
County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.or1 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM " 
0 3880 Lemon Street• Suite 200 •Riverside• CA• 92501 -(951) 955-8980 Fac.- 'i / ·;+a;: q -+f o. L / ~ Y/i 
D 47-950 Arabia Street• Suite A• lndlo • CA 92201 - (760) 863-7570 

Property lnfo~llon: APN: __________ Date of Inspection: · \ Z. • :;2. 7_ 
1. Owner: Ywao\Sxt.. \)Q.\\{,L,\ Address: ':13100 Ctac\:Us 'l011£Li City: \·luy\,Lt 

FAILURE TO PROVIDE ALL REQUIRED INFORMATION SHALL PREVENT OWNER FROM OBTAINING 
ENVIRONMENTAL HEALTH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc. 

3. a. I examined existing subsurface sewage disposal system al the above location on "=>· )''2. · 2,2.. and determined that 
the tank capacity is \()Dt) gallons and that there is \5 C) sq. ft. of leach line bottom area. There are 
bedrooms in the dwelling and there are fixture units. 

b. There are _\_ leach llne(s), each ..6!l ft long Depth __ ft. )(Rock 
c. There are __ Seepage pit(s), each __ ft. in diameter, and __ ft . TD. 

D Plastic Chamber 

ft. 81. 
d. The leach bed Is __ ft. by __ ft., total __ sq. ft . of leached area. Depth is __ ft. 

4. a. Con~~on of septic tank (Plasse check one of the following): 

5. 

b. 

C. 

d. 

e. 

a. 
b. 

C. 

d. 

e. 

f. 

g. 

lJO"<oncrete □ Fiberglass □ Steel 

Internal dimensions of septic: Length ~ ft . Width 

Condition of tank (please check yes or~ for each question): 
Tank Slructure delerlorated? ,14 Yes O No 
Effluent FIiter Present? D Yes ..0"'No 

D Other: 

__:i__tt. Depth 

Inlet Tee present? 

Outlet Tee present? 

Two compartments? 
Condition of D-Box: Level? □ Yes D No Replaced? D Yes D No 

f1..5 ft. 
JaY~s □ No 

;;t'Yes □ No 

JJ'Yes □ No 

GPS location of septic tank (in decimal degrees) --------=-------- Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? ZYes D No 
Prior to pumping, was the liquid level in the tank above the outlet tee? Ja"'ves D No 
Was the area around the lids oxidized? 0 Yes Ja' No 
Is design of system gravity feed? ..a'Yes □ No ,.../ 
Were well(s) observed on this or adjacent property? _.l,d"Yes □ No 

If yes, indicate distance of well from: Septic tank @9tt. Leach lines f{11..seepage Pits ft. 
Distance from springs, lakes, and natural water courses (check all that apply): 

D Septic Tank ft. D Leach lines 
Is sewer within 200 ft. of structure and abuts property line? □ Yes □ No 
Additional Comments: 

ft. D Seepage Pits ft. 

h. How long has dwelling been vacant? (if applicable) ~'~- months ___ weeks □ N/A 

6. a. D It is my opinion that the system appears to be in good wor1<ing order and can be expected to function property with 
_,/ proper maintenance. No repairs are necessary at this time. 

b. ..Jd It is my opinion that the system is not in good worl(lng order and will not function properly without the following 
repairs: ~'.fstalla+ioa OE' \)DU) '.Se\!X\c... ±ao'(:. 

I certify under penalty of perjury that the foregoing is true and correct. 

Signature: ~y~ - Print Name: "5\.tul..'<\ \N -r,~ h-\-
Contractor License No.: gi,oqyM Expiration Date: 0\,.. :).()~l.\ 
Pumper Co.: W \"' \ ~ b1 S,e.® (,. Phone Number: ____%\ b'.Sl..\ L\Cj?l{, () 
Address: 5\\\.,). O\\\fW:) City: fu..nciac ,Yrl-0 Zip: C\;>.sK& 

Ef>0.91 (RlaV 10/16) 



Date: '.J ~ J- '2 •] 

Technician: c}lt::vt:,,. kJ0.!I!_ 

., 

t,, 
I ( "J :(: t 

~ . t' .~ I, 

,rJ 

•D - - - . - - ,-...... -'-- >---

- ,__ 

I\ 
' I •. Ji 3; IL I;' ' _, 

\ ~i ·c.-_,= .. ' ·-
' IG21:! 

