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ParcelQuest by CD-DATA

Property Detail

Lake, CA RICHARD FORD, ASSESSCR

Parcel # (APN):
Parcel Status:
Owner Name:

Mailing Address:

010-055-430-000
ACTIVE
SUNDQUIST KRISTINE M TRUSTEE

Use Description: RESID. MULTIPLE FAMILY

P O BOX 4069 CLEARLAKE CA 95422-4069

Situs Address: 2002 OGULIN CANYON RD CLEARLAKE CA 95422-7708 R002
Legal
Description:
ASSESSMENT
Total Value: $450,000 Use Code: 6410 Zoning:
Land Vaiue: $260,000 Tax Rate Area: 060087 Census Tract: 7.02/3
impr Value: $200,000 Year Assd: 2021 Improve Type:
Other Value: Property Tax: Price/SqFt:
% improved 44% Delinquent Yr
Exempt Amt: $7,000 HO Exempt?: Y o
SALES HISTORY
Sale 1 Sale 2 Sale 3 Transfer
Recording Date: 06/18/2010 10/20/2004 04/27/2000 06/18/2010
Recorded Doc #: 20108REMAP 2004R 0029502 2000R0006455 2010IREMAP
Recorded Doc Type:
Transfer Amount;
Sale 1 Seller (Grantor): SUNDQUIST KRISTINE M TRU
1st Trst Dd Amt: Codet: 2nd Trst Dd Amt: Code2:
PROPERTY CHARACTERISTICS
Lot Acres: 19.140 Year Built: 2002 Fireplace: 1
Lot SqgFt: 833,738 Effective Yr: 2002 AIC:
Bldg/Liv Area: 1,160 Heating:
Units: Total Rooms: Pool:
Buildings: Bedrooms: 2
Stories: 1.0 Baths (Full): 2 Park Type:
Style: Baths (Half): Spaces:
Construct: Site Infince:
Quality: 6.0 Garage SqFt:
Building Class: D Timber Preserve:
Condition: Ag Preserve:
Other Rooms:

*** The information provided here is deemed reliable, but is not guaranteed.
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COUNTY OF LAKE
COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING & SAFETY DIVISION

NORTHSHORE SOUTHSHORE
255 North Forbes Street 16195 Main Street
Lakeport CA 95453 Lower Lake CA 95457

(707) 263-2382

(707) 994-6285
FAX: (707) 263-5843

FAX: (707) 994-7128

BUILDING PERMIT APPLICATION

ASSESSORS PARCEL #_()[D - oo™ T APPLE O10 -COS- A

OWNER: LAST NAME_ Stancl Guisk FIRSTNAME_ K ¢ st ¢ <
SITE ADDRESS: R OO Qégﬁ A Ceaoin spean Poa L
crYyCleaclak < CROSS STREET

WORK DESCRIPTION:_{ ‘,m-ﬁqod— CONST. COST
MAILING INFORMATION CONTFRACTOR
Owner’s NameZ.cisb ™we. SC’\V'AQ‘(«{SJ' Name: A’\ ex AT S
Address: 2 &oy |\ 2 +4 Contact; N
City: Caavo  Zip <1 SH U Address: ‘XOO% 5@1 g]g ssfod
StateQ e . Tel: ( ) Lic. #: L2419, 9 (o ass R
e-mail City: gy St. Ca,
ZipGSaL7  Tel:(xP)_ A§7-26 R0
ARCHITECT email AU AA Q. o Azew .Conn
Name: Nea_ e
Lic#: Exp. Date ENGINEER
Address: Name:
Zip: Tel: (___ ) Contact;
Lic#: Exp. Date _
LENDER Address:
Name: City: St
Address: e Zip: Tel: { )
City: St, e-mail:
Zip: Tei: ( )

N \
APPLICANT’S SIGNATUREé/M{ UQA-(}M; é"‘/4. S.  patE: {0 -/T-00

AGENCY APPROVALS

Prior to Plan Check Init. Date Init. Date

1. Special Districts:
Sewer Fees:
Water Fees:

(prior to plan check) (prior to issuance)
FAXED TO SPECIAL DISTRICTS:

[ {iA (- mf[f”“‘} Notes ¥ o Cur P‘-"_l *

Bedrooms Approved_ (1., )
) péuf"ﬁ-hi.si
.\’\ N .

