807 E. MISSION ROAD
@ SAN MARCOS, CA 92069

TEL: 760-744-7191

Diamond
environmental services FAX: 760-744-7184

WWW.DIAMONDSEPTIC.COM

Date: JANUARY 27T, 2025
CERTIFICATE OF INSPECTION

This is a report of a visual inspection of a septic system located at 4236 VALLE DEL SOL, BONSALL CA 92003-4924

The following procedures were used in connection with the inspection. This company visually inspected the tank and the suspected
location of the leaching areas.
Date Pumped: JANUARY 24™. 2025

{} The tank and leaching areas appeared to be functioning satisfactorily under present conditions ON THIS DATE.

{X} We recommend the following items be further investigated by a licensed septic contractor.
e BAFFLE WALL IN POOR CONDITION
e TANK WALLS IN POOR CONDITION
e TANKLIDS NEED TO BE REPLACED WITH LOCKING LIDS
RECOMMEND PUMPING EVERY THREE (3) YEARS

Be advised that it is impossible, without total excavation, to determine the actual condition, type, and location of the non-
visible portion of the system.
Unless noted otherwise, this inspection applies to only one tank and one leaching system. Number of tanks: 1

SPECIAL NOTE:

No warranties are expressed or implied as to the 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 MAINTNANCE WITH
REGULAR CLEANING WILL ENSURE THE LONGEST LIFE SPAN. No attempt has been made to review records at the Health
Department and no representations are made as to whether construction has complied with current Country Codes and Conditions. We,
the undersigned, understand that a SEPTIC INSPECTION is NOT a guarantee of future operation but a report as to the visible conditions
that were found ON THAT DAY. We will not hold Diamond Environmental Services LLC 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 Diamond Environmental Services LLC, or any of its
PRINCIPALS, OFFICERS OR EMPLOYEES are named as a party for damages, SELLER, and BUYER agree to indemnify and to
forthwith pay all legal expenses INCLUDING COURT COSTS and ATTORNEY FEES 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 Diamond
Environmental Services LLC, its Principals, Officers, or Employees are limited to the fees charged for this inspection.

Payment will be the Responsibility of the SELLER regardless of the outcome of Escrow #

And is due and payable on or before the close of escrow, should escrow fail to close for any reason, SELLER agrees to forthwith pay all
charges for this service.

TO BECOME A VALID CERTIFICATE, ALL FEES MUST BE PAID; BOTH BUYER AND SELLER MUST SIGN BELOW. FOR
REFINANCE PURPOSES, SELLERS SIGNATURE ONLY IS REQUIRED.

BUYERS SIGNATURE: DATE

SELLERS SIGNATURE:

R —
Diamond Environmental Services LP BY:
<Y e M7z

Coufhity of San Diego Health Permit # 385034
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environmental services

Diamond environmental services Ip
Diamond Solid Waste services inc.
Diamond Power services inc.

RESTROOMS  FENCING  POWER PUMPING

(760) 744-7191
www.DiamondProvides.com

RAY AND CAMILLE NEWTON SERVICE LOCATION:

DAY ARIM ASAMAT Y
AT AN AV e

DATE : 1/24/2025

NEWTON 874787 - 0001
SOL
003-492

CONTACT: RAY

P {S49) 683-9572

b ACCT:
4236 VALLE DEL
CAMILLE BONSALL, CA 92

AR GREEA. harl PRAAK A iR
ORDERED BY: YA ANUD

ED 8 { ROUTE: .
SALES REP:  SAL

. VEMICLE: 201
. MAP PAGE:
SEQUENCE : 1

ITE COMNTACT AN/
SITE CONTACT: RAY

SITENOTE: 28 S OF GUEST HOUSE, SE POST | HOSE LENGTH: 30 FEET. | CONDITION: GOOD

EQUIPMENT DESCHRIE

W (_")_Fi, f} F L}O W QTY
SEPTIC TANK

PUMP, INSPECT

WORK ORDER

© 1.500 GALLOH 0003387050

-

7-9 PUMP 1500 GAL + CERT # LIDS EXPOSED # §543 + $303 # PREPAID DO NOT COLLECT

p AT AL ARAND -ry N4 4 nNE
MATTHEW AMOS (760) 801-1805

TRAVEL TIME
s L .m.
To Jobz :0 Sp.m. to /. ;fssm

Comments:

