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Assessor Inquiry - Main
Asmt: 052-041-040-000 Feeparcel: 052-041-040-000
Owner: POULSEN GLORIA A TRUSTEE

‘ NameAddress | POULSEN GLORIA A TRUSTEE : |
PO BOX 624
| COBB CA 35426

. Land | 32703
Stucture | 112,404

Fixtures | | .

‘ S Ti '??'AC'THIIVEW'“W —

| Taxability Code | Descr o0 ~ |NORMAL OWNERSHIP
| TRA | Base Date 1062019 | 01/01/1938

| Creating Doc# | Date 1977ICONVERT T

. CunentDoctt  |Date | 2007R0013054 | os/31/2007 ;
L I I |
| Neighborhood C...| Supl Cnt |052 | 4|
. k SRS, RS |
1 Land Llste.'l . . \ Lapd Use 2 - | . ) ! R/CE |
Zoning 1 [ Dwell 1 _ | 'l' TR/Date I ) - o T
gy ... 5 , Y W stas |
| SSN1 | SSN2 | - | -- | Descriptiol ENROLLED is BASE YEAR

B Parcel Desc: st I

Sectlion | TownShip | Range J | |

|
1
I
|
I
|
|
I
|
£
i
|

Emwingr

Total L&l | 145,107
Fixture RF' 7 |
MH PP S ; B ‘
e e B
e e —
Net | 138,107

erminating Doc#t | Date

'
|
i
{
|

rDescliption : ' . .
| TPz [AgPres Eal [Bonds [ [ 1 | [ N
Multi .. [910 MH [Flag1 |[Flag2 | | O ‘ O ] |
| AsmtPP|TaxPP |Appeal Split | [ ) O sl ‘
| Comments .

( T Notes E Ownership Detail | Ownership History | Exemptions | MfgHomes | Aftibutes | Value Histary | Situs | Seles

‘Ready. arlucinda 3/13/2009 11:42:37 AM 7



PROPERTY  LINE
20113 / . /

G

T 1007 EXPANSION  AREA. ==

s~

=7

EXISTING  HOBE —~

EXISTING  GIRAGE

g PROPERTY LINE

F
) é

PO PLAN APN. = 052-041-""




COUNTY OF LAKE
Health Services Department |
Dmvision of Emaronmental Haealth
922 Bavins CL Robert Erickson, LCSW, MPA
LAKEPCAT, CALUFORNIA 35453 R E C E , V E D ° Health Servicas Director
Telaphone 707/ 263-222
South Shore Civic Center AUG 3 1994 Martin A. Winston, R.EH.S. M.PH.
Telephone 707-934-2257 LAKE CO Ervironmental Health Director

ENVIRONMENTAL HEALTH

Dear Permit Applicant:

Since you are proposing an addition which does not generate additional
sewage flows fo your existing residential structure, and your dwelling is served
by a septic system, Environmental Health does not need tfo get involved, but
YOU NEED TO DO THE FOLLOWING:

ON THE ATTACHED PLOT PLAN, DRAW THE FOLLOWING:

 The location and dimensions of your septic tank.
e The location and dimensions of your primary leachfield.

» The location and dimensions of your secondary leachfield. (The law
requires a second leachfield, the same size as your primary field, to
replace the first one should problems develop.)

« All buildings, structures, out-buildings, decks, driveways, pools, etc. on this
parcel.

- The location of a well(s).

All leachfields will fail in time; therefore, the second one is needed fo replace

the first one. Your addition cannot go over any part of your sepfic tank*,

leachfield or replacement area. _

L, BB0b Deset , owner or owner's agent of
(plecse print)

Assessors Parcel#__ 052- ny /- ©Y hereby affirm that the

proposed addition will not go over any part of the septic tank®, primary or

secondary leachfield, and all foundations of this addition will be at least five (5)

feet away from the septic tank and at least ten (10) feet from all leachfields.