.... I/ . ."'i i,p,t,' 1. ,_j c- "'I IJ,o 

I\. '-' 
-

I'--_ t'e. rl\,~ ~ 

t--, 

,_ 
~~ \ . ' f'I , 

...... r--.... - I• 
-, 

~ 

I/ r---. 71 ,,. {) , - ~ = I 
""' 

""'"" \. 
\ ' 

/ I/ I • ,I 
~ 

~~ 
V -v J /~ [A 

.__-, r.>17' ',, . , • 
?. 17 ' \ 

~t. ~ 
' -- - Q'J -J ,.._ 

•-• 
, _ _ ,__ ,._ - ....__ -I 

_-:> I ' 
I 

.., ( ~ I .f. - I 

I I y - , -
ii.A ~ J 
I I ,.., DC "" ,.._,, c:: ,. ..... , 

I \ 

! 
I, 
I' 

-- -- - . I-· 



County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.ors 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM 

D 3880 Lemon Street• Suite200• Riverside• CA• 92501-(951)955-89B0 foe,,\~~ ,~r(,\~n'.)50. \'S(.,\B'ttxv\~ 
D 47-950 Arabia Street• Suite A• Indio• CA 92201 - (760) 863-7570 

Property Information: APN: _ _____ _____ Date of Inspection: '6 · 11.. - :Z. L 
1. Owner: fumc1 is.e Val 1:&j Address: 4 ~ 7 0() CC\C-\-OS ·Va\\~ City: » imci-

FAILURE TO PROVIDE ALL REQUIRED INFORMA noN SHALL PREVENT OWNER FROM OBTAINING 
ENVIRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 

dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc. 

3. a. I examined existing subsurface sewage disposal system at the above location on ~ - \'1. • 2. 1.. and determined that 

the tank capacity Is I ()OD gallons and that there is~ sq. ft. of leach line bottom area. There are 

4. 

5. 

b. 

C. 

d . 

a. 

b . 

C. 

d. 
e. 

a. 
b. 

c. 

d. 

e. 

f. 

g. 

bedrooms in the dwelling and there are _ _ fixture units. 

There are i leach line(s), each ~ ft. long Depth __ ft . 0 Rock ~lastic Chamber 

There are __ Seepage pit(s), each _ _ ft . in diameter, and __ ft. TD. ft. Bl. 

The leach bed is __ ft. by __ ft., total __ sq . ft . of leached area. Depth is __ ft. 

Cons~tion or septic tank (Please check one of the rollowfng): 

].4 Concrete D Fiberglass O Steel O Other: 

Internal dimensions of septic: Length ~ ft. Width __!}_ ft . Depth ~ ft . 
Condition of tank (please check yes or no for each question): Inlet Tee present? ,-0" Yes O No 

Tank Structure deteriorated? Ja"Yes □ No Outlet Tee present? 0ves D No 

Effluent Filter Present? D Yes ..0' No Two compa~ e~ ? ¾Yes □ No 

Condition of D-Box: Level? p-'Yes □ No Replaced? □ Yes ,P1,lo 
GPS location of septic tank (in decimal degrees) _____ ___ _______ Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? □ Yes H No 

Prior to pumping, was the liquid level in the tank above the outlet tee? □ Yes .Ja"No 

Was the area around the lids oxidized? D YesJ;a'No 

ls design of system gravity feed? Ja Yes D No 

Were well(s) observed on this or adjacent property? Ji/ves O No 

If yes, indicate distance of well from: Septic tank~ ft . Leach lines \ L.\16 Seepage Pits ft . 

Distance from springs, lakes, and natural water courses (check all thal apply): 

D Septic Tank - ft. □ Leach fines Wtt. □ Seepage Pits ft . 