TIME ON JOB

Time From;‘s Dm to gs;s,

TRAVEL TIME

j . . N
From Job m tow

COD PYMT COLLECTED BY DRIVER: $

>/ &
[—2S-ZS

By signing this document you agree to all terms and
conditions outlined on the reverse side of this document.

Customer’s Printed Name Driver’s Printed Name

Customer’s Signature Driver’s Signature

Printed by AMCSDIABYInPE on 1 232025 540.13PM i



807 E. MISSION RD.

SAN MARCOS, CA 520693

£ 2 = TEL: 760-744-7191

Diamond BASE EZEAELY

environmental services WWW DIAMONDSEPTIC.COM
since 1958

SEPTIC TANJ\( INSPECTION WORK SHEET

INVOICE #

pate: [—Z¢Y-Z>5 Address: Y2 Z6 pHLLE pre - T A
Name: 4.4V 2)74 CHAY /L FE L Fw Tl

(PERSON OR FIRM WHO ORDERED THIS INSP‘:C TION)

PART |

Made of: Concrete /m Fiberglass [] Plastic [ Other

Full Access: >/ <4 Of Comp; Z Of Lids: Z Cond of Lids: @/C
Liguid level before test: ]/0////2 / (Length of test minimunm in.)

Liquid level after test: 7/0////?/

Walked suspected leaching area: t/ ;/§ & & B
Does Tank appear to be located to present code? 'Eﬁ YES [ NO See Comments

Excessive sludge in last compartment? [] YES NO

Baffle condition: 57&//////// C{ Inlet o/ outet @ L

Approx. Capacity in gallons: /ﬁﬁ
Overall conditions: ﬁﬁ/c—’z//ﬁz”//ﬁ}/ o S5— f/if W»7//{ A Fj p/ﬂ/"/éz/ w’i//

Comments:

PART Il

Is property now vacant? 7 ﬁ If yes, how long?
Date last pumped? W4 ﬁ Has this property ever been refused zan inspection report or certification? 27 Z
Were there any repairs ever needed in the past? List Here: 7//

Are you aware of what type system you have? 5((,///( ]2/ 5/)/{ ﬁ?&‘

Number of occupants now? ///// Number of occupants moving in if the property sells? ///[
Are you aware of any greywater discharge not going into the septic system? %
Comments:

Much of the information compiled in this report is obtained verbally from the owner or agent. We cannot guarantee its
accuracy. o

NOTE:

This form is standard within the industry in San Diego County. Most all questions are asked in an effort to determine the
viability of the system. However, the determination is based only on what we found this day which could change dramatically
in as little as a few days depending on its use. We offer no guarantee of future performance.

g/// 2 &=z (2;

(INSPECTOR) (OWNER/AGENT)

sl A i

DATE DATE



Diamond

SEPTIC PUMPING

<|nlet Tee

HEADQUARTERS

807 E. MISSION ROAD

SAN MARCOS, CA 92069 - o
TEL: 7607277297 1 - Divider Wall—
septic@diamondprovides.com : ;
www.diamondseptic.com

Septic Tank Pump/Inspection Report Date: /"V/’J'/’ &3

Contact /fo:/ /72)/7 CHMILLE  Vizi /O L

Property Address _ Y774 vfilz pPrie SOl

Septic Tank Material: Concrete - g Other

Is Tank in Good Condition: Yes ‘ No / If No, Explain

Condition of Lids: ~ Satisfactory - Unsatisfactory (Explain) ﬁ 20€ ) S€e=—S '/ 4 (zzzrex,
7¢0~€(/ Hew Jr£€z > CV//// W/ﬂ /CQCZ////Q' // (\,/)/‘

