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TYPE OF PERMIT I agree to use best management practices to prevent storm water poiiutlon.‘ LR :
% Regu}ar . 0 Destr.uctlon I agree to comply with all of the regulations of the Mendocino County %ance ( qj\':s» ode
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CONSTRUCTION I further understand that the application filing fee is set by resolution B\g?f f Su
Casing: (] Steel [0 Concrete D% Plastic and that no part of the filing fee shall be refundable (Mendocino County Wel inance

§16.04.040 & Mendocino County Ordinance 1135, adopted 1973). “

Diameter: 5 i Bore Size: G “
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Well Use Type: [ Domestic O glommunrty/ Industri (Mendocino County code section 16.04.090) 557—*
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3. Coastal Zone Permit for sites which fall within the coastal zone; you
must obtain this permit from Planning, prior to well permit being
issued.

4, Name of Public Water Supplier (If proposed well is within their
service area):
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Division of Environmental Health

860 North Bush Street
Ukiah, CA 95482
(707) 234-6625
Fax (707) 463-4038

120 West Fir Street
Fort Bragg, CA 95437
(707) 961-2714
Fax (707) 961-2720

On-Site Sewage System Permit
Permit Number ST27349

System Site Address and Assessor's Parcel Number

Date Printed July 5, 2022

ISHVI AUM

int Cabri
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MENDOCINO CA H54k0O Mendocino

APN 118-160-35

Design Flow (gal/d) 750 Permit Type Initial

Absorption Media Gravel Strength Residential

Total Depth (in) 18 Septic Tank Volume (gal) 1500
Absorption Media Depth (in) 15 Tank Material Concrete
Absorption Trench Width (in) 36
Calculated Total Linear Feet 273 Calculated Surface Area (sq ft) 1,500
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Special Conditions

Standard Conditions

1. This permit expires 2 years from the date of issuance as per Mendocino County Code Section 16.08.020, unless renewed prior to the
expiration date.
2. The septic system shall be constructed according to this permit and the attached plans and specifications as per Carl Rittiman which
DEH received on July 12, 2019.

Prior written approval shall be obtained from DEH for any deviation from the permit or plans.
3. Systems shall be installed no earlier than May 1 and no later than November 1. Persons installing a system at any other time shall obtain
written permission from DEH or the designer.

Mendocino County Planning Department Approval The Site Evaluation Report was approved by

BDH on July 1, 2022.
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