COUNTY OF LAKE
DEPARTMENT OF PUBLIC HEALTH

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.
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DISPOSAL SYSTEM PERMIT
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In conformity with the provisions of Section 7031.5 of the Business and Professions Code and Section 3800 of the Labor
W £ Code of the State of California, applicant shall file with the HEALTH DEPT. the certificates, designated in (1) and (2) below DATE REC
and/or shall indicate item (3), (4), (5) or (6) whichever is applicable. FEE
(1) Certificate of Consent of Self-Insured issued by the Director of Industrial Relations, BY
S (2) Certificate {or exact duplicate copy) of Workmen's Compensation Insurance issued by an admitted Insurer. SNERY
[J (3) The cost of the work to be performed is $100. or less, including materials and labor. DATE ISSUED
[2] (4) | certify that in the performance of the work for which this permit is issued that | shall not employ any person in
: 0 B ot BY TOTAL
any manner so as to become subject to the Workmen's Compensation Laws of California. FEE
[ (5) | certify lhat the applicant is licensed under.the provisions of_Cho_pter 9 (commencin'g at Section 7000) of division 3 APPLICATION DATE
of the Business and Professions Code, and said applicant’s California State Contractor’s License No._____ APPROVED BY
Closs_____ infull force and effect.
[J {6) Applicant is exempt from (5} above under the applicable provisions of Section 7040 through 7053 of the Contractors’ NOTES:
License Law. )
{State basis for exemption, 25 i ).
| have verified or supplied the information here set forth, and the information is o my knowledge, accurate. Any work
performed by me or my employees on the installation of this system will be in compliance 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
PP 9 y p
of the application. 4
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THIS PERMIT SHALL EXPIRE NINETY (90) DAYS FROM DATE OF ISSUANCE:



