Septic and Drain
3743 Hilton Avenue
Yucca Valley, CA 92284 Lic#997433
760-844-2523

INVOICE/WORK ORDER

2386

CHARGE TO Joqe Colcarma

pate: 2= /-

JOBADDRESS __ 74 7%(> Dase line. )

HOME ﬁ‘aﬁz: S22 7015

249 Polns Ca 2277

CELL PHONE:

BILLING ADDRESS

NATURE OF WORK S O LN SIDP X

PAD BY: =< dl-<
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Credit Card Information |
(O Mastercard [Jvisa [ American Express
Name:
Card Number:
Expiration Date: Code
Billing Address: _ — _—
Comments: 6)(})[} ”\ rE:lL M*
GRAND TOTAL L34 3




| SEEPAGE PITS

. | Numberof Pits: 4 )/ Outside Diameter: ft.| Depth: ft

=:1 Depth of Pit Below Inlet: ft. Lining Material (specify):

4| LEACHLINES

> { Number of Lines:  / | Trench Width: ~ 2¢_ in. | Average Length of Lines: £ > f.
l Total Absorbtion Area (Bottom of trenches): oo sqft [ Depth (Finish grade to top of line): 3&  in

APPLICANT INFORMATION
Property Owner: ' | ApplicantName: - D)« < eppe. & [Nz~
Property Address: ')z_,r;q <elin e () 2 9 ﬂ‘/m& '
Phone Number: APN: | Email:
Building Permit Number (if applicable):
o PROPERTY INFORMATION
¥ | Number of Units.__/ [ Number of Bedrooms: 2, | Number of Bathrooms. ¥ | %4~

Tank Material: Cirey<tTe. | Dimensions in Feet (Lx Wx D). & » & w¢/
¢ 4 Type of Cover (specify): (° o e x—¢ | Tank Capacity (gallons): Joee) | Number of Compartments: 20
| Ageof Tank: ) ), /A l Date the tank was last pumped (molyr):(>-25 -2(_ l Disposal Area Age:\ A

i TYPE OF DISPOSAL AREA

,, [0 seepage Pit:  x Leachlines: [ Other (specify):

. | Distance from Well: A ft. ] Distance from Foundation: Qo f
;.| Distance from Nearest Lot Line: Front sy f. Rear _o & ft Side: S ft

[ Specify any damage or defects observed: N\ ¢

AR

* | L Plastic Leaching Chambers (] Bundled Expanded Polystyrene Synthetic Aggregate Units |
Specify indications of previous system failures (odors, seepage, etc.). Attach additional pages if necessary:

385 N. Arrowhead Ave., 2nd floor, San Bernardino, CA 92415
Email:
SINELNARLING T Dablic Health Website:
I L Db v ool o Sary ees Text/Call: 800.442.2283
! Fax: 909.387.4323

RESIDENTIAL ONSITE WASTEWATER TREATMENT SYSTEM (OWTS)
CERTIFICATION FORM

Certification shall be completed by a state licensed contractor (A, C-36, or C-42) or other qualified professional/
service provider (P.E., C.E.G., R.E.H.S,, etc.). For more information, call or text 800-442-2283.

"] Garbage Disposal: § Y [N | Residence VacantEdY [JN Howlong? ) /& [ Basement (Y BN
;S SEPTIC TANK INFORMATION

.| Specify any damage or defects observed: N\ONL—

i

Distance Between Lines: 5, ,a-ft. | Type of Filter Material Below Line: 4.5
Depth of Material Above Line:; 5 in. [Depth of Material Below Line: 7,4 in.| Leachlines Covered: &I Y [] N

@z.ssd Clow) checl aTTie Time o0& 1nsPec Tions A-Plus S<orc_roT
(e ponsible Coc leecd /in, . Aerar 1aspection -3D-2¢

_ HYDRAULIC TEST

DyeTest 0 Y BN Hydraulic Test (Y <IN

Length of Time Added (minimum 60 minutes): mins.| Time to Return to Initial (maximum 30 minutes): mins.
-| Liquid Level Rise: in. Number of Gallons (minimum 300 gallons): gallons

Notes:

Residential OWTS Cert Form Page 1 of 2
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