HNoIICE °F ADOPTION TWALTH SERyieg
WASTE DISCHARGE REQUIREMENTS IV, 0F £y

f'of

LEONARD HALVERSON
ALTERNATIVE SYSTEM

(. ' ' Sonoma County

Waste Discharge Aequiremepts for the above shown discharger were adopted
by the Regiomal Water Quality Control Board, North Coast Region, on
April 28, 1983, The requirements were adopted as originally proposed.

David C. Joseph
Executive Officer

SHYRCB, Legal Division

onoma County Health Nepartment

SES, Santa Rosa )

DWR, Central District, Sdcramento ' -
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ROBEAT L. HOLTIER, 9 g
PuEiD HEaLte Oreicen -

SONOMA COUNTY
PUBLIC HEALTH SERVICE
3313 CHANATC ROAD

TANTA RDBA, CALIZFONNIA $B404
" Puowei 837-2608

Dete: September 30, 1982
. ]
P _
L. Halvorsn

P.0. Box ‘387 :
"Suntn Rosa, CA 95402

[

Subject: Percolation teat report evaluation
APy Numher: 109-430-17 ‘ '

) . Address: 22 Timber Cove Hd.

Name: L. Haivorsen

= -

- e, -
-
—-—

i =

.
-

I .

Vour soil bercoln:ion test report for the subject property has beea reviewed
and filed. -

1
N

Preliminary evalvations indicate the potential for a Innovative Sewage
Disposal System. Site investigaticn should be arranged to further evalurte
the site for inclusion within the ILnnovative Pragram, to inatall a __
shallow pressure trench system .

. -t i t

L _
Pleagse complete a site survey form, subnit rcquired fee, and arrange for an
evaluation,

Further information can he obtained by calling me at (707) 527-2518, Tuesdoy
through Frid ay, between 7:00 a.m, and 9:00 a.m,

Very t:uly yours,

ROBERT L. HOLTZER, M.D.

~.3\i_r.~.:§zlth Of fidey
Jeeun |

b,

FRANK DONO, R ‘5. !
Sewage' l\is;:osal Specialist
-{ u“ ll‘

ppiid M ‘

i
o ! 4

¢c: R. _Lea‘_;ée, R.S.
B. Ruderman, R.S. . !

.
y ¥

.i'!"‘ | , 3 "' l ! ; ' .
PUS-EH~25a, (rav 3/¢1)
[ . .

- ) . Y 4 -



Ceorge Deukmejian, .

sv.m OF CAUFORNIA--RESOURCES AGENCY ' _ . -_-;_. Governor |
.CALIFORNIA REGIONAL WATER nunuw CONTROL BOARD— o o 5} |
- NORTH COAST REGION L o | -%g)

1000 CODDINGYOWN CENTER N R S Y ) \
SANTA ROSA, CALIFORNIA 95401 : : . S< . . .
Phone:  TO7-S76-22 : - - -. M o
April 13, 1983 |

NOTICE

-moéoém’) WASTE DISCHARGE SREQUIRMNTS
for o : L
22060 Timber Cove
AL 10943017

LEONARD HALVERSON
ALTERNATIVE SYSTEM

Sonoma Cowmily

Commenta or recomnendal:ions you may have concetning the propoasd Order
ghould be submitted in writing to the Regional Board by April 18, 1983,
Comments received after this date cannot be given full- considemt.ion.

L
g

David C. Joseph
Executive Officer

-Attachment

ecs CB Legal Divisian :
onoma County Heal.th Departmént

SES, Santa Rosa



PRELIMINARY

California Rezional Water Quality.cbntfnl‘Boatd
- North Coast Regiom

ORDER NO. 83-46 = . o,
W2STE DISCHARGE REQUIREMENTS |
for

. LEONARD HALVERSOH
~ ALTERNATIVE SYSTEM

‘Sonoma County

The‘Califorﬁia'Regional_watef Quality Control Board, North Coast Region, (here-
after Board), finds that:

1.

2.

‘3.

be

5.

On March 18, 1983, Leonard Halverson (hereafter discharger) submitted a
report of waste discharge for' the installation of en alternative sewage
disposal system for a proposed residence at 22050 Timber Cove Hoad,
The site s (.75 acves, Soroma County A.P. 109-430—17, located in the
Plantation quadrangle (see Figure 1).