Water Level of Tank:  Satisfactory !/Unsatisfactory (Explain)

Solids Level of Tank:  Satisfactory O Uﬁsatisfactory (Explain)

Are the Inlet and Outlet Tees in place: Yes St -No

Condition of Walls around Inlet and Outlet Tees: = Satisfactory Unsatisfactory (Explain) 4[700/1

g , ~ o /) - TG
L,//p Tero7e /oy oS The - w IS w777 3, e/«é

Divider Wall Condi;tion: Satisfactory _____ Unsatisfactory (Explain)
C!Z,(;/,,,/é4,/5, 26/72 Z/ //1/27/? A a2 7
Is Disposal Field Back Flowing Into Tank? Yes No if Yes, Explain
Other:

Employee Signature: _ 5/ r/ 2 % — Date:
Print Name: _

SIMPLICITY e« RELIABILITY « PERSONALATTENTION



Environmental Services, LP
Solid Waste Services, Inc
Power Services, Inc

C-10 CSLB#908341
Diamondprovides.com
HEADQUARTERS

807 E. Mission Road

San Marcos, Ca 92069

&’ 760.744.7191

@ 760.744.7184

Diamond

services

RESTROOMS FENCING POWER PUMPING

BILL TO: RAY AND CAMILLE NEWTON
4236 VALLE DEL SOL
BONSALL, CA 92003-4924

SERVICE ADDRESS: 4236 VALLE DEL SOL | BONSALL, CA 92003-4924

re b Gl U

Site 074787-0001 RAY AND CAMILLE NEWTON
4236 VALLE DEL SOL

Invoice Date 1/27/2025
Invoice No. 0005980085
Account No. 074787
Invoice Due Date 2/6/2025

WE ACCEPT AMERICAN EXPRESS, VISA,

MASTERCARD & DISCOVER
TEII DRI e
a T e

CLICK THE LINK BELOW TO PAY ONLINE
https://diamondprovides.com

CHECKS OR MONEY ORDERS PAYABLE TO
DIAMOND ENVIRONMENTAL SERVICES LP

REMITTANCE AMOUNT ( )
CHECK NUMBER

PLEASE RETURN TOP PORTION WITH PAYMENT

Customer agrees to pay Diamond Environmental Services’
legal fees, attorney’s fees, costs (including expert witness
costs) and expenses of litigation, in the event there is any
litigation filed to enforce the terms or conditions of this
agreement, including any litigation as a result of Customer’s
nonpayment under any agreement with Diamond.

01/24/25 1 SEPTIC PUMP 495.00 495.00

01/24/25 1 AGENCY & ENERGY 48.00 48.00

01/24/25 1 CERTIFICATE OF INSPECTION 303.00 303.00

Site 0001 Total: 846.00

** Starting March 2024, a 2.75 % service fee will apply to Card transactions. **
No Prorating for Early Pick Up
PORTABLE RESTROOM SERVICE/ PUMPING LABOR PROVIDED AT THE OPTION OF THE LESSEE
807 E Mission Road  Billing Questions? Email us at BillPay@Diamondprovides.com Account 074787
: o 760.744.7161 TERMS: Net 10 Days Invoice 0005980085

Plam()l_)d @ 760.744.7184 1.5% Late Charge due on outstanding balances more

Diamondprovides.com than 30 days from date of invoice (18% Per Annum) INVOICE $846.00

TOTAL

Restrooms  Dumpsters  Fencing' Power = Septic = Pumping

ADANC



INVOICE

SERVICE DATE

#2501137
Mar 11, 2025

PAYMENT TERMS Upon completion
DUE DATE Mar 11, 2025
AMOUNT DUE $2,219.00
Matthew Amos
4236 Valle Del Sol
Bonsall, CA 92003
CONTACT US

