Town of Paradise

Community Development Department
Building Resiliency Center

6295 Skyway

Paradise, CA 95969

(530) 872-6291 x411

Date of Issue: 3/20/2024

ONSITE WASTEWATER DISPOSAL SYSTEM OPERATING PERMIT

Owner: Thomas Rayann Lea Permit Number: 0S24-00902
9 Montclair Dr AP Number: 052-250-098-000
Chico, CA 95926 Property Address: 5728 SKYWAY

Expiration Date: 03/20/2026
Structure(s) served by this onsite wastewater disposal system: One (1) Bedroom - Residential
Onsite wastewater disposal system daily design flow: 150 gallons per day.
Evaluation/Construction inspection was performed on: 03/20/2024

EXISTING SYSTEM COMPONENTS

Standard - - Residential

Tank Details

Installation Date Material Liquid Capacity Type
03/20/2024 Concrete 1500 Gallons Septic
Absorption Field

Installation Date Total Length Trench Width Total Rock
06/14/1990 80 Feet 24 Inches 12 Inches

Operating Permit Notes: RES OP - 1 BDRM

Evaluator/Inspector: Certificate/License Number:

Additional onsite wastewater disposal system evaluations are required if there are any changes in the
onsite system operating parameters.

This permit is valid until 03/20/2026.

The owner is responsible for having an evaluation performed within three months before this date in order to have
this operating permit renewed.
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CONCRETE FLATBAR TOP ON TANK. ONLY REDWOOD ON OUTLET SIDE AND IS ROTTING AND FALLING IN.
CONCRETE FLATBAR HAS CRACKS, VERY UNSAFE
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