)
A
{
¢

b5

C/ /D Dated 7,79 / qy
(signature) ~/ s

*Decks and driveways may be excluded under certain circumstances.
Please check with Environmental Health on these additions.
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COUN'TY OF LAKE
- BUILDING AND SAFETY DEPARTMENT

BUILDING PERMIT A

255 H.FORDES ST.
LAKEPORT, CA 95453
(707)263-2382

FAX:(707)263-5842

PPLICATION FORM

SOUTISIIORE

CIVIC CENTER
(707)994-6285
FAX:(707)994~7128

COMPLETED DY APPLICANT

PROJECT LOCATION (APN)_OSZ -0\ -0\

OWNER: Last Name VV(\\_\ % First Name SG-C{(

SITE ADDRESS: _|44l| SneadTyr, Coll,

CITY: o _ CROSS STREET:_ Haly 175

USE OF STRUCTURE OR NATURE OF WORK: Govcnge gy

NUMBER OF UNITS OR SUITES:

- MAILING INFORMATION CONTRACTOR’S INFORMATION
OWNER’S NAME:_ Jeclc Wi \\s NAME 'Bok;§§¢Vg% Coni sFrvctian
app:_Po, Tox 2\ LIC/: 395572 | conTACT:__ Bolb
cITy:_(ublb 21P: 95926 |app:_Po. Bey 547 :

TEL: (20) ) _92&8- 49/2 crrvi__(obb srigﬂrx

ARCIITECT'S INFORMATION 21P: 9572C  TEL:(200) 92§-53772
et i

MAME: LIC.CLASS: D EXP.DATE /5 5/=95

LICH: EXP.DATE: :

ADD: ; WORKERS COMP:_N( 93 —-3$0/7§2-6Y

CI'lY: ST EXP.DATE:_fo/y [9¢

Z2IP: TEL: ( )

ENGINEER’S INFORMATION

LENDER’S INFORMATION

NAME:

HAME: LICH: EXP,DATE:

ADD: ADD:

CITY: S CI'TY: ST

YA § 3 TEL: ( ) Z1P: TEL: ( )

FOR OFFICIAL USE ONLY
DEPARTHENT APPROVALS: SUBMITTED 1SSUED GENERAL INFORMATION
DATE INITS DATE INITS
PRIOR TO PLAN CHECK SUPERV.DIST:______
FIRE DIST:

1. Speclal Dist.: SCIIOOL DIST:
Sever fees INSP. DIST: _____
Walter fees : OCC. GROUP:

2. Env. Health Dept,: STORIES: -
Well Permit # TYPE CONST:
Septic Permit ¢ FIRE RATING:_____
I Of bedrooms P / ENERGY COMP!

Low Flush - YES/NO FrT --;/,;//A/

3. Planning Dept.: ryrs A &, Z/ &4 NOTES 9 4
ZO_{\B Hax.l[gt. ,;)_, s :S‘:‘?T/_)Q( {f\ }..)',"W () 0(}//-‘.' |
FO " BJGYs)1 5-52 G- IoRE . N

4. Dept. of Public Works: 72+ 3(C 7 4O
Drw.Enc.Permit Yﬁsgjio /o
Permlt #___ .. A

5. Flood Control: L/’A7Ln . ?Z:ﬁ/}V
Zone /7 Fl.Elev. [/ / VBEE Coyrmay

@“ﬂiD(@j@iﬁ

PRIOR TO ISSUE !f’QJﬁk S 2 “ﬁ; %

‘&\‘:L ‘/‘— /? ; Jt:: i
AL - g

6. Bulldlng & Safety: AP:-:{;‘?’I‘.).\-/M.JQ ke
Gradlng Pernm. YES/NO I Dite _)\/.- ; ;-;‘q%x
Permit § | ~<ALL7P e

7. Lakebed Management: \ BJ*'_;‘?Q(W i

- Permit § \ u\:“‘ e

84 Calif.Dept.Forestry: AL 2L, Bon

_ 9./ Local Flre DLEE. ¢ \\‘,.‘ﬂ_‘e Lo //%
10.Local School Dist: ii:’k':i'_:':"_!_;'i'\,/‘ &
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COUNTY OF LAKE
Department of Public Health
922 Bevins CL Ezbon Jen, DHS¢, MPH
LAKEPORT, CALIFORNIA 95453-9780 Health Administrator
Telephone 707/263-2241 Peter Stanley, MD
South Shore Clvic Conter Health Officer
Telephone 707/994-2257