2. Env. Health Division:
Well Permit:

Septic Permit:_{37 €3 Low Flush - YES

2(a). EH Approval prior to Occupancy

3. Planning Division:
Zone
Setbacks: F
B

Max Hgt.
Road C/L
S1

S2

A Theea _£TH L “E? L]
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CER® ‘CATEOF SATISFACTORY COMPLF~

APN: EIL- 0O -

Tank Volume: _ 1500 ged gaflons Installer: _ Ju iV’

pgver

TN -

IN

Septic Permit #: / 34 85

Pre-Coverinsp. Date: | 2. - 5 - 0Z.

A B
B lcDlElF|GH \
Alze |aes{zu2s1d 766 ¢/sluee |
3 5.3 zo. 4. 5. 24 264 729 \
I i = Y - - P
A ik é‘{ ﬁtf\,‘-z‘l\x_. [2¢ HS __E r2 . J/5. 05
. Title Date

Inspector's Si?nature

fobtan, Z"W"'V\-v ﬁ‘é IJ f't\.-}'ru,bf‘&-rs i Fes, fZ"?‘;'(Jz-D
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ON-SITE SEWAGE DISPOSAL PERMIT
PRE-COVER INSPECTION IS REQUIRED

COUNTY OF LAKE 922 Bevins Court 16185 Main Street
HEALTH SERVICES DEPARTMENT Lakeport, CA 95453 Lower Lake, CA 95457
ENVIRONMENTAL HEALTH DIVISION PH# (707) 263-2222 PH# (707) 994-2257
FAX# (707) 263-1681 FAX# (707) 994-8950
Name: Phone #:
o WILLIAM MCMAHAN (707 (998-1519
2 | Mailing Address:
g PO BOX 57
City: State: Zip Code:
GLENHAVEN CA 95445
” Name: Phone #:
G SELF
G | Maiting Address:
&
% City: State; Zip Code:
= | Street Address: Town:
@ g 2002 OGULIN CANYON ROAD ZEEXKREXEX CLEARLAKE
c
-~
g ASSESSOR'S PARCELNUMBER: & 4 - 2P 3 - /1 / -

CHANGES IN SYSTEM LOCATION OR SPECIFICATION WITHOUT WRITTEN APPROVAL MAY VOID THIS PERMIT

**THIS PERMIT IS VALID FOR ONE (1) YEAR FROM DATE OF ISSUANCE but may be renewed prior to expiration
1 certify that the applicant is licensed under the provision of Chapter 9 (Commencing at Section 7000} of Division 3 of the Business and Professions
Code, and said applicant’s California State Contractor’s License No. _'_7 _Q_’ 7 Q _f 2 Class _ __isin full force and effect.

[0 Applicant is exempt from provision of Section 7040 through 7053 of the Contractor's License Law. (State basis for exemption
} I have venfied or supplied the information set forth and the information is, to my knowledge, accurate. Any work
performed by me or my employees on the installation 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 Health Officer. [ have read and understand alf portions of the application.

0 WORKER COMPENSATION DECLARATION: I hereby affirm that I have a certificate to self-insure, or a certificate of Worker Compensation
Insurance, or a certified copy thereof (Sec. 3800, Lab. C).