The proposed wastewater disposal system is to serve a tuo bedroom

. resldence and consists of '‘a 1200~gallon septic tank followed by a

500-gdllon upflow £ilter tank and a pumping chamber which will provide
uniform discharge to a series of disposal trepches. The distribution

1ines will he 12 inches below ground surface and will overlay sand aud

gravel to a total trench depth of 48 inches.

The proposal is designed to overcome couditions of slow percolation on
a slope of approximately 20 percent, which rénder the sgite unsuitahle
for tne use of a conventiondl septic tankrleachfield wastewater dispusal

- system or’a mound system.

The Board adopted tie Water Guaiity Control Flan for the Horth Coastal
Basin on March 20, 1975, and revised the Plan on March 25, 1976, and
again on June 21, 1979. The Plen includes the Hoard's Policy ou the
Control of Water Quality with Respect to Individual Waste Treatment
and Disposal Systems, '

On Feﬁruary 24, 1977, the Board adopted Resolution No, 77«2 authorizing
the Executive foicer to conduct'a study of experimental on-site aewage
disposal systems in cooperation with the Sonoma County Public Health
Service. ‘

A joint agreement betwaen the Executive Offfcer and the Sonoma County
Public Henith OLficer wiiich established criteria for appréval and
installztion of innovative disposal systéms for demonstrative purposes
was Jnstituted in May 1978 and revised in March 1982. The préposed
system conforuns to the criteria set forth in this joint agreement.
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Order Ni, B3-46 - o -2-

7. Drainage from the sﬁﬁ'ject property enters into Timber' Cove Créek which

flows into the Pacific Ocean. Pr'esent’ and potential beneficial uses of

coastal streams dacluds:

_agr:l.cult:ural, munlcipal, and industrial water supply
gro-ndwater recharge

- contact and mon-contact water recreation

freshwater habitat

wildlife habitat

£ish migration and spa:ming

.

8. 7Tkis project-is. categorically ‘exemnpt £rom provisions of ‘the Califomia
Environmental Quality Act as new constructionm of a small astructure
‘pursuvant to Section 15103 of the Resources Agemcy Guidelines. The
Reglonal Board finds that this project will not cause adverse water’

- quality impact-1if-conducted in accordance with terms of tids Order.

9. The Board has notified the iischarger aod the 'i.nte;:ested agencies and
persons of its intent to p..escribe waste diac‘harge requir:emem:s for
the- propose:! discharge.

[}

THERFFORE., IT 1S.HEREBY ORDERED that Leonard Halverson shall comnly with the
following. , _

1

A, DISCHARGE SPECIFICATIONS

¥

1. There sholl !ba no aurface d:l.ac‘harge of waste at auy time.

2, There ghall be no discharge of: waat:e on property not owned or under
~eontrol of ‘the’ discharger. o _

3.. Neither the treatment nor disposal .of wastes shall cause a pollut:lon
or nuisance, as defined in Section 13050 of the Galiforpia Water Code.

4. The diacharge of waste into the disposal f:i.eld ghall. not e.xceed 300
. .gpd average over any 7-day period. _

Ba PROVISIONS .

1. All waste treatment aid disposal facilities shall be :lnst:zilied in
accordance. with plans and specifications submitted to and approved
by the Executive Officer, o

2, The discharger shall permit the Regional 'Boa’rd:' .

a. Entry upon prem:lsu in '‘which an effluent source 18 located or in
which any required records are kept;

[ " LA L) L 4 "
[T PR

[ X . s L
- ' C . e e w ' . 4

&



Order No., 83-46 - 3=

3.

5.

6.

7.

b. Accesa to copy any records tequired to be kept undet terms and
conditions of this Order;

¢. Inspection of monitoring equipment or records; and
d. Lampling of any discharga, .

Regional Board access for these purposes ahail be during normal working
hours and with reasovable prior notificatior given to the disc WGLEeT .

The discharger shall notify the Board 'upou ¢ smmencement of «onstriotion
and at least 48 hours prior o testing the septic tank and sump for

leakage. _ .