Is sewer within 200 ft. of structure and abuts property line? □ Yes ~ No 

Additional Comments: 

h. How long has dwelling been vacant? (if applicable) +-'"'I-- months weeks D N/A ---
6. a. 0 It Is my opinion that the system appears to be in good working order and can be expected to function properly with 

_/ proper maintenance. No repairs are necessary at this time. 

b . .)"3 It is my opinion that the system if not In good working order and wil~ not function P;openy without the following 

repairs : ::! Y)&\;f>.\\C\tj OVl Q f WW StPh C. Ta..n ~ 
I certify under penalty of perjury that the foregoing Is true and correct. 

Signature: Print Name: 'SW).L:±1 W ~ f: 
Contractor License No.: _ _ C\_ b=-°' ..... ·-~-'-l'.b ....... C) _ _ _ _____ _ Expiration Date:Qi-in~ 
Pumper Co.: \ ,V '( \~hl Se f):ti C. Phone Number: G\~ l-(p'.5C../- c..)g'.l.10 
Address : __ 'fif,_ .,._,._\ ~},.)--...a... . ....,£).,._'...._\ \~\ ..._Q,.._V\......,_______ City: 5o.n rt<M-&rtC Zip: 9;1£.~ 

EP0-91 (REV 10116) 



Noma, f',,,. ,.._ J,, ~- l J. II 

Addr.$1: t-/3106 {!ii,l:"'"s 'vc.f{e1 
WRIGHT SEPTIC Date; .; _,, --z..1 

Chy: -~,.,,t. 'l,lp:5.1:2:!.."f 
P.O. Box 1196, San Jacinto, CA 925Bl Tcchnlcl•n: -51-c:-..,.,,.~ IA,)_ ),J... (' 

951-654- ~840 
J 

inuero,A.. Email: wrlghtseptic@yahoo.com M:-1 11 1" = I.JC 
License: %9430 M 
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County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.ar1 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM 
□ 3880 Lemon Street• Suite 200 • Riverside •CA• 92501 - (951) 95~980 Fo. c, \ ,+y ~ -s I fo no«-cso Jc& L,\S.-\t:W\~ 
□ 47-950 Arabia Street• Suite A• Indio• CA 92201 - (760) 863-7570 

Property fnfo~on: APN: 

1. Owner: radiSR \b\\t'j 
Date of Inspection: _ __ {>_,__.____.· \'"'1.."-----1..=--'1..-=-----

Address: £:t 2,J t:16 Ccirtt.S \I OJ.\\.e.,,L} City: fu W,'t: 
FAILURE TO PROVIDE ALL REQUIRED INFORMA TIDN SHALL PREVENT OWNER FROM OBTAINING 

ENVIRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses. etc. 

3. a. I examined existing subsurface sewage disposal system at the above focallon on '5 . 1 2 · Z Z.. and determined that 
the tank capacity is I{; D ~ gallons and that there is bC O sq. ft. of leach line bottom area. There are 

4. 

5. 

bedrooms in the dwelling and there are fixture units. 
b. There are _k_ leach line(s), each \0 C> ft. long Depth __ ft. Q(Rock 
c. There are __ Seepage pit(s), each __ ft. in diameter, and __ ft . TO. 

□ Plastic Chamber 

ft . Bl. 
d. The leach bed is __ ft. by __ ft., total __ sq. ft. of leached area. Depth is __ ft. 

a. Construction of septic lank (Please check one of the following): 
~ Concrete □ Fiberglass □ Steel □ Other: 

b. Internal dimensions of septic: Length _9_ ft. Width _5_ ft. Depth 
c . Condition of tank (please check yes or no ror each question): Inlet Tee present? 

Tank Structure deteriorated? A Yes □ No Outlet Tee present? 
Effluent Filter Present? □ Yes Ja No Two compartments? 

d. Condition of D-Box: Level? Ji!{ Yes □ No Replaced? D Yes ~No 

~ ft. 
2[v;s □ No 

.ld'ves D No 

c;;r'ves □ No 

e. GPS location of septic tank (in decimal degrees) -------~---- -- Latitude, Longitude 

a. 
b. 

c. 
d. 
e. 

f. 

g. 