July 28, 1588

First Interstate Mortgage
ttn.: Gayle Schmidt
101 Ygnacio Valley Road, Suite 105
Walnut Creek, CA 94556
RE: Loan Approval
APN: 52-041-04

Dear Ms. Schmidt:

An inspection of the septic system was performed on July 26,
1988 at 14461 Snead Drive, Cobb, Califcrnia. The Septic sys-
tem appears to be functioning correctly and the 1leachfield
shows no signs of failure.

The septic tank was finaled on July 21, 1988 and an area 1is
available for an expansion of the septic system if needed.

The septic was installed for a three (3) bedroom single fam-
ily dwelling.

The water system is permitted by this department and the wa-
ter system is in compliance with Health and Safety Standards.

If you have any questions please contact =me at  (707)
263-2241.

Sincerely,

John L. Anderson, R.S.
District Sanicarian

JLA/aib
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. 7 “?/VEU
LAKE COUNTY PUBLIC HEALTH DEPAKiIMENT
ENVIRONMENTAL HEALTH DIVISION Ay 1 9 @
922 Bevins Court , " 38
Lakeport, Ca. 95453 hEATEC sedn
707-263-221 »
APPLICANT: éw Ria fouLsen rerepHoNE:(LHS ) USS- {Iyg

MAILING ADDRESS: 523k SUNDANCe DR, LIVERMORE, CA A4sSo
. (street) - (city) (zip)
owNER: _JOMN  Me MyLLAN TELEPHONE : A28- 4227

MAILING apDRESS: Box 27 Colp CA. 9354206
(street) (city) (zip) -
CONTRACTCR: = TELEPHONE : LICENSE #:
MAILING ADDRESS:
(street) ' (city) (zip)
. Street/Road SNeEAD DRrRIVE City: '
Jop | pereet! Iy ADAMs SPRIN
Nearest Parcel
LOCATION Cross Street: H'WV '73 Number: D2 ~OUYl— OY

Subdivision ADAM < ZPUNGS Lot Size
Lot Block: po+x L Prock 7} Dimension: qs P \8/0

PROPOSED Single Family Residence: v~ YES NO No. of Bedrooms:
USE

Commercial Facility: YES L7 NO Type:

WATER Public Supply, Name: ADAME SPLINGS WATER Co

SUPPLY

Private Supply, Source:

By my signature, I certify that I am the owner or authorized representative and
that the information I have furnished is correct, and hereby grant Lake County and -

its authorized agent permission to enter into the above described property for the
purpose.of this applicationm.

@5521é§£2993g§§:XL¢C§i — Juisy 1S 2
(Signature (3pplicant/Adthorized .) Circle One Date of Application

FOR OFFICE USE ONLY

Receipt
Date . Fee Number

[ ] Site Evaluation Report
[ ] Permit to Construct On-Site
Sewage Disposal System
[ 1 Permit to Repair On-Site
Sewage Disposal System
[ ] Permit for Alteration of
On-Site Sewage Disposal System
Authorization Notice P
Loan Application 109 ) Ado NS
Field Consultation :
Reinspection
Permit Renewal
Other:

~—
Sd

=

—

— g p—

TOTAL ' AS 60

“Plot Plan Required: YES  NO Attached: YES NO
Vicinity or Tax Lot Map Required: YES NO Attached: YES NO
Date Test Holes ,Ready:

Planning Approval By: Date:

Terce Soemwr A Cory OF ‘fove TEVOLT T0:~

ﬁ ResT  INTERSTATE MORTOAGE

10\ YENAcio VALLEY ROAD, SwHre los
WaLNVT CRee, Ch. qusae

ATTN? 6A7’L.E SCJ—"M«Z;,

Houge oF Remery
BOX 90
Coe®s, CA.-ASML
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LAKE COUNTY ENVIRONMENTAL HEALTH DIVISION

