County of Riverside
DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rlvcoeh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM N
(J 3880 Lemon Strest « Suite 200 - Riverside + CA + 32501 — (951) 955-8980 Fa . i / : " q - Hﬂ )€ }70{7\

(0 47-950 Arabia Street « Suite A » Indlo + CA 92201 - (760) 863-7570

Property Information: APN: Dats of Inspection: ‘ l 2 > 9- 7__
1. Owner: rbm:m;s&_\mmz_‘\_ Address: 4B100 Cacis Nalmg city: _HemwMCY

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

2. Show dssign 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. |examined existing subsurface sewage disposal system at the above location on oS- \7, = 25& and determined that
the tank capacity is \{;Db gallons and that there is VoS 0 sq. ft. of leach line bottom area. There are
bedrooms in the dwelling andthere are __ fixture units.
b. Thereare __\ leach line(s), each A flong  Depth ft. M?ock O Plastic Chamber
c. Thereare ___ Seepage pit(s), each __ ft. in diameter, and ft. TD. ft. B1.
The leach bed Is ft. by ft., total sq. ft. of leached area.  Depthis _ ft.
4. a.  Conglrugtion of septic tank (Please check one of the following):
%oncr&t& O Fiberglass Q steel Q other:
b. Intemal dimensions of septic: Length i ft, Width i ft. Depth %5 ft.
¢.  Condition of tank (please check yes or ng for each question): Inlet Tee present? ves [ No
Tank Structure deterlorated? ,d Yes O No Outlet Tee present?  Jdves 1 No
Effluent Filter Present? Q ves M No Two compartments? _[dYes I No
d. Condition of D-Box: Level? Yes O No Replaced? [ ves U No
e.  GPS location of septic tank (in decimal degrees) ' ____ Latitude, Longitude
5. a.  While pumping the tank, did effluent flow back into tank from absorption system? )B'?es O No
b.  Prior to pumping, was the liquid level in the tank above the outlet tee? Yes O No
¢. Was the area around the lids oxidized? O Yes [@'No
d. s design of system gravity feed? Yes U No
e. Were well(s) observed on thls or adjacant property? ;%es QnNo
If yes, indicate distance of well from: Septic tank b_lgoﬂ. Leach lines (:“_7f8eepage Pits _ ft.
f.  Distance from springs, lakes, and natural water courses {check all that apply):
0 septic Tank ___ft. U Leachiines __ft. U Seepage Pits f

g. Is sewer within 200 ft. of structure and abuts property line? O Yes [ No
Additional Comments:
h.  How long has dwelling been vacant? (if applicable) l months weeks I N/A

6. a. [ Itismy 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. Itis my opinion that the system is not in goad working order and will not function properly without the following
repairs: Im”g:\;jgri OF wewun SQQHC. Yank

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

Signature: mﬁ Print Name: SHen “\)f{C\\’\"\'

Contractor License No.: q‘b,qL{bO Expiratlon Date: O\~ D—Ov}d
Pumper Co.: WY ‘\% A SeeX Phone Number: __ AS)\ 54 4R 0
Address: AW . OB cty _SoanJacawr)  zn AISE2.

EPO-91 (REV 10/16)
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Name: famol.; I WRIGHT SEPTIC | vate:_D=1-2]

%) .0. Box 1196 + San . acinto, CA 92681 cven  Whlsls]
Address: l.ls;l é«‘ﬂﬂl‘“.‘! [Zq/ PH# (951) 654-4840 r (951) 654-3075 Technician: () 7 ‘.“
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County of Riverside

DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM
[0 3880 Lemon Street + Suite 200 - Riverside « CA » 92501 — (951) 955-8980 FOC\\“\'U\ w5 I Poraertsa \5 u&f@m-ﬁ— l