[HI am exempt from Worker Compensation Insurance requirements. Reason: _521:_51 : OJUAJ_&T-‘{

Xy s oS S EH i $5-29 ~2002.  fusLifAmSesTt MW aktan

Applicant’s Signature Date Print Name
Date Received: Permit Number: <
2t | oo Sg 05 Shaopfo 3 B 5203
5 Planner: . Receipt Number; L Fee: $ Penalty:
5Q Zone: ILO Q > _)7/, 2
Re Issued By: *Xpate Issued: ¢ - O O

Type of System: ol N n Repair ,ﬁ) R-esidential O Commercial
Tank Volume:__9¢@ ﬂ{ M.~}  Design Sewage FIlbw _ /S ¢) > 1 Bedrooms or 32U _ Gallons Per Day
Total Linear Feet: /IEX ___ Min. Depth: vy Inches Max. Depth: 2% Inche

Equal Loop BebSerial O Pressurized ] N/A  Minimum Distance Between Trenches O On Centers
ype of Trenich: __ STAMMND
Special Conditions (follow attached piot plan): Lty 1T AR Wil gq) o

Original: File Copy Yellow: Owner's Copy upon completion Pink: Permit to construct



COUNTY OF LAKE
COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING & SAFETY DIVISION

NORTHSHORE
255 North FForbes Street
Lakeport <€A 95453
(707) 263-2382
FAX: (707) 263-5843

SOUVHSHORE

16185 Main Strect

Lower Lake CA 95457
(707) 994-6285

FAX: (707)994-7128

BUILDING PERMIT APPLICATION

ASSESSORS PARCEL# Q0 /0 - (D03 - /f APPL#_
OWNER: 1487 NAME S YA r.z.lA B FJRSTNAML‘ u) Al e
SITE ADDRI:SS :
CITY _( leae (&l.(o CROS STREET
WORK DESCRIPTION: CONST. COST [ g 0000,
MAILING INFORMATION CONTRACTOR
Owner’s Name_\¢ )(P”'!Qm S etz z, Name: W) dligwr S W Mlaha.
Address: P.(O> Boox ZZ 57 Contact: OWANER
City: Alewhnean ZIp G549 3 Address: £0 57 GLENHAVEW
Stale: ol Tel: (Z57) 99<- /59 Lic. #:. 7% 77% 2 Class {2 Hic
c-mail City:GLENHAUEN St. CF
ZipFSd4d N Tel:(l) GFPE - lblf
ARCHITECT e-mail
Name: QUWALLD  MAES H#LL.
Lict: Exp. Date ENGINELR
Address: 20 & _LZLLE/IEG] AVE Name:
Zip fp 2] TelL gﬂ[ﬁtaa% Co., Contact:
Lic#: Exp. Date
LENDER Address:
Name: Aanwleriic City: St.
Addregs; Zip:_ Tel: (___)
City; St & e-mail:
Zip: To: 0P 2L 2744
. RE:_ff ]« L il I3/
APPLICANT'S SIGNATURE: 4 J15¢] - 7~ . DATE: T~3/-0Z
AGENCY APPROVALS
Prior to Plan Check Init, Date ~ Init. Date
1. Special Districts:
Sewer Fees: (prior to plan check) (prior to issuance)
ater Fecs: FAXED TO SPECIAL DISTRICTS:
2. /€Env. Heaith Division: :Eﬁt lg - ©- OL Notes
Well Permit: € 10%
Septic Permit:__{ 31873 Bedrooms Approved — Low Flush - YES

2(a). EH Approval prior to Occupancy _

3. Planning Division:
Zone Max Hgt.

Setbacks: F Road C/L.___

B S1 S2




CERV™™CATE OF SATISFACTORY COMPLF™9N

APN: 610 - 003 -1 Septic Permit#: 13283
Tank Volume: 500 2! gallons Installer: __ I+ 01~ Pre-Cover Insp. Date: |2 -5 - 02
oT
R U
! — T il [ . duf = f
-!J/—:-/'_ — e — e
o = B
.I o i
L
A I %
=
L ]
B lcloleclr]eiH |
Alze 2o 259970 615l bg0 |
B 5. sl20q e oy 64 72 ¢ \
Patiicin @ Lot Re lic TV T E
Date