*_ (760) 801-1605

matthew@mlacontractor.com P.O Box 461163

Escondido, CA 92046

. (760) 913-5333
bobs.septic.serv@gmail.com

INVOICE

Services amount

Septic Tanks - Tank Repairs - Certificate of Repairs $2,219.00

DESCRIPTION OF PROJECT: Contractor shall furnish all labor, materials, and equipment to perform in a workmanlike manner. The contractor is not

responsible for any export of any kind unless other arrangements have been made.

o Excavated the septic tank as needed

o Removed existing Septic tank risers to gain access

o Rehabilitated the divider wall

o Patched the interior of the septic tank as needed

o Sprayed interior repairs with protective undercoating where accessible

o Installed one new 24” diameter riser on inlet compartment 24” in depth

o Installed one new 24” diameter riser on outlet compartment 12” in depth

o Installed two new 24” diameter locking lids

o Disposed of old risers and lids

o Backfilled and cleaned up

o Issued Certificate of Repairs at no additional cost

Septic Tanks - PLEASE NOTE: $0.00

o If additional work is noted at the time of service, the homeowner/agent will be notified before completing additional repairs.

o As a company, we follow the Local Agency Management Program set forth by the San Diego Onsite Wastewater Treatment System for any septic

repairs/installations we complete. The scope of work listed above meets these guidelines.
Subtotal $2,219.00
Job Total $2,219.00
Amount Due $2,219.00

We truly appreciate your trust and your choosing Bob's Septic Service. We know you have options.

By approving this estimate, you certify that you have read, met, and agreed to all Terms, Conditions, and Disclosures outlined in the link below. You also certify that you
are an authorized individual for the subject property and have provided current, complete, and accurate information. The property owner understands that additional

information may be required to complete the scope of work.

Bob's Septic Service | C42 1115212 http://www.bobssepticserviceinc.com

10of8


http://www.bobssepticserviceinc.com

We are happy to process your credit card payment over the phone, but please be aware that a 3% convenience fee will be added to the total. We also accept checks or
cash payments.

Thank you for the opportunity to earn your business.

See our Terms & Conditions

Bob's Septic Service | C42 1115212 http://www.bobssepticserviceinc.com 20f8


https://pro.housecallpro.com/BobsSepticService/8509/terms
http://www.bobssepticserviceinc.com

3of 8

http://www.bobssepticserviceinc.com

Bob's Septic Service | C42 1115212


http://www.bobssepticserviceinc.com
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ARTAERAR

NEWDOC

I

DEH APN FILE TARGET SHEET

ARCHIVE RECORD
Pre-KIVA & Existing APN Records

Document Name: LARC

(LARC_KIVA Per Num_APN)

Document Type: Legacy Septic System Documents

APN(S)_/24 -0 D =3/

Number of Pages: ;S

Document Prepared by: M

Document Preparation Date: q 1[ 2209
' 1

Office Source: ' San Marcos

7940



APPLICATION AND PERMIT FOR SEPTIC TANK T 61800  [gEomTissvee  loare, %
w EXRIRES OME YEAR FROM APPLICATION DATE JK |‘6-26-8£4 )
NAME OF DMNNER OWNER'S MAILING ADDRESS PHONE & .+
BOGREN, JOHN P.0. Box 6031, Bonsall : p
ADDRESS OR'COCATION OF JOB i o7 Z678% ££377248 991 OubluUUT A 5>.04  CHECK
4236 Yalle del Sol, Bonsall €T- 188.00.
ASSESSOR'S PARCEL NUMBER f SEPJIC TANK CONTRACTOR PHONE
KRANRARXX _ 126-050-31 1,
’ SPACE BELOW FOR DEPARTMENTAL USE ONLY 65.00
PERMANENT KXY  TEmPoRrary [ AL
PERCOLATION TEST
SEEPAGE PIT (DEPTH) . — , SUBDI\HSION
sermic Tank 1500 gal (owner request) ennell ¢/ a/a pim_126-040- l Pci "A"
' SPLBERY
Tieg Line 200 owner re S FIELD APPROVAL
O "DATE D
REMARKS : = ! REPAIR REMAR‘KS - - -
WATER SOURCE: i i TYPE OF STRUCTURE: COMMEHCIALD RESIDENTIAL 3 HBRMdﬁ

