
INVOICE

Services qty unit price amount

Inspection Boulevard - Inspection 1.0 $200.00 $200.00

Pumping - Boulevard - Pump and Clean 1.0 $600.00 $600.00

Complete pump out and cleaning of septic tank chambers.

Jose Camacho
2577 Arroyo Poco Lane 
Boulevard, CA 91905

 (619) 496-0116
 mr.camach.1369@gmail.com

CONTACT US

9552 Markwood Dr 
Santee, CA 92071

 (619) 443-2031
 dan@anytimesepticservice.com

Service completed by: Daniel Cullum

INVOICE

SERVICE DATE

DUE

#20488
Jun 08, 2021
upon receipt

AMOUNT DUE $800.00

Total $800.00

"Satisfaction Guaranteed or Double Your Load Back"

Anytime Septic Service SD County Health
Permit #DEH2019-LSHOP-000058

www.anytimesepticservice.com 1 of 1

file:////tmp/www.anytimesepticservice.com


COUNTY OF SAN DIEGO 

DEPARTMENT OF ENVIRONMENTAL HEALTH 

ENVIRONMENTAL HEALTH PERMIT 
P.O. BOX 129261, SAN DIEGO, CA 92112-9261619-338-2222/1-800-253-9933 FAX 619-338-2377 www.sdcdeh.org 

I I 

APN#: 

Location: 

Applicant: 

SEPTIC TANK PERMIT 

609-171-46-00 

2577 ARROYO POCO LN Boulevard, CA 91905 

LA CORTE JOHN J 

3837 BLUFF ST 

TORRANCE CA 90505 

Gary Erbeck 
DIRECTOR, DEH 

PERMIT: LSTP-4088 

Professional: MCGUFFIE'S ENGINEERING 

619-478-5546 619 478-5546 

TOTAL FEES: $305.00 
DATE ISSUED: 22-DEC-2004 

Scope Code: 6LE17 

Septic Tank Volume: 1000 
Disposal Type: LL Size:420 ft Trench Depth 3ft 
Water Source: 
Additional Components: 
Commercial/Residential:Res. 
Gal/Day or # Bedrooms:3 bedrooms 
Layout Permit Number:LOWS 7113 
Legal Basis: 
Comments: 

Date Inspection Requested:. ___ Time: __ _ 

Rock Below Pipe 1 ft 

1 --t<t:t· ;:.'>: 
Date Inspection Completed: _____ -:;-:-_ 

Specialist: ___________ _;G=--: 

Results: ___________ 

Reinpsection Permit Required (Y /N):. __ _ 

EXPIRATION DATE: 22-DEC-2005 

ANY CHANGES IN THE ABOVE DESIGN MAY VOID THE PERMIT 

THIS PERMIT IS NOT TRANSFERABLE 

This permit is provisional. The Director or designee of the Director may order that the Permit or any permit element be 
denied, suspended or revoked for violation of any relevant requirement established or provided by law. 



it'i APPROVED 

of 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

LAND AND WATER QUALITY DIVISION 
P.O. BOX 129281, SAN DIEGO, CA 92112·9281 

(819) 338·2222 FAX (819) 338·2377 
1·800-253-9933 

INSPECTION REPORT 

INSPECTION TYPE 

DATE: ·3- !8- a _r 

PROJ. # .(.S 7 t:J 

'to 9 

0 DISAPPROVED 

J/'VL-r, 1 1 / e 

$ _______ REINSPECTION FEE REQUIRED SPECIALIST: J ( . ::/.ZJ.;_(l......_ __ , 

D 
San Diego Office 
5201 Ruffin Rd., Ste. C 
San Diego, CA 92123 
(858) 565-5173 

DEH:LU-480 (2/00) NCR 

PHONE: ____________________________ _ 

D 
East County Office 
200 E. Main St., 6th Fir 
E1 Cajon, CA 92020-3912 
(619) 441-4030 

D 
San Marcos Office 
338 Via Vera Cruz 
San Marcos, CA 92069 
(760) 471-0730 

DISTRIBUTION: Original -Files 
Pink - Specialist 
Hard Copy- Permit Applicant 
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. COU.NTY OF SAN DIEGO 
DEPARTMENT OF ENVIRONMENTAL HEALTH (DEH) 

LAND AND WATER QUALITY DIVISION 

C SAN DIEGO OFFICE 
5201 Ruffin Road, Suite C 
San Diego, CA 92123 
(619) 565-5173 