While pumping the tank, did effluent flow back into tank from absorption system? D YesJ:3 No 
Prior to pumping, was the fiqufd level in the tank above the outlet tee? D Yes .Ia' No 
Was the area arour1d the lids oxidized? □ Yes¾No 
Is design of system gravity feed? z( Yes O No 

Were well(s) observed on this or adjacent property? jl"'ves □ No 
If yes, indicate distance of well from: Septic tank ;kafJ ft. Leach lines ZZ[>seepage Pits 

Distance from springs, lakes, and natural water courses (check all that apply): 
□ Septic Tank ft. □ Leach lines ft. □ Seepage Pits 

Is sewer within 200 ft. of structure and abuts property line? □ Yes ...i;a-'No--
Additional Comments: 

h. How long has dwelling been vacant? (if applicable) -1---'~- months _ _ _ weeks D NIA 

ft. 

ft. 

6. a. 0 It is my opinion that the system appears to be in good working order and can be expected to function properly with J proper maintenance. No repairs are necessary at this time. 
b. ~ It is my opinion that the system is not in good working order and will not function properly without the following 

repairs: ::r reo,\\Q.'W)V) oP )-.).tW Sep+k: :ro...nh-
, certify un~ that f!!• foregoing is true and correct. • 

Signature:~~ Print Name: 9m¼ ~NV\Oi¾! 
Contractor License No.: ~C\ ~ ~ 0 Expiration Date: _ Q..,_.\.___-....,~.,_.-~"-~...._ __ _ 
Pumper Co.: Wrl~'ot\ 5,,;U?4'( C.. Phone Number: v\'S \ bS~I '11?4 0 
Address: ~\ p, C)\\\\C) ,__._ ___ City: $o,.n °S"Q..Ll\l"\'\:Q Zip: <Ad"£f?J-. 

EPD-91 (REV 10/16) 
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County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM 
0 3860 Lemon Street· Suite 200 • Riverside • CA• 92501 - (951) 955-8980 

0 47-950 Arabia Street• Suite A• Indio • CA 92201 - (760) 863-7570 

~c.:l,'-1-/ *3 fbal /1a45e/C-y.,.,-i 

Date of Inspection: S ~ / 2 -2 2.. 
Owner: ..!..-:-=...c...:::..:::.L-'-----=-=...L...L~i,<-- Address: '-/ ~ 70Q c'i-,::c"f S Dall/city: /tt;,,rzc::f-: 

FAILURE TO PROVIDE ALL R QUIRED INFORMATION SHALL PREVENT OWNER FROM OBTAINING 
ENWRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expans Ion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc. 

3. a. I examined existing subsurface sewage disposal system at the above location on _____ and determined that 

4 . 

5. 

b. 

C. 

d. 

a. 

b. 

C. 

d. 
e. 

a. 
b. 
c. 
d. 
e. 

f. 

g. 

the tank capacity is ~ gallons and that there is 3&0 sq. ft. of leach line bottom area. There are 
bedrooms in the dwelling and there are fixture units. 

There are _1_ leach llne(s), each 6°C ft. long Depth .:3£ ft . 
There are __ Seepage pit(s), each __ ft in diameter, and __ ft. TD. 

D Rock }( Plastic Chamber 

ft . 81. 
The leach bed is __ ft. by __ ft., total __ sq. ft . of leached area. Depth is ft . 

Cons~lon of septic tank (Please check one of the following): 
~ Concrete D Fiberglass □ Steel □ Other: 

Internal dimensions of septic: Length _Q_ ft. Width 5£ ft . 
Condition of tank (please check yes or no for e~esUon): 

Depth 

Inlet Tee present? 

Outlet Tee present? 

Two compartments? 