Inspector's Signature . Title

fabt.. /’bf"ﬂ'b (/Lv"e /J ' Jw-,ubf‘lrrs v fes (2-5 07’)
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OWNER/BUILDER ACKNOWLEDGMENT

PERMIT NUMBER: /It &3 apN: OO0 -003 -1/

OWNER-BUILDER DECLARATION: I hereby affirm that | am exempt from the
Contractor’'s License Law for the following reason {(Sec. 7¢31.5. Business and
Frofessiaons Code: Any city or county which requires a permit to construct,

alter. improve. demolish. or repair any structure. prior to its issuance.
also requires the applicant for such permit to file a signed statement that
he Is licensed pursuant to the provisions of the Contractor's License Law
(Chapter 9, (commencing with Section 79084d) of Division 3 of Business and
Professions Codel or that he is exempt therefrom and the basis for the ail-
leged exemption. Any violation of Section 7T831.5 by any applicant far a
permit subjects the applicant to a civil penalty of not more than five hun~-
dred dollars(1%$504d).

[ } V. as owner of the property. or my employees with wages as their sole
compensation. will do the work. and the structure is not intended or uffered
for sale (Sec. 7844, Business and Professions Code: The Contractor’'s License
Law does not apply to an owner of property who builds or improves thereon.
and who does such work himself or through his own emplovees, provided that
snuch improvements are not intended or offered for sale. {f. however. the
building or Iimprovement is sold within one year of completion, the
awner-builder will have the burden of proving that he did not build or im-
prove for the purpose of sale].

[ } I. as owner of the property, am exclusively contracting with licensed
contractors to construct the project (Sec. T7844. Business and Professions
Cade: The Contractor’'s Licenses Law does not apply to an owner aof property
whe builds or improves thereon. and contracts for such projects wilh a con-
tractor(s) licensed pursuant to the Contractor’'s License Law.).

oty e 7l 2 5 ~RY-AC02.
{Owner's Signature iDate)

WORKER'S COMPENSATION DECLARATION: { hereby affirm that | have a cer-
tificate of consent to self-insure. or a certificate of Workers  Coumpensa-
tion Insurance, or a certified copy thereof flled with the Building Inspec-
tion Department(Sec. 388¢. Lab. C.).

{lnsurance Company) tPolicy Number)

tapplicant’s Signature) tDate) (Expiration Date)

CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE: 1 certify
that in the performance of the work for which this permit is issued, | shall
not employ any person in any manner so as to become subject to the Workers’
Compensation Laws of California.

424j;2%éf7éﬁjf/é?KGZé%iﬁ;rz/”" __1;;Hf‘£’§/"‘£HSZ§ﬁEL_

{Owner/Contractor's Signature) {Date)
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LAKE ¢ NTY PUBLIC HEALTIH DEPARTM. .
ENVIRONMEN''AL HEALTH DIVISION
922 BEVINS COURT
LAKEPORYT, CA 95453
(707) 263-2222 / (707) 994-2257

ANY OMISSION OF INFORMATION MAY DELAY PROCESSING OF YOUR APPLICATION

APPLICANT: William and Janet McMahan TELEPHONE: 707-998-1519
MAILING ADDRESS: PO Box 57 + Glenhaven, Ca. 95443

OWNER: William _and Janet McMahan TELEPHONE: 707-998-1519
MAILING ADDRESS: PO Box 57, Glenhaven, Ca. 95443

NAME O LENDING AGENCY:

MAILING ADDRESS:

CONTRACTOR: william S. McMahan TELEPHONE: 998-1519 LICENSE f#: 747982
CLASS:
MAILING ADDRESS: PO Box 57, Glenhaven, Ca. 95443
Strect/Road
JoB Address: 2388 State HWY 53 City: Clearlake
v Nearest Parcel
LOCATION Cross Street: Ogulin Canyon Rd. Number: 010-003-11
Subdivision Lot Size
Lot Block: Dimension: 20 acres
PROgggED Single Family Residence YES X NO Ho. of Badroowms: 2
Commercial Facility YES NO x Lype:
FSH[}';};IITY Public Supply; Name:
Private Supply; Source: spring