C SAN MARCOS OFFICE 
338 Via Vera Cruz, 2"d Floor 
San Marcos, CA 92069 
(760) 471-0730 

[J EL CAJON OFFICE 
200 E. Main St, 61

h Fl. 
El Cajon, CA 92020 
(619) 441-4030 

TO: (\!\..:.... Cj v -{-{ • .e 

OWNER: ' :Ju \.t t-.J 

MAILING ADDRESS: 3 '] '-'-' p f --r 
c. J)-. "lo s-... 1 

PHONE:----'----------------

This project is approved with the following conditions noted: 

Let/\-, . .,_ Date: l L · · G "-1 

CONDITIONS 

1. _ 1 00' to water well (tank and lines /150' to H-pits/ 
X mile for V pits). 

2. _1 00' to high water line or creek or pond. 
3. _5: 1 setback to cut bank or slope greater than 60% 

(5' horizontal for every 1' vertical up to 1 00') 
4. _ 5:1 setback to ultimate road improvement cuts. 
5. Maintain 25' setback to water main/easement. 
6. _ Drainage course setback of 50' from edge of 

flowline. 
7. _Grading limited to design shown, or not to impact 

adjacent lot(s). 
8. _Setback to underground utility trenches (5: 1 ). 
9. L_Maintain required setbacks (paved areas and 

driveways require setbacks). 
Septic tank to all structures is 5'. 
Leach lines to all structures is 8'. 
Seepage pit to all structures is 1 0'. 

10. _ Slopes exceed 25% (see special conditions). 
11. L_System to be located in native, undisturbed soil 
12. L_System to be located in approved, tested area. 
13. L_Leach lines to follow contour of land. 
14. L_Piumbing fall to allow standard trench depth. 
15 . ...x_ Tank to be installed in native material. 
11. _*ADD 20% TO LEACH LINE LENGTH WITH 

INFILTRATOR 24 CHAMBER* 

COMMENTS: 

SITE: p 1.) C.'€ D L k'kJ i 
HV\ 

__ 

OOOD 

DEH 

CONTROL #: _ ___.,L"""--""o<-W-""""''----'$ __ --,_,_..:....l _l _3..___ ______ _ 

FOR DEH USE ONLY 

Septic Tank (in gallons): toao 
Leach Line: Length * Y.)_o ft (+100% reserve) 

Trench Depth '3 P 7 Rock Below Pipe I Fr 
Horizontal Pit: Length -·· Cap: -
Vertical Pit: Depth: Cap: -
This system is approved to serve a '3 bedroom 
dwelling. 

THIS IS NOT A SEPTIC PERMIT! 
NOTE: YOU HAVE ONE YEAR TO OBTAIN A SEPTIC 
TANK PERMIT. HOWEVER, A SITE RECHECK MAY 
BE REQUIRED AT ANY TIME TO DETERMINE IF SITE 
CONDITIONS HAVE CHANGED. 

ADDITIONAL REQUIREMENTS TO BE 
COMPLETED PRIOR TO THE 

ISSUANCE OF A SEPTIC PERMIT 

1. REVIEW OF GRADING BY DEH STAFF (CALL YOUR 
SPECIALIST AFTER GRADING IS COMPLETED IF NOT 
SIGNED OFF BELOW) 

2. REVIEW OF STAMPED BUILDING PLANS 

DEH GRADING L '2 · L 2._- 0 

DEH BUILDING PLAN 0Q 

VERIFICATION OF POTABLE WATER orB 

A) WELL (Lab Number and 

B) Public Water Supply (Purveyor): 
.. e 

FOR DEH USE ONLY: 
OK To issue Septic Permit Date 

OK to issue Building Permit Date 
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COUNTY OF SAN DIEGO 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

WELL PERMIT APPLICATION 

DEH USE ONLY 

PERMIT). w€J_ l (, 
WELL COMPUTER# 

FEE: ____________ __ 

WATER DIST: 

1. Pro_L..-... er.: ,__/ ___ --=-____ Phone: (p Jtl . £j7cf 651 (c, 
rO j (j'IJ'.;'?:'. Vl(> c;/1'/a 0/-

Mailing Address C Zip 

2. Well Location- Assessors Parcel Number __ 9L_'_·-1 /----'-:/).L:/'_-___,_1c_0s------
/li-fflSS &I 6oa& vtYd CJ;9os-

City IJ1 j,, ·--rh In If. I /..ip • II . 
-:.:- Compan1 N\1/\le: Jh)/(/ 1-) i Ul/lj 