Replaced? D Yes )J"'No 

'-1 ft. 
fat:xes □ No 
.-e:f _):es D No 

aves □ No 

Tank Structure deteriorated? D Yes .0 _po 
Effluent Filler Present? jl Yes ..el" No 

Condition of 0 -Box: Level? }i!I Yes □ No 

GPS location of septic tank (in decimal degrees) -------~------- Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? D Yes;a'No 
Prior to pumping, was the liquid level in the tank above the outlet tee? 0 Yes _J;t'No 
Was the area around the lids oxidized? 0 Yes..a'No 
Is design of system gravity feed? ~Yes D No 

Were well(s) observed on this or adjacent property? .,.0'Yes D No 
tf yes, indicate distance of weN from: Septic tank ~ ft. Leach lines Lf Z0 Seepage Pi ts ft. 

Distance from springs, lakes, and natural water courses (check all that apply): 
□ Septic Tank ft . D Leach lines 

Is sewer within 200 ft . of structure and abuts property line? 0 Ye~o 

Additional Comments: 

fl . D Seepage Pits ft. 

h. How long has dwelling been vacant? (if applicable) 6 _ months weeks D N/A ---
6. a. ,0"'11 is my opinion that the system appears to be in good working order and can be expected to function properly with 

proper maintenance. No repairs are necessary at ti,is lime. 
b. D It is my opinion that the system is not in good working order and will not function properly without the following 

repairs: 

EP0-91 (REV 10/1 6) 
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County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.or1 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM air_ 
0 3880 Lemon Street• Sulle 200 •Riverside• CA• 92501 - (951) 955-8980 (e. ~ 11 

/ ,' /-y -:t::J.. / S.' J v r:ra. O 

0 4 7-950 Arabia Street • Su~e A • Indio • CA 92201 - (760) 863-7570 / 

Property lnfo"?rtion: APN: ___ ________ Date of Inspection: 6" / 2-- '2. Z 
1. Owner: n,.., .. ~ .. s~ Uo./1,, Address: '-(37aa. c4~br# V«//i,y City: He......,.ef: , 

FAILURE TO PROVIDE ALL REQUIRED INFORMATION SHALL PREVENT OWNER FROM OBTAINING 
ENVIRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc. 

3. a. I examined existing subsurface sewage disposal system at the above location on S-12~ 2 2 and determined that 

the tank capacity is ~ gallons and that there is '-1-S:J sq. ft. of leach line bottom area. There are 

4. 

5. 

bedrooms in the dwelling and there are fixture units. 

b. There are -Z. leach line(s), each ?.5'" ft . long Depth ~ ft. )(Rock D Plastic Chamber 

c. There are __ Seepage pit(s), each __ ft . in diameter, and __ rt. TD. ft. Bl. 

d. The leach bed is __ ft . by __ ft., total __ sq. ft. of leached area. Depth is __ ft. 

a. 

b. 

C. 

d. 

e. 

a. 
b. 

C. 

d. 

e. 

f. 

g. 

Cons~ of septic tank (Please check one of the lollowlng): 

A Concrete D Fiberglass O Steel D Other: 

Internal dimensions of septic: Length 1.2_ ft . Width ~ ft. Depth '-l tt. 
..0'Yes D No 

.,0"Yes O No 

..,0'Yes □ No 

Condition of tank (please check yes or no for each question): 

Tank Structure deteriorated? 0 Yes .a"'No 

Effluent Filter Present? 0 Yes .0'"'No 
Condition of D-Box: Level? ~es D No 

GPS location of septic tank (in decimal degrees) 

Inlet Tee present? 

Outlet Tee present? 

Two compartments? 

Replaced? D Yes,B'No 

Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? D Yes )a"No 

Prior to pumping, was the liquid level in the tank above the outlet tee? □ Yes ,.0"No 

Was the area around the lids oxidized? 0 Yes )a"No 
Is design of system gravity feed? ,Jd"Yes O No 

Were well(s) observed on this or adjacent property? $Yes D No 

If yes, indicate distance of well from: Septic tank !:J{i;J ft. Leach lines ':1..!Sseepage Pits ft . 
Dist~ 30!1'1 si,11ngs. lakes. and natural water courses (check all that apply}: 

/./G, ~ ~ 0 Septic Tank ,. ft . D Leach lines ...., ft . 