/ H/ I IAVE RECEIVED/AM AWARE OF SITE PREPARATION REQUIREMENTS AND AM AWARE
A FEE WLLL BE DUE IF 1TNE PARCEL IS NOT PROPERLY PREPARED

By my signature, 1 certify that I am the owner or authorized representative
and that the information I have furnished is correct, and hereby grant Lgke
County and its authorized agent permission to enter into the above described

property for the purpose of this application.
7~ RY - 2o

Applicant/Xuthorized Rep.) Circle One (Date)

Signature

FOR OFFICE USE ONLY
bate Fee Receipt #

Site Evaluation {(Soils Analysis) 7/?(//0\; D05 IYSE73
Septic Permit - S5FD

Septic Permit - Commercial
Sentic Permit - Renair

e p— g
e -
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Vo lann
COUNTY OF _AKE .
HEALTH SERVICES DEPARTMENT Ruth Lincoln PHN, MPA
Division of Environmental Health Heatth Services Director
922 Bevins Court
LAKEPORT, CALIFORNIA 95453-9729 Raymond Ruminski, R.E.H.S.
Telephone 707/ 263-1164 Environmental Health Director
Lower Lake Office
Telephone 707/ 994-2257

June 10, 2002

Pt McMahan RE:  APN 010-003-11
2002 Ogulin Canyon Road
Clearlake, CA 95422 Clearlake, CA

Dear Mr. McMahar:

| have completed a soil study of the above-referenced property for an On-site Sewage Disposal
System in the area selected. On the basis of this study, the site appears suitable for on-site
sewage disposal. Approval of the Permit To Install is contingent on the size of the system and
the proposed layout of the lot. A copy of the site evaluation report is attached and the results
are as follows;

1. In the vicinity of test pit #4 , the site has been approved for a Standard Septic System.
Ninety-four (94) feet of drainfield line will be required per bedroom or 150 gallons of flow.
This is to be an equal, serial, or pressure distribution system. Trench depth is not to
exceed 24 inches, nor be shallower than 24 inches with 12 inches total rock.

2. In the vicinity of test pit #5 , the site has been approved for a Capping Fill System. One
hundred thirty-three (133) feet of drainfieid line will be required per bedroom or 150
gallons of flow. This is to be an equal, serial, or pressure distribution system. Trench
depth is not to exceed 12 inches, nor be shallower than 12 inches with 12 inches total
rock. Sixteen inches of approved fill soil shall be placed over the leach field.

3. Low-flush toilets rated at 1.6 gallons or less are required and sizing credit has been
given for their use.

Drainfields must be installed on contour in the area as shown on the attached Report of
Evaluation. Drainfield installation is not permitted on ground that has been altered by cutting or
filing. Any person other than the property owner must be licensed by the State of California to
install and/or construct a septic system. A construction permit must be obtained from this
Division prior to installation of this system.

Please feel free to contact this office at (707) 994-2257 should you have any questions
regarding this report.

Since

ohn McLaughlin
Senior Environmental Health Specialist
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LAKE COUNTY HEALTH SERVICES DEPAR  =NT
ENVIRONMENTAL HEALTH DIVISION
922 BEVINS COURT, LAKEPORT, CA 95453 16185 MAIN STREET, LOWER LAKE (NO MAIL)
PHONE: (707} 263-1184 *** FAX: {707) 263-1681 PHONE: (707) 994-2257 *** FAX: {767, 234-8950