() 47-950 Arabia Street » Suite A + Indio * CA 92201 — (760) 863-7570

Propenrty information: APN: Date of Inspection: ‘5 -\ - 2, Z

1. Owner: eamdﬂ__\{@llﬁg 4 Address: 43700 Cactus Uﬂ“&:}. City:

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. |examined existing subsurface sewage disposal system al the above location on 9~ VL-2T and determined that
the tank capacity is | 00 gallons and that there is ‘JS sq. ft. of Isach line bottom area. There are

bedrooms in the dwelling and there are fixture units
b. Thereare _7Z leachline(s) each O ft.long Depth ft. (A Rock WIastiC Chamber
There are ___ Seepage pit(s), each __ ft.indiameter,and ___ ft. TD. ft. BIL.
The leach bed is ft. by ft., total sq. ft. of leached area. Depthis _  ft
4. a. Construgtion of septic tank (Please chack one of the following):
iConcrala U Fiberglass O steel O other:
b. Internal dimensions of septic: Length _ ¢ f. Width ‘-’ ft. Depth 41 B
c. Condition of tank (please check yes or no for each question): Inlet Tee present? ﬂ Yes U No
Tank Structure deteriorated? Jd"Yes [ No Outlet Tee present? &AYes O No
Effluent Filter Present? Q ves A'No Two compartmenys? JdYes U No
d. Condition of D-Box: Level? [dYes T No Replaced?  Yes Mo
e. GPS location of septic tank (in decimal degrees) ' Latitude, Longitude
5. a. While pumping the tank, did effluent flow back into tank from absarption system? O ves KNO
b. Prior to pumping, was the liquid level in the tank above the outlet tes? QO Yes No
c. Was the area around the lids oxidized? [ Yes B/No
d. Is design of system gravity feed?  Jd Yes [ No
e. Were well(s) observed on this or adjacent property? Jj Yes 1 No
if yes, indicate distance of well from: Septic lank'ﬁfgg ft. Leachlines @ Seepage Pits it
f.  Distance from springs, lakes, and natural water courses (check all that apply).
0 septic Tank Qﬂ. (O Leach lines ft. () SeepagePits .

g. Is sewer within 200 ft. of structure and abuts property line? O Yes E/No

Additional Comments:
h. How long has dwelling been vacant? (if applicable) _/ 2 months weeks LIN/A

6. a. [ Itis my opinion that the system appears to be in good working order and can be expected ta function properly with

proper maintenance. No repairs are necessary at this time.
It is my opinion that the system is not in good working order and will not function properly without the following

repairs: _ Lnaka ooyl 0F wow Seporc Tan

! certify under penaity of perjury that the foregoing Is true and correct.

Signature: Print Name: k] t __
Contractor License No.: apadiAy Expiration Date: 0Ol - Q.Dﬁ

Pumper Co.: Wy \O\Y\-\— SQ_OH(‘_, Phone Number: AR ) ~oD¢ - AR U0
Address: <A1 veDilon cty _Soun Joatwetth  Z A28

EPO-91 (REV 10/16)

o




Namu! Lé saA S k A ug }; WRIGHT SEPTIC Date; -3 - 3-Z/

Address: H3708 leghes " Valley P.0. Box 1196, San Jacinto, CA 92581 'rerhniclan:__éfli’_f_e_éﬁé.:j"_‘lf

cuy: Hemer __upS25H 951-654- 1840
Email: wrightseptic@yahoo.com Map 1° = ‘/C
ﬁ)nd&osa— License: 919430 M
Syslem |
[V NN e
) 4 3
[~ =AY T g
el P A
iy
b EE
A
S
J AN P i !
yAvav/4 / N
(L N/ =
VAVAV/AV/4 s N
y L VN /1A
WAV/V/. / =
/ U /
/W, [/
44 I A /
/1/ VAl
5 1/ !
] /1 / A L —
D 7\?( /1/ |
\ - /
/ 3 1/
|/ Y
L1 /// ! < \.\
A i (. \‘h
=g < //'{\‘ SR TN ]
—t // '/" ~ $
\\\ / ] | Eg
a—— - /f -‘“'\.\ /
_.// ST
b
-