Is sewer witl11riWO ft. of structure and abuts~ line? □ Yes,...141t;fo 

D Seepage Pits __ ft . 

Additional Comments: 

h. How long has dwelling been vacant? (if applicable) ___ months --- weeks A-idA 

6. a. ~ Is my opinion that the system appears to be in good working order and can be expected to function properly with 
proper maintenance. No repairs are necessary at this time. 

b. D It is my opinion that the system is not in good working order and will not function properly without the following 

repairs: 

EPO-91 (REV 10/16) 
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County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.ora 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM 

□ 3880 Lemon Street• Suite 200 • Riverside •CA• 92501 - (951) 955-8980 Fa c;. I 11 t-oi ___--Guo t Co-1-t o."1 c. □ 47-950 Arabia Street• Suite A• Indio• CA 92201 - (760) 863-7570 

Property Information: APN: ----,-------,---- - --- Date of Inspection: b - I -Z ' Z -'2--
1. Owner: (}o.,('q.o/:ce (),, ,,~¥ Address: /J 3~ L4.Cl:ss Ugl/6v City: He:,.,,« 111 

/ -=,.. T ' 
FAILURE TO PROVIDE ALL REQUIRED INFORMATION SHALL PREVENT OWNER FROM OBTAINING 

ENVIRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc. 

3. a. 

b. 

c. 
d. 

4. a. 

b. 

C. 

N/fi· 
e. 

5. a. 
b. 

C. 

d. 

8. 

f. 

g. 

h. 

6. a. 

I examined existing subsurface sewage disposal system at the above location on S:/'2--22. and determined that 

the tank capacity is tzc,o gallons and that there is / /;Q sq. ft. of leach line bottom area. There are 

bedrooms in the dwelling and there are fixture units. 

There are _i_ leach line(s), each .5"0 ft. long Depth __ ft. 

There are __ Seepage pit(s), each __ ft. in diameter, and __ ft. TD. 

The leach bed is __ ft. by __ ft., total __ sq. ft. of leached area. 

□ Rock ~lastic Chamber 

ft. Bl. 

Depth is __ ft. 

Construction of septic tank (Please check one of the following): 

~oncrete D Fiberglass □ Steel □ Other: 

Internal dimensions of septic: Length / ft . Width S.5 ft. Depth _!j__ ft. 

Condition of tank (please check yes or no for each question): Inlet Tee present? fives □ No 

Tank Structure deteriorated? D Yes.B"No Outlet Tee present? .ffies D No 

Effluent FIiler Presen t? D Yes a'No Two compartments? ~s □ No 

Condition of D-Box: Level? □ Yes O No Replaced? 0 Yes O No 

GPS location of septic tank (in decimal degrees) _______________ Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? 0 Yes$No 

Prior to pumping, was the liquid level in the tank above_Jlle oullet tee? 

Was the area around the lids oxidized? 0 Yes...E:fNo 

Is design of system gravity feed? ):l'Yes □ No 

0 Yes.,/41To 

Were well(s) observed on this or adjacent property? ~es □ No 

If yes, indicate distance of well from: Septic tank I~ ft. Leach lines/ bO Seepage Pits -- --
Distance from springs, lakes, and natural water courses (check all that apply): 

0 Septic Tank ~ ft. □ Leach lines~ ft. D Seepage Pits 

Is sewer within 200 ft. of structure and abuts property line? □ Yes)41,fa 

Additional Comments: 

ft. 

ft. 

How long has dwelling been vacant? (If applicable) J "2-- months ___ weeks □ N/A 

~s my opinion that the system appears to be In good working order and can be expected to function property with 
proper malnlenance. No repairs are necessary al this time. 

b. □ It is my opinion that the system is not in good working order and will not function properly without the following 

repa irs: 

EP0-91 (REV 10/16) 
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County of Riverside 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
www.rlvcoeh.or1 -i:f t.// { h C..()Ct r,''t; J 