.o ANY OMISSION OF INFORMATION MAY DELAY PROCESSING OF YOUR APPLICA% W,t,f 59£-//37
OWNER:_WILLIAM — MM g Prone;. T4 § = 15 17 g% q g'o’qqy_...
JTAWEF MMNA HpBp Fax_ 445~ L7 72! __
Maiing Address;_P0 0% S 7 - Ciyisiaizip GLEW WA UEW CA_ G594
Fax:
APPLICANT: <] AWET  MCMA [{4 I/ . Phone:_ 49§ ~1S19
&)lf—Lle mMel 4k aw Fax;
Waling Address:__ {20 [R3oX 57 CitylStateiZip: (G=Lems/HAUEK, (- SV
NAME OF LENDING AGENCY: -
tailing Address: Cily/StaielZip:
CONTRACTOR: L(.ALLLIA'WI [V EC.{!H&{ '{H-W Phone:_ qq §- [5¢ ? ‘ _4, (Ll 272-9592
Fax:
License #: Class: Cell Phone;
ilailing Address: Cily/State/Zip:
Sile Address; . City. Bt
OB | 22002 OGOLIN CANYyon RD|  CLEVMRLAKE
LOCATION | Nearest Cross Sireel: Assessors Parcel Number;
Hwyﬁ_ 010 —003 1]
) e == | Mumber of Bedrooms:
PROPOSED Single Family Residence? @ NO | i -
USE Commercal Fadilty? vEs 5 Type of Commercial Facility:

WATER Public Supply Name:
I._ SUPPLY | Privale Supply Source: L(_)E[ !

[ 1 I HAVE RECEIVED/AM AWARE OF SITE PREPARATION REQUIREMENTS AND AM AWARE A FEE WILL BE DUE IF TH::
PARCEL IS NOT PROPERLY PREPARED DATE TEST HOLES READY:

By my signature, | certify that | am the owner or authorized representative and that the information | have furnished is correct, anc
hereby grant Lake County and its authorized agent permission to enter into the above described propesty for the purpose of thic

application.
| ﬁ{%ﬂzﬂw -2~ 252
Signa APPLICANT/ AUTHORIZED REP.) Circle One Date

-

FOR OFFICE USE ONLY
DATE RECEIVED FEE RECEIPT #
SITE EVALUATION/SOILS ANALYSIS ($205.00) 48 /ﬂ__;L HAoS. 02 RIRo3
(M. STANDARD SEPTIC PERMIT (304.00 + 50.00) Slalor 35%00  2orGa

(] SAND FILTER/IEXPERIMENTAL SEPTIC PERMIT
{$571.00 + 50.00)

[ 1] CAPPING FILL SEPTIC SYSTEM PERMIT
{$355.00 + 50.00)

r DOBANT DN AL OFOTIN REDANT
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LAKEPORT OFFI1CE SOITTH SHORE OFFICE
922 BEVINS COURT

LAKEPORT, CA 95453

(707) 263-2222 (707) 994-2257

LAKE COUNTY PUBLIC HEALTH DEPARTMENT
DIVISION OF ENVIRCNMENTAL HEALTH

JOB LOCATION ADDRESS: é,i 8’5 S‘_J&tg 5 —
ASSESSOR'S PARCEL #: QJ-00TF — Ol parcel Size: _.2f) ACRES
Property Owner: [4)L| [MMHAMPhone No.: 7072 - 97 - /\5-‘!?

Maxlxng Address: ecz £3Qx 3 7 ;;-_LE:&!H&HE i Cﬂ 2 qng o

WELL DRILLER: _‘_Z o y—r\{f I—/erman lOnm ”fmti
Mailing Address: [ 20 [ ‘l:l’rd\l a4 LQ [ l.c,_lée - CQ G s9s

Telephone #: ”/ L/C//q cA ¢-57 License #: “HF S0 7/
f
TYPE OF WORK: |7¢| New well || Reconstruction || Destruction | —| Test well
|::| Other:
PROPOSED USE: |)¢| Domestic || public | T_| Monitoring || Agriculture
[~} Industrial |==| Test well || other:
CONSTRUCTION: || cable Tool | | Mud Rotary ‘I] Air Rotary |:| Other
Casing Type & Standard PUC FL/ PO Wall Thickness _/ (a O Diameter 9 Q )."
Proposed Depth of Seal ,).U‘ Bore Hole Diameter C/- ‘v
| —| variance
Seal Material: | | Concrete || sand-cement grout |__| Bentonite Clay
|¥] Neat Cement | | other
Is location of proposed well subject to flooding? [:¥[ No |:| Yes