Signature of License Holder




County of Riverside
DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM
(0 3880 Lemon Street - Suite 200 + Riverside - CA - 92501 - (951) 9556880 {—CA (.,\\i'\’y *s)fonderca ,% usteniHZ

() 47-950 Arabia Street « Suite A « Indio « CA 92201 — (760) 863-7570

Property Information:  APN: Date of Inspection: & -\2-7"T

1. Owner: iSL \ ka}!&% Address: _HATO0 Cods N\ \_.} city: Yvwe

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. [examined existing subsurface sewage disposal system at the above localion on 5. 12 -2 7 anddetermined that
the tank capacity is 1600 gallons and that there is !QOO sq. ft. of leach line bottom area. There are
bedrooms in the dwelling and thereare _ fixture units.
b. Therears _7__ leachline(s), each \DO ft.long Depth “Rock U Plastic Chamber
c. Thereare ____ Seepage pit(s), each __ft. in diameter, and __ fTD ft. Bl
d. Theleachbedis ft. by ft., total sq. ft. of leached area.  Depthis  ft.

4. a.  Construction of septic tank (Please check one of the following):
qc:oncrata U Fiberglass O steel U other:

Internal dimensions of septic: Length _Q_ ft. Width _6_ ft. Depth . ft.
Condition of tank (please check yes or no for each question): Inlet Tee present? Yes L No

Tank Structure deteriorated? Yes O No Outlet Tee present?  Yes O No

Effluent Filter Present? O ves A No Two compartments? [ d'Yes O No
Condition of D-Box: Level? & Yes O No Replaced? ([ Yes [dNo
GPS location of septic tank (in decimal degrees) y Latitude, Langitude

&

While pumping the tank, dId effluent flow back into tank from absorption system? a Yes)Z‘ No
Prior to pumping, was the liquid level in the tank above the outlettee?  [J Yes IZ No
Was the area around the lids oxidized? (3 Yes I No
Is design of system gravity fesd? & Yes O No
Were well(s) observed on this or adjacent property? ,D/Y es [ No
If yes, indicate distance of well from: Septic tanklo_() ft. Leach lines ZZ_OSeepage Pits _ft.
Distance from springs, lakes, and natural water courses (check all that apply):
O septicTank . () Leach lines ___ f. U SeepagePits

g. Is sewer within 200 ft. of structure and abuts property line? Q ves ,D/ No

Additional Comments;
h. Howlong has dwelling been vacant? (if applicable) Z 8 months weeks I N/A

oo oow

-

6. a Q ltis my opinion that the system appears to be in good warking order and can be expected to function propery with
)2( proper maintenance. No repairs are necessary at this time.

'tis my opinion that the system is not in good working order and will not function properly without the following
repairs: Lrstal\ecHon QE [ QVJUS) &g‘ e Toungl

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

Signature: % Print Name: a’w—b‘/\ \AV Q‘(\/l:r

Coniractor License No.! aaun3o Explration Date: __ () = 3—-{\}4
Pumper Co: YOy Nd [P C Phone Number: _ AS) 5¢ 440D

address: A\ L . DO W) cy: _Souwn Tk _ Ze 0258~

4

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

DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcosh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM

[ 3880 Lemon Street - Suite 200 - Riverside » GA - 92501 - (951) 955-8980 [; e it / 3 / /7/3445 < / é/""‘
(1 47-950 Arabia Street » Suite A * Indio + CA 92201 — (760) 863-7570

Property Information:
1,

APN: Date of Inspection: \-5’/ 2-272
Owner: _&fGGA'Se. Ualle, Addess: ] 37200  Ceocrus ValleyCity |Feare s

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

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.

a. | examined existing subsurface sewage disposal system at the above location on and determined that
the tank capacity is m gallons and that there is ; 56’0 sq. ft. of leach line bottom area. There are .
bedrooms in the dwelling and there are fixture units.

