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Gommercial Propertv
Please inquire with Town of paradise Onsite Division

regarding wastewater requirements, and planning Division
about required entitlements for proposed use.

Town ol Paradise Buitdng Resiliency Centor (BRC)
6295 Skway pa.adise Ca. 95969

(530) 872-6291 ert 411



TOWN OF PARADISE
ONSITE WASTEWATER MANAGEMENT ZONE

5555 SKYWAY PARADISE CA

Date of lssue: 611712014

ONSITE WASTEWATER DISPOSAL SYSTEM OPERATING PERMIT

Owner: Colyer Revocable lnter Vivos Trust
C/O Colyer Anhur S & Joan Marie Trustee
1839 Stark Lane
Paradise, CA 95969

:Iy:,1::11 *ry"d by this onsrle wastewarer disposat system: professionat _ Offce - Commerciat
y.l-",,.,:_^ya_:p1rlr lsposat system daity design ffol ,: 2OO galons per day.
Evaruauon/Construclion inspec{on was pedormed on: 6EDO14

Addrtionar onsrre wastewater disposar syslem evaruations are requued if there are any changes in theons[e system operating parameters.
fhis oermit 13 yalid untit 6r9t2019.

Ih|seffiffi8H;i?*""11j""n ", 
evaluation perronned wlhin three months berore this dare in order to have

EXISTING SYSTEil COI'PONENTS
Standard - Tank and Field - Commerciat

Material

COMM OP . VET CLINIC

Liquid Capacity
'l 500 Gallons

Type
Septic

Total Lenglh
90 Feet

Trench Width
24 lnches

Total Rock
30 lnches

Cenificate/Licomo Numbor:
s-101

Tank Dotailt
lnstallation Dat€
06t0912014

Absomtion Field
lnstallation Oate
o6t09t2014

Operating Permit Notes

Evaluator/tnspector:
BOB LARSON
TOWN OF PARADISE
472$297

Date: 6t17tZO14 Signalure: u,

Pormlt l{umb€r: OS14{2418
APNumber: 05G060-069{OO

Propefiy Addross: 8917 SlryWAy
Explretion Date: 6/9/2019
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