Describe known flooding conditions:

WELL DRILLER'S s:cunru% W pate: /{) = ) l>—tp
/

T

I

* % % % PLEASE COMPLETE THE ATTACHMENTS * * * *

THIS PERMIT IS VALID FOR ONE YEAR FROM DATE OF ISSUANCE
FIELD CONDITIONS MAY WARRANT CHANGES QF THIS PERMIT

* *» + » PLEASE DO NOT WRITE BELOW THIS LINE * * * *

Date Received: /ﬂ"clé—do Fee Paid: § /_éddza Receipt No.: 7“)"7%/0

100 Year Flood Plain? LK[ No l__‘ Yes Zone: Elevation:

Minimum Casing Height: /( feet above ground &

Date Issued: (-3/)- 00 Igsued By: W e
— /7 ~—

Seal Scheduled for: 1-7)-00 at {y& a.m.{p-m Requested by: _ fpmma

Seal Cancelled on: at a.m./p.m. Requested by:

Seal Scheduled for: at a.m./p.m. Requested by:




COUNTY OF LAKE

Pleniring Departant

Counhotts — 255 N. Forbos Street
Lakapot, Castomla 95453
Telophone 707/263- 2221

WELL CLEARANCE

A.P. #_Ol0~ 003~ Ol

I hereby acknowledge that this permit does not constitute a permit
or grant of approval for development as defined by Sections 66418.1
and 66419 of the Subdivision Map Act. The property on which this
well is to be located may not be considered a legal lot of record as
defined by the Subdivision Map Act or Lake County Subdivision Ordi-
nance,

Property Owner Signature

Ty [ == -
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COUNTY OF _AKE

HEALTH SERVICES DEPARTMENT Robert Erickson, LCSW, MPA
Division of Environmental Health Health Services Direcior

922 Bevins Court

LAKEPORT, CALIFORNIA 95453-9739 Raymond Ruminski, R.E.H.S.
Telephone 707/ 263-2222 Acting Environmental Health Director
Lower Lake Office

Telephone 707/ 994-2257

Qctober 30, 2000

\E:V(;”'Bag‘?and Janet McMahan RE: APN 010-003-11
2388 State Highway 53
Glenhaven, CA 95443 Clearlake, CA

Dear Mr. and Mrs. McMahan:

| have completed a soil study of the above-referenced property for an On-site Sewage Disposal
System in the area selected. On the basis of this study, the site appears suitable for on-site
sewage disposal. Approvai of the Permit To Install is contingent on the size of the system and
the proposed layout of the lot. A copy of the site evaluation report is attached and the results
are as follows:

1 The site has been approved for a Capping Fill System. Installation of capping fills shall
conform to the requirements of LCR 1-150. See the attached excerpt from the Onsite

Sewage Disposal Rules.

2. One hundred thirty-three (133) feet of drainfield line will be required per bedroom or 150
gailons of flow. This is to be either an equal or pressure distribution system. Trench
depth is not to exceed 12 inches, nor be shallower than 12 inches with 12 inches total
rock. Sixteen (16) inches of fill cap material is required for cover.

3. Low-flush toilets rated at 1.6 galions or less are required and sizing credit has been
given for their use.

4 Due to the presence of subsurface sheetflow from the uphill area on the lot, a curtain
drain is required to a depth of 36 inches.

Drainfields must be installed on contour in the area as shown on the attached Report of
Evaluation. Drainfield installation is not permitted on ground that has been altered by cutting or
filing. Any person other than the property owner must be licensed by the State of California to
install and/or construct a septic system. A construction permit must be obtained from this
Division prior to installation of this system.

Please feel free to contact this office at (707) 994-2257 should you have any questions
regarding this report.

Sincerely,

John McLaughlin
Senior Environmental Health Specialist
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