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM 

D 3880 Lemon Street• Suite 200 •Riverside• CA• 92501 - (951) 955-8980 

□ 47-950 Arabia Street• Suite A• Indio• CA 92201 - (760) 863-7570 

Property lnfom, Ion: APN: _ __________ Date of Inspection: _5_-.L.1_2_-_Z_""2--'-- ~-----
1. Owner: .,. .. ./: 5 e Vi Address: 4-:, ?oo- C< ~ l-~4; rA, //-,y, City: Jk- r .,-

7 
FAILURE TO PROVIDE ALL R QUIRED INFORMATION SHALL PREVENT OWNER FROM OBTAINING 

ENVIRONMENTAL HEAL TH APPROVAL 

2. Show design and location on a scale of 1 :20 or 1 :40 of the sewage disposal system and 100% expansion area in relation to 
dwellings, structures, wells, rock outcroppings, drainage, watercourses, etc , 

3. a. I examined existing subsurface sewage disposal system at the above location on 6~z~z-Z......and determined that 

the tank capacity is iCDa gallons and that there is l<. 1',, sq. ft. of leach line bottom area . There are 

b. 

c. 
d. 

4. a. 

b. 

C. 

~/Jk 
e. 

5. a. 
b. 

C. 

d. 

e. 

f. 

g. 

h. 

bedrooms in the dwelling and there are __ fixture units. 

There are __ leach llne(s), each __ ft . long Depth __ ft. □ Rock 0 Plastic Chamber 

There are __ Seepage pit(s), each __ ft . in diameter, and __ ft. TD. ft. Bl. 

The leach bed is 1Q_ ft. by l (!) ft ., total ~ sq. ft. of leached area. Depth is __ ft . 

Cons~~ of septic tank (Please check one of the followlng): 

)4"Concrete O Fiberglass □ Steel 

Internal dimensions of septic: Length ~ ft . Width 

Condition of tank (please check yes or no for ea_:!l..suestion): 

0 Other: 

_..!:.}_tt. Depth 

Inlet Tee present? 

Outlet Tee present? 

Two compartments? 

Tank Structure deteriorated? □ Yes ...-::f ~ 
Effluent FIiier Present? □ Yes .12rNo 

Condition of D-Box: Level? D Yes O No Replaced? □ Yes D No 

LJ ,...,---ft. 
~sDNo 

e:fves □ No 

La-11es O No 

GPS location of septic tank (in decimal degrees) - - --------=------ --- Latitude, Longitude 

While pumping the tank, did effluent flow back into tank from absorption system? D Yes,,0"No 

Prior to pumping, was the liquid level In the tank above the outlet tee? D Yes ~ 
Was the area around the lids oxidized? 0 Yes,,0'1ilo 

Is design of system gravity feed? ,;3'Yes □ No 

Were well(s) observed on this or adjacent property? D Yes D No 

If yes, indicate distance of well from: Septic tank 1.£i:1 ft. Leach lines I~ Seepage Pits ft . 

Distance from springs, lakes, and natural water courses (check all that apply): 

D Septic Tank ft . 0 Leach lines 

Is sewer within 200 ft. of structure and abuts property line? D Yes ~o 

Additional Comments: 

How long has dwelling been vacant? (If applicable) -1..2:__ months 

ft . 0 Seepage Pits 

weeks D NIA 

ft . 

6. a. □ It is my opinion that the system appears to be in good working order and can be expected to function properly with 
proper maintenance. No repairs Bfe necessary at this time. 

b. ~It is my opinio that the s stem is not In good working order and will not function properly without lhe following 

repairs: I-, '.,. "' r:r,-. .' .I- r~v'tt'< ) S ,-. 

EP0-~1 (REV 10116) 
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Date: ~ - l;}.-ZL WRIGHT SEPTIC 
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City 

ress· 'l3~ t~,h,,1. 1 Jrdev P.O. Box 1196 • San J3cinto, CA 92581 Technician : .51-t::v;',, MiJ kr 
: lk.ai ,~ I PH# (951) 654-4840 c ,r (951) 654-3075 

Zip : (j't.5"{'{ FAX#(951)E54-3575 

,,.,,o.// poe, I Email: wrightsepti< @yahoo.com 
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