922 Bevins Court

Lakeport, Ca. 95451

Phone: (707) 263-2241

FINAL INSPECTION

NAME: _Jof,, mepmi/] tan

f@epa4r~

DATE: 2-I19-¢§

cH

ADDRESS: |9Y6/ _Snie po PRIV Coba,
PERMIT #: _9po/-S |

APN: &G 2-0oY/~oY

CHECK LIST

1. TIGHTLINES TIGHS’{M_E@
2. SIZE OF TANK & 9«0

3. USE OF APPROVED MATERIALS Ye,

4. USE OF APPROVED FITTINGS ¢

5. GRAVEL DEPTH g '’

6. DISTANCE BETWEEN LINES g~

7. GRADE OF DRAINLINES _/gue/

8. DEPTH OF TRENCHES o’

9. WIDTH OF TRENCHES =¢''

10. TOTAL LENGTH OF LINES 15§ (o rhey condl oot Recopmally)

1l1. APPROVED SQUARE FOOTAGE n/#

12. DISTANCE FROM TANK TO HOUSE

DIVERSION DITCH REQUIRED YES NO x

DISTANCE FROM WELL n/#

INSTALLER'S NAME: Lrl MMuore

DIAGRAM OF SYSTEM

r

Hous<

Sloge mes T e reen
‘_ﬁau*anf El! ove. lows Inw .o lone?

s

fo hotuae

EH/S/5

SANITARIAN: @W



APPLICATION FOR ONSITE
SEWAGE DISPOSAL PERMIT
WHEN VALIDATED THIS IS YOUR PERMIT

COUNTY OF LAKE
DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION

922 Bevins Court
LAKEPORT, CALIFORNIA 95453
Phone 707/263-2241

TR T T =
3
APPLICANT FILL IN EET\gEEzTHEAVY LINES ONLY gﬂ%AD o 14461 Snead Rd.
John McMillian ~™% 5 :
= nave  RXEKXNAEKEXKRAKEKEKKEHE  TEL & sueniision Adam Springs ior plock L/
r NO.
= <
O MYRMS_ 14461 Snead Road 8 communry CObb
s m  NEAREST
3 oy Cobk, CA ap_ 95426 8 crosssmeer Emerford
ASSESSORS -04
. = . 52-041-0
_Rick Moore Enterprises Tt 928-4869 PARCEL NO.
?)-: NAME NO.
2 MbrssP.Q. Box 72
=
z
o cnmv—Cobb, CA zp_95426
o : PERMITS ARE NOT TRANSFERABLE
| cernfy that the applicant is licensed under the provisions of Chapter 9 (commencing at Section 7000) of division 3 of the Business and Professions Code, and 2 X l 6 = 8 8 Llnda Hedgtrom
said applicant's California State Contractor’s License No. Control No Unclassified
Class in full force and effect. 3 QO 0 0 0 l
0 Applicant 1s exempt from (5) above under the applicable provisions of Section 7040 through 7053 of the Contractor’s License Law. REPAIR
(State basis for exemplion ). RECEIPT NO. PERMIT NO.
201917 | 9001 - S
1 have veritied or supplied the information here set forth, and the information s to my knowledge, accurate. Any work performed by me or my employees on DATEREC
the mstallation of this system will be in compliance with Lake County Code Article 3 of Chapter 9 and with all applicable Rules and Regulations of the Lake County 2 i, 16 _ 8 8 FEE 2 5 0 0
Health Of ve re nderstand all portions of the apphication. &Y
ENALTY
DU~ o= S5 Aspeld. | PR
= o X DATE}gSngD’
APPLICANTS SIGNATURE DATE 216"
BY TOTAL
@O RD‘;& ﬁ/—L QO\'\\Q 0\5\41(, V% FEE 25 oo
APPLICANTS ADDRESS ZIP APPLICATION & ATE
1 APPROVED BY 25
=S |