(LL npo 91900 
C1ty Z1p 

Site Address 

3. Well Driller m;b .7btllj 
t;_o. 13ox 31/ 

Mailing Address 

Phone#: ___,..{o..,_,_fu_L_;_-_L/-L--7L.Jtfi...L__ .. ____ C-57#: 0 Cash Deposit Posted 

4. Use: 0 Public 

):i(tJew 

0 Industrial 

0 Reconstruction 

0 Cathodic 0 Other 

5. Type of Work: 

6. Type of Equipment: 

7. Depth of Well: Proposed: 

8. Proposed: 

{) 
Type: 
Depth: ,;)o -r ,.,. 
Diameter tJ in. 
Wall/Gauge: , I S1o 

Conductor Casing 
0 Yes 0 No 
Depth: ft. 

Diameter in. 
Wall/Gauge: 

9. Annular Seal: Depth: OJO t- ft. Sealing Material: 

0 Destruction Time Extension: 0 1st 0 2nd 

/oOO -

Filter/Filler Material 
0 Yes 0 No 
From: To: ---
Type: _______ _ 

Wall/Gauge: 

Existing: _____ _ 

Perforations 

From: To: ---

From: To: ---

From: To: __ _ 

Borehole diameter: j..Z., in. Conductor diameter: ____ in. Annular Thickness ;;(fa in. 

10.DateofWork: Start: II /.2.2/otJ ____ Complete: /0?/ / tx{ 
r ' 

On sites served by public water, contact the local water agency for meter protection requirements. 
I hereby agree to comply with all regulations of the Department of Environmental Health, and with all ordinances and laws of 
the County of San Diego and the State of California pertaining to well construction, repair, modification and destruction. 
Immediately upon completion of work, I will furnish the Department of Environmental Health with a complete and accurate log 
of the well. I accept responsibiljly for all work done as part of this permit and all work will be performed under my direct 
supervision. · 

Contractor's Signature: Date: -0+--b+--1-

DISPOSITION OF APPLICATION (Department of Environmental Health Use only) 

)(Approved 0 Denied Special Conditions: Grading and clearing associated with access to, or the 

construction, maintenance or destruction of water wells, may require additional permits from the County of 
SanDi otheragencies. ______________________________________________________ _ 

Page 1 of 2 



COUNTY OF SAN DIEGO 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

Control #: j..:w •2J-/ f W 'b. ff:/'1 
Assessor's Parcel Number:' 4:>09-J?J- 'J(t, 

LOCATION 

Indicate below the vicinity and exact location of well with respect to the following items: Property lines, 

water bodies or water courses, drainage pattern, easements, roads, existing wells, sewers and private 

sewage disposal systems and other potential contamination sources, including dimensions. 

DEH LU 731b (Rev 7/2002) NCR Page 2 of2 
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2577 Arroyo Poco Lane, Boulevard, CA 

Assumed Leach Line 



2577 Arroyo Poco Lane, Boulevard, CA 

Tank Location 1 



2577 Arroyo Poco Lane, Boulevard, CA 

Tank Location  Photo 2 



2577 Arroyo Poco Lane, Boulevard, CA 

Baffle Wall 



2577 Arroyo Poco Lane, Boulevard, CA 

Chamber 1  

 



2577 Arroyo Poco Lane, Boulevard, CA 

Chamber 2 Before stress test 



2577 Arroyo Poco Lane, Boulevard, CA 

Chamber 2 after stress test 



 

County of San Diego Health Permit #DEH2019-LSHOP-000058 
SDCSHA INSPECTION FORM #194 

Anytime Septic Service, Inc. 
9880 N. Magnolia Ave # 111 

Santee, CA 92071 
(619) 443-2031 

 

 

Date:     Reference Invoice:    Parcel #:  

This is a report of a visual inspection of a septic system located at:  

The following procedures were used in connection with the inspection.  This company pumped out 

septic tank, visually inspected the septic tank and the suspected location of the leaching area. 

Unless noted otherwise, this inspection applies to only one tank and one leaching system.  

☒  The septic tank and leaching area appeared to be functioning satisfactorily under present conditions 

ON THIS DATE.   

 

☐  We recommend the following items to be further investigated by a licensed septic contractor. 

