TOWN OF PARADISE ONSITE WASTEWATER MANAGEMENT ZONE
EVALUATION REPORT
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This onsite wastewater system evaluation report will provide evidence to the Town of Paradise Onsite
Wastewater Management Zone that the system has been evaluated for compliance with regulations in Chapter

- 13.04 of the Paradise Municipal Code and the Town of Paradise Manual for the Onsite Treatment of
Wastewater.
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COMMENTS / OBSERVATIONS
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This onsite wastewater treatment and disposal system evaluation report is a true and complete record of the onsite
wastewater treatment and disposal system on the date of the evaluation. No warranty s given or implied regarding
the remaining life of this system.
| certify that this onsite wastewater treatment and disposal system svaluation report reflects conditions|observed on
the parcel (s) during the routine maintenance of the onsite wastewater treatment and disposal system. |

EVALUATOR SIGNATURE: / Lratte 5 ¢ - DATE: -S’A - # =z TR

_——
!

- —————— e ———————————————————————— e e e st g ek e .- - -—-——T———-——-—-—————_ |
LOCATION OF SEPTIC TANK & ABSORPTION FIELD i
: 5 | |
i""”" Nt %\ l N

53 beo] G
2 —~— |
E\ N .
‘ v |
- !
I d
<
A | E
—

L el Lee . T
PARCEL ADDRESS: |40S & ﬁr /C Zane

- *Show all existing structures, wells, water courses, decks, porches, sidewalks and driveways.
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Paradise Municipal Code and the Town of Paradise Manual for the Treatment of Wastewater:
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