Thers are l leach line(s), each Gg; ft.long  Depth ,5-( ft. O Rock N Plastic Chamber
Thereare ___ 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.  Depthis _ ft.
a. Construclion of septic tank (Please chack one of the following):
,g(u:oncrate O Fiberglass O steel O other:
b. Internal dimenslons of septic: Length 8 ft. Width 56 ft. Depth 'j «5/ fl.
c.  Condition of tank (please check yes or no for each guestion): Inlet Tea present? ?as Q No
Tank Structure deteriorated? [ Yes :é‘r';’o Outlet Tes present? ‘a}es O No
Effluent Filter Present? Yes No Two compartments? ves [ No
d. Condition of D-Box: Level? )ﬁs Q No Replaced? (1 Yes [&No
€. GPS location of septic tank (in decimal degrees) . Latitude, Longitude
a.  While pumping the tank, did effluent flow back into tank from absorption system? a Yes,Q/No
b.  Prior to pumping, was the liquid leve! in the tank above the outlettee? I Yes [N
c.  Was the area around the lids oxidized? [ Yesz’No
d. s design of system gravity feed? )Z/Yes O no
e. Woere well(s) observed on this or adjacent property? ,Z/Y‘es O No
Hf yes, indicate distance of welf from: Septic tank Y2Q ft. Leach lines L] 20 Seepage Pits ____ ft.
f.  Distance from springs, lakes, and natural water courses (check all that apply):
U septicTank  __ ft. [lieachlnes _ #. [ Seepage Pits Ot

g. s sewer within 200 f. of structure and abuts property line? O Yes/Q’No
Additional Comments:
h.  How long has dwelling been vacant? (if applicable) & ___ months weeks W N/A

a. ﬂ/lt 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. & itis my opinion that the system is not in good working order and will not function properly without the following
repairs:

I certify under penglty of perjury that thg forggoing is true and correct.

Signature: M h Print Name: ﬂzgﬁqn (/(_/f-'ez /

Contractor License No.: r/QéQHSG Expiration Date: (O |~ ZEZ-‘/
Pumper Co.: b\_)r ;\5 %; Seldt e Phone Number: 98 1-656 & - X Yo
Address: 5” e I ) Ho.q City: 54;\ '5:.:.'4 e Zip: i'z 5'82_

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

DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM

Q0 3880 Lemon Street - Suite 200 « Riverside « CA » 92501 - (951) 955-8980 '[;‘ el ! 147 =42 ) S/ ucrao/a
0 47-950 Arabia Strest - Suite A + Indio + CA 92201 ~ (760) 883-7570

Property Information: APN: Date of Inspection: 5’ / 2’ 22
1. Owner; ?Z/A d/-'sc (/g_L/.g/., Address: 3702 P ley City, MHeanet-

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, efc.

3. a. | examined existing subsurface sewage disposal system at the above location on 5;1 2-22 and determined that
the tank capacity is Xop gallons and that thera is ‘w sq. fl. of leach line bottom area. There are

bedrooms in the dwelling and there are fixture units.
b.  There are _Z_ leach line(s), each Zﬂ. long Depth > * MRock U Plastic Chamber
c. Thereare Seepage pit(s), each ___ ft. in diameter, and ft. TD. ft. B).
The leach bed is ft. by ft., total sq. ft. of leached area.  Depthis __ ft.
4. a. Constructign of septic tank (Please check one of the lollowing):
/a’(l;::\crete a Fiberglass O steel Q) other:
b. Intemal dimensions of septic. Length |7 ft. Width _ &) . Depth &) it
Condition of tank (please check yes or no for each question): Inlet Tee present? Ahes O No
Tank Structure deteriorated? & Yes &'No Outlet Tee present? Aves O No
Effluent Filter Present? Q ves ANo Two compariments?  J&Yes [ No
d. Condition of D-Box: Level? Id¥es L No Replaced? Yes/B/NO
e. GPS location of septic tank (in decimal degrees) , Latitude, Longitude

While pumping the tank, did effluent flow back into tank from absorption system? U Yes )Zﬁo
Prior to pumping, was the liquid level in the tank above the outlet tee? U ves No
Was the area around the lids oxidized? [ Yes JdNo
Is design of system gravity feed? & Yes [ No
Were well(s) observed on this or adjacent property? H Yes O No
If yes, indicate distance of well from: Septic tank f@ﬁ. Leach lines & /55 Seepage Pits ____ ft.

