LOY 7. Environmental Hlealth Services

225 Camine Del Remedlo, Santa Barbara, CA, 93110 « (805) 681-4000
2125 8. Contarpainte Plovy,, Bm, #3335, Santa Maria, CA 934851340 » {B0O5) 346.8480

CEPARYMENT

ONSITE SEWAGE TREATMENT SYSTEM PERMIT APPLICATION
{Chegk the sppropriste box(es) below)

L3 s application is 1o comrest deficiency{ies) identified by un inspection of the onsite sewage treatment systens,
Diste of inspection (if gvailable): Copy of Septic Tonk Inspestion Report attached: T Yesr [INo

Onsite Sewnge Treatment System) 3665 (4 hra) 8 [4211] New septic tank, disposal field & rc!ah‘:d ux;mmm & appuﬂcnmnce
Caunty Planning & Development Cose No. G GUT ~ BN waBiled Dater CF/T 4 YD 106
] Giraywater Sysiem $110(en br)  [4280} Disposal system for untreated domestic wastewater {no cantie!

.-4’(:7}4 ;’.’HMEN‘I'.‘? REQUIRED (COPIES) swith kitchen or tailet waste)
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{2) Soil engineering report signed by o Registered Civil or Soils Engineer.
{2} Buiiding floor plan of the structures).
[ {3) Plot plan with sewsge disposal system dimensions (stemped and signed by Engineer)

| Repair $150 (1.5 hrs) ¥ [42|53'
. [ Repluceseptictank [ Replacedisposal feld [T Fill Hollow Seepage Pit with rock

T} Modifiention ST sy K [4216)
[0 Inerensed capasity T3 Change design of nn exisring system

L Absadonmen $250 (1.5 hrsy % [4217] Complete 16, 10 and skip to back puge
[ Septic Tark (connacting fo publie suwerd demalitiony T Hollow Seepage Pit £ Ceespoot [ Drywell £ Leaching Chamber

# An houtly muz fee of 5110 will be added for those projects thal require staf] h'mc in gxcess of that neted above, Final projeet approval will not be issued
unti] all feos are paid, { VLB PiD isafats N

1. Applicont: T3 Owner 23 Contractor [ Authorized Agent Name: tﬁ:\\f“‘:} L. B Hwﬁ Phnne(&""))m{f{ i,xgﬁﬂ
2o Owvoer's Neme DR LD A‘-’; DARRY . RukkE PRyl é’ ¢ LAY A G
3, Maiting Address Hrl Mo SIRYE T edhl %N‘T‘f’v BARLARP gt YD

Streat Mumber  Street Dircetion Street Mome Cliy/Town y J;;J Curde
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Fetephione No, ( S E ) C?lﬂ"f' - G

FAX or E-Mail Address DL PRV E G ey iE -

8.

o
10, 1.ocating of Svstem on Site:

VofE FoBoN B P

Toblocation 1453 08 AN e SHNTS BRSO, oy TRy
el Mg

o Stzeet Mumber  Street Directlon Lxxym: by Zip Code

50 1,/ sores Assessor's Parcel Nawmber MQ_ _2—_ ‘3_ o l L _lm Q,_*__.:
Type of Structure. -

Residentlsl: Number of Bedrooms: b{ Primary Residence [ ° Residenstal Second Unft  £1% Guest Honse
o+ OmceIBurMSimplArﬁss Studle/Pool Cabans
Non-Residential: [ Commerkial (retail, wine testing, ete) 13 * Industriel (including wineries) [1# Wnstitutional (schools)
Peak Daily Wastewnter Flow .. gullons perday (from Table K3 of UPC - attach calulations )
Muraber of Plumbing Fixtars Units {from Table 7.3 of UPCY: Type of Business:
Total Rumber of Persons Using Disposal Systes:

Water Seurce ){’ Public;.  Name of water companyic!mmct 4 ﬁ' v & F: 6?\{’\% = N‘uFB Mﬁd&f“
Off-site

F.ot Sz

[T Private: On-site source

Typeof Svstem: [ Lench Line (including chumbers) .% Drywell 03 Alternative System 017 Advanced Freatment
0" SieofStructure  [1° Front of Structure ? Renr of Strocture

Number of other seotic svatems on siter Lovation: £3 Side of Strueture {7 Front of Struckure 1 Rear of Structure