The discharger shall maintain in good working ozder and operate as
efficiently as possible any facility or control system installed by
the discharger to achleve complisnce with the waste discharge require~

' mants.

The discharger shall QUmply‘with'anitoring and Reporting Program

- No. B3-46 as specified by the Executive Officer.

The Board requires the discharger to fiie a report of waste discharge
at least 120 days before making any waterial change or proposed change
in the character,’ location, or volwie of waste discharges from the
facility.

The discharger ahall comply with the Contiugency Planning and Notification
Requireirents for Accidental ' Spills and Discharges, Order No. 74-151,
attached to and made part of this Crder prior to adoption of waste dis-
charge reqilrements.

n the event the discharger is unablﬂ to’ comply‘with the conditfons of

" this Order .due to:

a. Breakdown of wﬂste'treatment equipnmént.; .
b. Accldenta czused’ by human er Y ox negligence, or
¢. Other causes, such ag acts of nature,

the discharger shall notify the Executive Officer by telephone as soon
a3 he or his agents have knowledge of the incident and confirm this

notification in writing within two we¢ ke of' tlie telephone nmotification.
The written notification shall include pertinent information explaf-ing
raasons for the nom-compliance and ghall indicate ‘what - steps were taken
to correct the préovlem and the dates thereof, and what n*ops are being |
taken to prevent the problem trom recurring. \

In the event of any change in control or cwmership of land or waste .
discharge facilities presently owned or controlled: by ‘the discharger,

the discharger shall notify the succeeding owner or operator of the

exigtence of this Order by letter, a copy of which shali be forwarded

to this Board. Such notificsiion shall be prior to the final trang-

ectlon nf controller or awnership.

’
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Order No. 83-46 - —

Certifi‘.ation '

I, David c. Joseph, Lxecutivt Officer, do
hereby certify that the foregoing is a full,
true, ard correct copy of an Order adopted
by the California Regional Water Quality-

‘ -Control Board, Rorth Coast Region, on . -
April 28, 1983. _ o

.

David C. Joseph
Executive Officer

Nl



California Regional Water Quality Control Board
North Coast Region '

HDNITDRIHG ARD REPGRTING PROGRAM NO. 83-46
for

LEONARD RALVERSON
ALTERNATIVE SYSTEM

Sonoma County ~

Wagte Volume

The Gis’éfxarger shall measure and record the weekly volume of,‘wast;e discharged
té the disposal f£ield.

YTisual QObservations

The discharger shall inspect the disposal field area:for indicatlon of mal-
function weekly. The date ana status of the disposal field shall be recorded,
as well as any corrective actions. The disc} wger ‘shall obtain a surface
sample from an apparent malfuncticn of the system and shall hav said gample
unalyced f£or total fecal coliform bacteria.

Monitoring Walls

a., The d;tscharaet shall install five monitoring wells as follows.

, 8No, 1 shall be located 10 feet upslope’ of the’ mldpoist of’ the uppermost
disporal trench. %The monitoring well shall ex:end from six inches above
to four feet below ground surxface. .

. wNo, 2 ahall be located immediately drvmslope of the uppermost diapnsal
trench, and shall extend from afx inches above ground to the bottom of
the diapnaa‘ trench.

sNo. 3 shall be located immediately downslope of the most dewnslape dis-
posal trench and shall extend from six Jnches above ground to the bottom
of the disposal trench.

oNos. 4 and 5 ghdll be located 25 feet downslopr of thé disposal £ield
. &t pointe equidistant from the perimeters of the Jdispodal trenches.
The monitoring wells shall extend from six inches above to four feat
below ground surface,

-All monitoring wells shall be constructed in 3 inch or 4 iuch plastic
pipe (ur equivalent), equipped with'a removable cap and sealud at grountd




‘.

Ce

d.

H.on:l.toring and Repnrt:inr _ .
Pragron Ho. B83~46 -2

surface to prevent infi? ‘:ratid:i of gurface water. A1l wells shall
be perforated beginning at a depth of 18 luches below grade and

extending to the bottom of the pipe. -All wells shall be labeled

and clearly marked as to their purposeg.