Distange from springs, lakes, and natural water courses (check all that apply):
%(ﬁ-‘ Q septic Tank ’ f. O Leach lines !ﬂ. L] seepage Pits ft.
g- s sewer wittfln 200 ft. of structure and abuts prdperty line? O Yes_Ldo

Additional Comments:
h.  How long has dwelling been vacant? (if applicable) months weeks WA

® Qo oo

-

6. a. ,E/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. O itis my opinion that the system is not in good working order and will not function properly without the following
repairs:

! certify under penalty of perjury that the foregoing Is true and correct.

Signature: 4/,4 Print Name: 5;%”,, [4_%,'; Z/'

Contractor License No.: /1{5 7%= Expiration Date: J /- 24"-2‘/

Pumper Co.: LA L7  Gerkie Phone Number: ﬁ'ﬁ /65 -4 K YC

address: _ &/ WD) /len Gty San Dzec,~reo _Zp _$2582

EPO-91 (REV 10/16)
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County of Riverside
DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM
Q2 3880 Lemon Street » Suite 200 - Riverside « CA » 92501 — (351) 955-8580 (’," a (/’ \ “' {—(_Xg — 6—“ s ‘}' COH Qﬁc

0 47-950 Arabia Street - Suite A + Indio « CA 92201 - (760) 863-7570
—-
Property Information: ~ APN: Date of Inspection: HS~)2-272

1. Owner: p&f‘ao{.'gc. Vg Hz};/ Address: Qam C'ggégs Qgﬂﬁ’( City: .}-/5,-—::/’

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. |examined existing subsurface sewage disposal system at the above locationon 5 ’/Z’ZZ and determined that
the tank capacity is 2 ZCO gallons and that there is [5-0 sq. ft. of leach line bottom area. There are

bedrooms in the dwelling and there are  _ fixture units.
b. There are _L_ leach line(s), each Q ft.iong Depth _ ft. Q Rock %Iastic Chamber
c. Thereare _ __ Seepagepit(s), each ____ ft.indiameter,and __ ___ ft. TD. ft. BI.
d. The leach bed is ft. by ft., total sq. ft. of leached area. Depthis _ ft.
4. a. Conslruction of septic tank (Please check one of the following):
Concrete Q Fiberglass (1 steel O other:
- Internal dimensions of septic: Length l fi. Width ..i.__g_' ft. Depth j ft.
c. Condition of tank (please check yes or no for each question): Inlet Tee present? /mes U No
Tank Structure deteriorated? O Yes &0 Outlet Tee present? mss U No
EfMuent Filter Present? 0 ves BNo Two compartments?  J&Yes O No
N, A:l Condition of D-Box: Level? ([ Yes (J No Replaced? [ Yes U No
e. GPS location of septic tank (in decimal degrees) ’ Latitude, Longitude
6. a. While pumping the tank, did effluent flow back into tank from absorption system? Q YeSzNO
b. Prior to pumping, was the liquid level in the tank above the outlet tee? Q Yes Jd o
c. Was the area around the lids oxidized? Yas;EJN:J
d. Is design of system gravity feed? mes O No
e. Were well(s) observed on this or adjacent property? /m as LI No
If yes, indicate distance of well from: Septic tank E’_" fi. Leach lines/ é_G Seepage Pits __ .
f.  Distance from springs, lakes, and natural water courses (check all that apply):
O septic Tank ~ fg ft. O Leach lines 3B  ft. U SeepagePits ___ ft
g. |s sewer within 200 &. of structure and abuts property line? a Yes,ﬁ'N’o
Additional Comments:
h.  How long has dwelling been vacant? (i applicable) __| 2~ months weeks N/A
6. a. It is my opinion that the system appears to be in good working order and can be expected to function propery with