. Septie Tank: Manufacturer NI m LomoEd B el Mosas_ A1 00
Material [:@NW Capnelty _'_Mgﬂmm

lmsmsal Field {}L& fout
Dispost Fleld [N T feet

pareent

Sepm. Tank _, feet

3. Distance from wearestwater well (within 30 Feet)  Septic Tonk _bY & fect

4, Surface slope af disposal field _ [\_L percent and within 160 fest ___

15, Leagh Line Ingtalingow:

Number of treaches
Larth cover pver draby bine ft,

I}; &M Lcnl%th of ench trench j}h_}'*\ ft. Drepth of each french Nj}‘ Bottem widih of trench u_t}u:}j: inches

Fitter materia) under drals line inches
Page !
qUATE ﬁ:cmiﬁwr Tunt ol {rendh ij ﬁ Totul absorption aren L\j Z 11 suymaze feet
. Doywell instadlation: {requires Environmental Hoalth Service™s cancumnw o Bndding of leach line Dnfeasibil 1sy} ‘“
Number of plts mameier of eavh pit _ﬁ* feet Depth of eack pit?‘_&_@ﬁ [ecl

(Seciion A or B must he completed priov o the fssanee of a permit

Av LICENSED CONTRACTOR DECLARATION )
1 hereby affirm that | am ficensed under the Chapter 9 (comumencing with See. 7000) of Division 3 of the Businass and Professions Code (B, & P.C.),

and my lceass is in full force and offest.

Lrate

Cell Phone: |

Frinl Contratar’s Mame Slgnature of Contractor

Class: [3 C-36 3 C2 0 A T B (new constrsiction only) Office Tele
Adidress

Lie. No. et
Busginess Name:

B. OWNER-BUILDING DECLARATION
1 hereby affinm that T am exemp frovm the Contractors’ State License Law for the following reason:
I3 1, 85 owner of the property, or my employees with wages as their sole compensation, wilt do the work, and the structere i not intended

or pffered for snle. (Sec. T84, B &P, CA)
e nrojeot. (See, 7044 B&P.CY

(Bection 'C” and *E' must be completed prior to fsusoce of o permit)
€. WORKERS' COMPENSATION DECLARATION )

1 sereby affiem one of the following:
3 1 have nnd will maintain o centificate of consent to gelfingure Tor workers” compensation, as pravided for by Section 3700 of the Labor

Code, for the performance of the work for which this permit is issued.
Poliey No.

Corrier
21 1 have and will maintain workers® compensation isurnnge, 85 required by Seetion 3700 of the Labor Code, for the perlormance of the

waork for which this permit ig issued. My workers compensation inswrance carrier ad policy sumber are:
Carrier Policy No.
1 coniifiy tha, in the performance of the work for this permit, 1 shall not employ any person in ahy munner 23 09 to become sublect to the workers
sompensation laws of California, and agree tha, 17 should bacome subject to the workers® compensution provisions of Section 3700 of the La-
bar Code, |shall forthwith comply with those provisions.
Applicant Signature :
Notiee to Applicant: 1f, after making this Centificate of Exemption, you should becoma subiject to the Worker's Compensation provisions of the
Labar Code, you must forthwith comply with such provisions or this permit shall b deemed revoked,

E. CONSTRUCTION LENDING AGENCY
1 hereby affirm that there is o construction lending agency for the performance of the work for which this permit i3 issued (Sec, 30%7, Civ. L)

Lenders Address

Date

Lenders Namo

When approved by Environmentnl Henlth Servicss, this application shall ba deemed o permit for the work desoribed. Please nate permits (such as
electrical Instaliution, wuste discharge requirements, land use lenrance, grading) may also be required from other sgeneles. THIS PERMIT
BECOMES NULL AND VOID il work or cangtruction suthorized i3 not commenced within one year from date of epproval, or work is suepended
vr abandened for a period of 150 days any time ofter work iz commeneed. No changes from the approved plan are permitted without prior writien

approval by Bavironmental Health Services,
1 exrtify (hat 1 have read this applicetion and declare under penalty of perjury that the information contnined hereln is true, correct and complete. I

agres to comply with o)l county ordinanees and state laws relating 1o building, development and construction., Thereby authorize representatives of
Sama Barbara County 1o enter the premises for the purpose of inspecting the work described herein for compliance wigh county requisements.

Nonce: After permit approval and prior te covering p
with the Envirenments! Health Specislist, Tnspectie
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MAC Design Associates

CIVIL ENGINEERING * LAND PLANNING * BRIDGE DESIGN
1037 OLFT GRVE, BUTE 5. SANTA SWTBARA (MLIF, 0340 (205) 08T~4748
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