"The'd:[ach;argét-‘ shall-measure and record the elevation of water to

these wells on & weekly basis. R ference dutum shall be ground

.surface ,at the well.

The discharger dhall alternately obta:!.n a monthly water cample from
weils Nos. 4 and 5, and shall have said sample apalyzed for total and

.fecal coli.form bacter:l .

" REPORTING *

, The discharger shall submit monthly monitoring rejiorts to the Regional Beard
by the 15th cay of the followj.ng month. The report sghall imclude all items
specified above and the dates on which monitoring was porformed.

=+

COMPLIANCE

The discharger shall initiate this Monitoring and Reporting Program upon iunitial
operation of .the propoved waste, treat:me.nr and disposal system. .

+  Ordered by *

] b.évié Ce J‘:s;ap!i
Executive Officer

.April 28, 1983

‘ ’t' B .—Dh\ - ‘ tn _‘ 1
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- California Regional Water Quality Control Boerd
oL Mocth Coast Region v

GENERAL MONITORING AND REPORTING PROVISIONS

_ February 3, 1971
{Retyped July, 1982)

GENERAL PROVISIONS FOR SAMPLING AND ANALYSIS

Unless otherwise nbfed, all sampling, sample preservation, and anslyses shall be conducted
in eccordance with the current edition of "Standard Methods for the Examination of
Water and Waste Water™ or approved by the'Executive Officer.

'All analyses shall be performed in a lahorétori‘ ceft‘ified te perform such anclyses by - -
t_hfe_ Celifornia State Department of Health or a laboratory.apzroved -by the Executive
Offiewx. . ' .

All sermples shall be representative 6f<the. waste dis‘cha_rge under the eondilions of pesk
-1oad. o ' '

.GENERAL_PROVISIONS FOR_REPORTING

"For every item where . the 'requirements are not met,.the discharger shall submit '8
statement of the’ actici. underteken or proposed which will bring the discharge into
full co;npliance ‘with: - requirements at the earliest time and submit a timetable for
cotrection. - : : S

By Jsnuary 30 of each year, the discharger shall susmit en snnual repost to the reglonal
_board, The report shall contain both tabular and graphical sumimaries of the monitoring
' data obtained during the previous year. In addition, the discharger shall discuss the
compliance record and the corrective actions taken or plonned which mey be needed
%o bring the discharge into full compliance with thie waste discharge requirements.

The discharger shall file'a written report within-90 days after the average dry-weather
- flow for any month that equals or exceeds 75 percent of the design capacity of the
- waste treatment or disposel fecilities. The report shall contaln a sehedule for studies,
~design, and other steps needed to provide additional capacity or limit the flow below
the- design capacity prior to the time when the waste flow rate equals vhe eapaeity. of °
the present units. . ©




.California

Regnonal Weater Quahty COntrol Poard
North Coast Ragion '

CO'NTINC?ENCY PLANNING AND NOTIFICATION REQUIREMENTS

FOR

ACCIDENTAL SPILLS AND DISCHARGES

ORDER NO. 74-151

The Cal:fornla Rng!cmal Water Quality Control Beard North Coast Region, finds that:

L Section 13225 of the Porter~Cologne Water Quahty Control Act tequirez the.

Regional Board to perform general duties to assure positive water quality control.

2. The Regional Board has been advised of situations in which preperation for,
. and response to accidental discharges and soﬂls have been Inedequate.

3. Persons discharging w- ’e or conveying, supplying, storing, or managing wastes
or hazardous materiius have the primary responsibility for conti:.gency planning,
incident reporting and continuous and diligent aetion to abate the effects of

N

THEREFORE IT IS HEREBY

such wuntentxonal or accidental dlscha.ge, .