(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL) 2L 5

cone?t

SPECIFICATIONS
EXPIRATION DATE_Z 037 TYPE OF SYSTEM " LTV AT imphce TrEneH
EF’J' Design Sewage Flow 750 Gal's/Day 5 ( W»’%’Eg
Tank Volume Z4C__ Gallons Disposal Trenches 2 Seepage Bed(s) O Square Feet
Maximum Depth o inches. Minimum Depth _G0  inches. _éi Linear Feet
Equal O Loop O Serial Bk Pressurized 0 Minimum Distance Between Trenches /° ‘ac ;

Total Rock Depth Z S Inches. Below Pipe 7 %nches. Above Pipe _Z—_ Inches.
Special Conditions (Follow Attached lj:‘t-;’lan) { : £ . Lray (Aeewil ot [ el

—
/ Le

PRE-COVER INSPECTION REQUIRED - CONTACT Lé63-2L%/

CERTIEICATE OF SATISFACTORY COMPLETI

ON

O Rake Sidewall

As-Built Drawing
with Reference Locations

Installer Rrelc M osre

Final Insp. Date _Z-(9-5%

NOTE - Issuance and Approval of
this permit indicates approval of
design factors and construction only
and does not indicate or imply a
guarantee of successful operation of
the sewage disposal system.

%ﬁé‘uﬂﬂ Delont Sontterran 21555

(Epivi . HERCT-

(AuthonizediSianatire) (Title) (Date)

(Office)



- o)
. LA COUNTY PUBLIC HEALTH DEPAL _MENT
- "~ ENVIRONMENTAL HEALTH DIVISION
) 922 Bevins Court
Lakeport, Ca. 95453
707-263-221

aperIcanT: _Rude MORE ‘Et\'\-rﬁﬁzﬂ.me TELEPHONE: qré\@“‘%éq
MAILING ADDRESS: Ry ) ) G DLH 48426

— "(streeq) (city) (zip)
OWNER: \) 0\_\(\\ McoeMILLIA TELEPHONE :
MAILING ADDRESS: G\blab S0
‘ (street) (city) (zip)
CONTRACTOR: 1<\ AT TELEPHONE : LICENSE #: 34)§3€6
MAILING ADDRESS: &D h § “‘1 Q_nk))) q Sl'lr-lé
(street) (city) (zip)
Street/Road IQ“%QI City:
JoB Number: S NEaD Ré C D(hb
Nearest Parcel

LOCATION Cross Street: Emgg:gggé Number : S 2 —04 | “04H -
Subdivision AD®e S PRNEG Lot Size

Lot Block: L . 6T & ({Lh:'\ Dimension: c‘ O % 12O W

_ PROPOSED Single Family Residence: }, YES 3 NO No. of Bedrooms:3

USE Commercial Facility: YES NO Type: &g@& o ES! !!B'A !S\.“’fd‘y\

WATER Public Supply, Name:
SUPPLY

Private Supply, Source:

By my signature, I certify that I am the owner or authorized representative and
that the information I have furnished is correct, and hereby grant Lake County and
its_authorized agent permission to enter into the above described property for the

PULROSEN\ O Als application. ’
‘%\ V= \-g g

(Siénature(Agglicant/Authorized Reg.) Circle One Date of Agglication
FOR OFFICE USE ONLY

Receipt
Date Fee Number

[ ] Site Evaluation Report
[ 1] Permit to Construct On-Site
Sewage Disposal System

‘><] Permit to Repair On-Site '
; Sewage Disposal System : BZ/L/gy Jg’ 0a . JO)Q’,—,

[ ] Permit for Alteration of

On-Site Sewage Disposal System

Authorization Notice
Loan Application
Field Consultation

T P e p— —
L e L = IS =)

Reinspection
Permit Renewal
Other:
TOTAL AL
Plot Plan Required: YES NO Attached: YES NO
Vicinity or Tax Lot Map Required: YES NO Attached: YES NQOQ
Date Toct Haloc DRaades
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COUNTY OF LAKE

DEPARTMENT OF PUBLIC HEALTH

i
201 S. SMITH STREET

LAKEPORT, CALIF. 95453

Phone 707/263-2241

NOTE — ISSUANCE AND APPROVAL OF THIS PERMIT INDICATES APPROVAL OF DESIGN
FACTORS AND CONSTRUCTION ONLY AND DOES NOT INDICATE OR IMPLY A GUARANTEE
OF SUCCESSFUL OPERATION OF THE SEWAGE DISPOSAL SYSTEM.