Be advised that it is impossible, without total excavation to determine the actual condition, type and 

location of the non-visible portions of the system.  For reserve area information we recommend 

contacting the County of San Diego Department of Environmental Health. 
Special Note: 

No warranties are expressed or implied as to this system’s future ability to function properly.  A myriad of conditions 

and variables can affect the operation and longevity of a septic system.  Among them are, increase in usage, 

plumbing leaks, excess rainfall, high ground water table, tree roots, improper maintenance and more.  Septic systems 

do wear and will eventually need repair and/or replacement.  For further information, you are advised to contact 

the San Diego County Department of Health Services.  PROPER MAINTENANCE WITH REGULAR CLEANING WILL 

INSURE THE LONGEST LIFE SPAN.  We may attempt to review records at the County Health Department but no 

representations are made as to whether construction has complied with current Health Department codes and 

conditions.  We the undersigned, understand that a SEPTIC INSPECTION is NOT a guarantee of future operation but 

rather a report as to the visible conditions that were found ON THAT DAY.  We will not hold Anytime Septic Service 

Inc. responsible for future operation of the system or for repair work that could become necessary.  By signing this 

document, all parties including but not limited to the BUYER, SELLER OR AGENT, acknowledge, understand and 

accept ALL CONDITIONS of this report.  If Anytime Septic Service Inc. or any of its PRINCIPALS, OFFICERS or 

EMPLOYEES are named as a party for damages, SELLER AND BUYER agree to indemnify and forthwith pay all legal 

expenses INCLUDING ATTORNEY FEES, and COURT COSTS and any other costs associated with the defense against 

said claims.  In the event of a determination of negligence as a result of this inspection, the damages to which 

Anytime Septic Service Inc., its Principals, Officers, Or Employees is limited to the fee that was charged for this 

inspection.   

Buyer Signature : ________________________________________________ Date : _______________ 

Seller Signature : ________________________________________________ Date : _______________ 

Anytime Septic Service Inc: ________________________________________ Date: ________________ 

6/8/2021 20488 609-171-46-00 

2577 Arroyo Poco Lane, Boulevard, CA 91905 

See comment sheet below.  

 

CERTIFICATE OF INSPECTION 

Dan
Typewriter
6/8/2021



 

County of San Diego Health Permit #DEH2019-LSHOP-000058 
SDCSHA INSPECTION FORM #194 

Anytime Septic Service, Inc. 
9880 N. Magnolia Ave # 111 

Santee, CA 92071 
(619) 443-2031  

Certificate of Inspection Comment Sheet 

Dwelling – Bedroom Count:  Bathroom Count: Year Structure Built:   

Is the property currently vacant?   

If Vacant, how long?  

If Not Vacant, how many occupants currently?  

Note: Septic inspections only deal with the septic tank out to the leaching area; we do not inspect the 

plumbing before the septic tank. Certificate of Inspection is not a guarantee of future operation, but the 

condition found on the day of inspection and no warranty and/or guarantee is given. Anytime Septic 

Service, Inc. does not accept any liability on any repairs made. Per County of San Diego minimum size 

septic tank is 1,000 gallons for 1 to 3 bedrooms, 1,200 gallons for 4 and 1,500 gallons for 5 or 6. 

3 2 2005 

NO 

N/A 

Six (6) 

The following is for disclosure: 

Tank Composition:  Concrete _X__ | Fiberglass ___ | Plastic ___ 
Full Access to Tank: Yes 
# of Compartments: Two (2) 
# of Lids: Two (2) 
Condition of Lids: Satisfactory 
Liquid Level Before Stress Test: Satisfactory 
Length of Stress Test: 20 minutes 
Liquid Level After Stress Test: Satisfactory 
Walked Assumed Leaching Area: Yes 
Does Tank Appear to be Located Per Present Code: Yes 
Excessive Sludge in Last Compartment: No 
Any Evidence of Back-Up: No 
Condition of Baffle Wall: Satisfactory 
Condition of Inlet: Satisfactory 
Condition of Outlet: Satisfactory 
Approximate Tank Volume in Gallons:  1,200   
Constant Water Flow from House: No 
Comments: 
  

We performed a standard stress test on the leaching area and did not observe any rise in operating 
level in the tank.  If the property is vacant prior to the inspection the stress test on the leaching area 
can prove to be inconclusive.  We walked the assumed leaching area an did not observe any effluent 
surfacing.  According to the DEH, normal life expectancy for leach areas is 20 – 30 years. 
 