proper maintenance. No repalrs are necessary al this time.
b. Q ttis my opinion that the system is not in good working order and will not function properly without the following

repairs;
1 certify UHW that the foregoing is true and correct.
Signature: MA" Print Name: 5’%;/:%1 b\/r". P A -7/
Contractor License No.: / 11’55' Y432 Expiration Date: - Zd“é
PumperCo.. e lr alkd "~ Scot. e Phone Number: 257 1-45Y -4 RYE
Address: S 11 N [ [lea City: Saq D eciare zp: $253
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County of Riverside

DEPARTMENT OF ENVIRONMENTAL HEALTH

www.riveoeh.org ﬁ'L//[A apa ,ra )
CERTIFICATION OF EXISTING SUBSURFACE DISPOSAL SYSTEM

[ 3880 Lemon Streat « Suite 200 « Riverside » CA + 92501 — (951) 955-8980
[ 47-950 Arabia Street - Suite A = Indio « CA 92201 — (760) 863-7570

Property Information. APN: Date of Inspection: .5/2 -272-

raol se all Address: YD 70a L ctees y‘//ly City: Héﬁ- A/

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

1. Owner:

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. |examined existing subsurface sewage disposal system at the above location on 55-—/2—27-—and determined that
the tank capacity is lm gallons and that there is L K sqg. ft. of leach line bottom area. There are

bedrooms in the dwelling and thereare __ fixture units.
Thereara _ __ leachline(s), each ft. long Depth ft. O Rock O Plastic Chamber
c. Thereare ____ Seepage pit(s).each __ft. in diameter, and ft. TD. ft. BI.
d. Theleachbedis {C . by (O . total (e K _ sq.ft. ofleached area. Depthis __ ft.
4. a. Constructiop of septic tank (Please check one of the following):
M-j;crate O Fiberglass [ steel Q other:
b. Internal dimensions of septic: Length _’{_ ft. widh ¢/ #. Depth & ft.
Condition of tank (please check yes or no for each question): Inlet Tee present? es [ No
Tank Structure deteriorated?  Yes ‘aﬁ N Outlet Tee present? m es [ No
Effluent Filter Present? Q Yes Eﬁ?} Two compartments? &ves O No
U/ﬂd. Condition of D-Box:  Level? [ Yes [ No Replaced?  Yes O No
e. GPS location of septic tank (in decimal degrses) s Latitude, Longitude
5. a. While pumping the tank, did effluent flow back into tank from absorption system? Q Yesmo
b. Prior to pumping, was the liquid level in the tank above the outlet tee? O Yes
c. Was the area around the lids oxidized? O YSS,E’N;
d. Is design of system gravity feed? ,a’\; es U No
e. Were well(s) observed on this or adjacent property? U yes U No
If yes, indicate distance of well from: Septic tank J&_ft. Leach lines |§C_ Seepage Pits ____ ft
f.  Distance from springs, lakes, and natural water courses (check all that apply):
O septicTank _ ft. D Leachlines _ f. [JSeepagePits _ ft.

g. Is sewer within 200 ft. of structure and abuts property line? [ Yes Jd'No
Additional Comments: N
h. How long has dwelling been vacant? (If applicable) l Z__ months weeks  N/A

6. a { Itis myopinion 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. Il is my opiniop that the s stem is not in good working order and will not function properly without the following
repairs: q, Llon BE o Perm > q?g/?faura/ S.y Sfe
) 7

I certify under penaltyof perjury that the foregoing Is true and correct.
Signature: M Print Name: %/I.A Mr.'n 4 f_

Contractor License No.: / GG L D Expiration Date: 2/ - ‘120‘24’
PumperCo: ‘W lri'phs Set'c Phone Number: 451 68y -4 &c.
Address: B /I W), D, /e Cly San Toacita  Zp 92582
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PH# (951) 654-4840 cr (951) 654-3075
City: _Hem e+ zip: G254 FAXH (951) €54-3575
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