APPLICATION FOR SEWAGE

DISPOSAL SYSTEM PERMIT

WHEN VALIDATED THIS IS YOUR PERMIT

| APPLICANT: FILL IN BETWEEN HEAVY LINES ONLY

NAME

- PLEASE PRINT -

MAILING
ADDRESS

CITY

TEL.
NO.

NAME

MAILING
ADDRESS

CONTRACTOR | LEGAL OWNER

CITY

TEL.
NO.

STREET
OR ROAD & No.

SUBDIVISION

LOT

COMMUNITY

NEAREST
CROSS STREET

JOB LOCATION

ASSESSORS
PARCEL NO.

INSTALLATION WILL SERVE

SINGLE FAMILY RESORT MOBILE OTHER l:l

DWELLING MOTEL HOME

SPECIFY

OTHER

NO. OF LIVING UNITS NO. OF BEDROOMS l —l
NO. OF GARBAGE

NO. OF BATHROOMS | | e Dlecosal YESDNQDN

WATER ON LOT AT PRESENT

WATER SOURCE

SEWAGE SYSTEM LAYOUT PLAN
INCLUDE SYSTEM LOCATION. SHOWING RELATION AND
DISTANCES TO BUILDINGS, PROPERTY LINES, WELLS. STREAMS.
LAKE. ETC. INDICATE SLOPE DIRECTION.

INDICATE AND MAINTAIN SCALE ON DRAWING

SOIL TYPE

TOPOGRAPHY & % SLOPE

TANK CAPACITY

GALS
TANK LENGTH
Fali
COMP. | COMP. 2
£ il
WIDTH LIQUID DEPTH

T FT
TOTAL INTERIOR DEPTH

T

ABSORPTION SYSTEM TYPE

NO. LINES FINAL PERC

RATE

TRENCH/PIT DEPTH

PIT DIAMETER

TRENCH WIDTH TRENCH LENGTH

IN T

LOT SIZE
BTN R

LOT AREA
SQ. FT

of the Business and Professions Code, and said applicant’'s California State Coniractor’s License MNo.
Closs.____ ¢ _ infull force and effect.

[] (6) Applicant is exempt from (5) obove under the applicable provisions of Section 7040 through 7053 of the Conlractors’
License Law.
(State basis for exemption ).

| have verified or supplied the information here set forth, and the information is to my knowledge, accurale. Any work
performed by me or my employees on the installation of this system will be in complionce with Lake County Ordinance No.
418 and with all applicable Rules and Regulations of the Lake County Health Officer. | have read and understand all portions
of the application.

ves [ no [ | !
MAP SHOWING LOCATION RECEIPTINO. PERMIT NO
h S
In conformity with the provisions of Section 7031,5 of the Business and Professions Code and Section 3800 of the Labor
Code of the State of California, applicant shall file with the HEALTH DEPT. the cerlificates, designated in (1) and (2) below DATE REC
W E I g P : - 2
and/or shall indicate item (3), (4), (5) or (6) whichever is applicable. FEE
(1) Certificate of Consent of Sell-Insured issued by the Director of Industrial Relations. BY
g (2) Certificate (or exact duplicate copy) of Wiorkmen's Compensation Insurance issued by an admitted Insurer. PENALTY
[ (3) The cost of the work to be performed is $100. or less, including materials and labor. DATE ISSUED
[J (4) I certify thal in the performance of the work for which this permit is issued that | shall not employ any person in
any manner so as to become subject to the Workmen's Compensation Laws of California. Al Farar
[ (5) I certify that the applicant is licensed under the provisions of Chapter 9 (commencing of Section 7000) of division 3

APPLICATION
APPROVED BY

DATE

NOTES:

APPLICANTS SIGNATURE

DATE

CONSTRUCTION
APP, BY .

&7 -7

APPLICANTS ADDRESS

THIS PERMIT SHALL EXPIRE NINETY (90) DAYS FROM DATE OF ISSUANCE:
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Signature
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