ORDERED 'THAT:

1. AN persons who d:scharge wastw or convey, supply, store, or otherwise manage
wastes or other hazardous material shall:

A Prépare and submit

to this Regional Board,’ accordmu; to a time schedule -

prescribed by the Executive Officer, a contmgency plan defining {he following:

1. Potential lucatio-:s and/or circumstances under which accidental discharge

* {neidents might

2. 'Possible vrater quality effects of accldentsl discharges,

3. The eonceptuel
incidents, includi

be expected to cceur;

*

plan for cleanup and abatement of aceldental dis'charge-

ng:

8. The indundual who will be fn charge of cleanup end albatement
tetivities, on hehalf of the disﬂharger,

iv The equipment and manpawer available to the dlscharger to implement

the cleanup

and abatement plans,

B. Immedmtel? report to the Regionai Board any acc:dcntal discharge ineidents;
Such notification shall be made by telephone’as soon as the responsible person
or his agent has !mowledge of the incident,

L]
]
t
]




Order No. 74451 e

. Immediately begin diligent 2nd continuous action to cleanup and sbate the
effects of any uriintentional or aceidental .discharge. ‘' Such getions shall |
ineludi: temporary measures to abate the discharge prior to comp)lehnﬂr
permanent repairs to damaged facilities, '

D, Confirn: the telephone notification in writing withic two .weeks of the
telephons notification. The written notification shall include: reasons for -
the discharge, duration’ and volume of the discharge, steps taken to correct
the problern, and steps being teken to prevent the problem from recumng..

It. Upon ox'xg'mal receipt of phone report (I.B), the Executwe “ifticer shall immediately
wotify all affected agencies and known users of waters &1’ ected by the unintentional
or aceldentsi discharge. , :

‘M, Provide updated information to the Reglona‘l Board in the event o!' change of staff,
- size of the facility, or change of operating procedures wineh will affect the
nrevlously established contmgency plan, . : '

IV. The Executive Offncer or his emploveu shall :naintain Ixmson witii the discharger
end other affected apuncies und persons io provide asswtance in cleanup and
-abatc:ment ﬂctwnties. .

oo V. The Bxecutive Officer shali transm'it copies of this Order to all persons whose L
S f. discharges or ' waste handling activities are goverried by Waste Discharge -
Requiremenis or an NPDES Perrsit. Such transmittel shall include e current listing

of telephone numbers of the Executive Officer cnd his ey employees to facilitate
compllnnce with Item l.A(a}(a) of is Order. _

Executive Ofﬁcer

July 24, 1074
(Retyped Ju]y, 1982)



Fad

i . ) ‘. .

 PYBLIC HEALTH ssmm: REQUEST FO Eg\"cg o -7 [Recheck Dote

: COUNTY OF SONOMA Py o . / / 19
__Mn 181983 " ENVIRONMENYAL HEALTH DIViSiON @ J [orattaceanty
@ a : PUBLIC MEALTH SERVICE - : o] [Fopeny e .
"W OF E.r! _ : y | | -
4 i 11t L
B vE / / : ]
...w é :EQ gemj 3 18153 ' E SANITARIAN
F}x..-et-u . L .
, leequenma ot
& i A Serume Reguest Clensifieation _
) Cneear ot : A, “Complalnt
T o be 8; Consul n
il LA RD Ap&ﬂ : & Comuiano

D.- Other

_;k.m., .ﬂad,.ZZ sTAdpT00)
R _________- Pemn Requesting Serwnce
] ) . 1. ‘Tenant

‘Owniz or Mat,
. -Officsl Agency
Ananumous

. Othes

»
gz.
[
x
ek

Oispontion

Clear

Rellaw Up
Referrol
HO.H.
D.AH,

‘Courr.

Ne Vielation”
. Ofner-

Certsut Tract, District

Zormoney ?susa..'

, . uevomm INVESTIGATION .

~ Buratlon

1. 1.5
7. 1430
3, Theds
4
5.

. &bed hr,
1401115

&, " 1516.1:30

7. W) ab

8 11‘6 2’1!‘!

4., 201.ond over

.

TOTAL VI ATIONS  +

- T wm 7

Fmam
i

THIAIDETIE

L X Jl‘;-rn .ri_n 2004

i n Seele e o Tl [ g AL 4,

o
¥ i

i 3B

|

WHITE: Uppe'f section to file pper section (6-parson Tequesting service twher apprepeicle)

: Lewer seétlon jo fife ' _ '7 ) Lower section fo owner or occupont '
- GREEN: ‘Ratainéd for 6ffice file of time fmmktypcd . PINK: Raiulned by Disteict Sanirerian .
FORM ms:m.ezqu‘mw ‘ . : _ \ .

&
1

A