DATE REQUESTED | DATE INSPECTED, APP’F{QVED DIS__AF:‘?I%CSV.E_D REINSPECTlON NUMBER-| DATE REINSPECTED || SANITARIAN'S APPROVAL

Y/ AT P
< L T

/-«2\(/8( / 25 3—;’ P‘GNPH\ \;

DHSISAN LU-1 (2/82) SAN DIEGO CO. DEPARTMENT OF HEALTH SERVICES
1700 PACIFIC HWY., SAN DIEGO, CALIF, 92101
SANITARIAN o




- - P : E .

- - - st - r]

E‘I herehy certify that | am the owner of the property far which | am applying for a permlt to construct a subsurface

sewage d|sposa| system. | do not intend to sell or offer for sale this property within one year after completnon of
construction. | therefare request an exemption from the requirement that | have a proper contractor’s license for
SUCh constructlon . 1 . . H

| hereby certify that- | am a contractor licensed in the State of California, to perform the specific tasks for which
I am presently applying. My license is in full force and effect, and will remain so to the best of my knowledge
throughout the duration of this project. My contractor’s license s, as follows:

1. In the name of
. State License No.
3. Classification:,
{Class A or C42 requned per Business & Professmnal Code, Chapter 9, Sec. 7056, and Caln‘ Admmlstratwe
Code ChapterBT 16, Sec. 754. 4) ;

| am informed and understand that any false information could resulf in z penalty of not more than $500 for each
violation, as prowded in Busmess and Pro jonal.Code, Sec. 7031. 5 :




#.| COUNTY OF SAN DIEGO

DEPAR'I'.N.\EIN!T OF HEAL.TH SERVICES 106 -060-3]
1700 Pacific Highway, San Diego, CA 92101
JAMES A. FORDE, Director

QFFICIAL HOTICE

I : '
SITE: T« 2 26 Vo !19 del Sol n 0/_%_9__”_ afl/ .
OWNER: Toaw  PogREN
PERMITTEE: TS AnE e
You are hereby notified that an inspection of your______ o o
e OSSR
, :
vasmece on____1°2S-§S o -§-85
-, (Date) ,
S bevie [ Lipna oo
/——"-———_"-—“‘\ : ’ ’ .
C Installation Approved> Permit # __ 2 ____ é _/_ i@Q __________
Reinspection Peemit ¢ ___ .

o ——————— . 7Y A i S Y ot il S i 1 W 4ty S T S o T - T T Ty S S . > i) P Al Al A Al A ol e sl e

ol ke il e e o ———————— {— ] 8 - T ———— o ———

e e e e ———————— T . " - —— —— —

bl e L L L e e e el e e L L L T P ————

——————— ———————— —— — A Y e S e T S ————— o ol

San Diego County Code requires the payment of a fee before a
‘reinspection can be made. For additional information, please
call 236-2243 or call:

"""""""""""""""" {Phone) ™~ ¥TTTTTTTTTTTTTTTTTTTTTT

"""""""""""" TTT{RearsY T TTTTTTTTTTTTTTTTTTTTITTR TS

———— o 4 T iy S Al T T ——— -

SAN:EHP-480 (11/82)



COUNTY GF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES

1700 Pacific Highway, San Diego, CA 92101 126 -050-3 /
JAMES A. FORDE, Director '-

QFFJCIAL NOTICE

D S e O —— ] Y}y i tu Al D i Sl W T T T D WD M U o . . S T T T i U o sl o o > 1 2 W o S o

You are hereby notified that an inspection of your ,f§*7%} st Thwis

/ I
ATS. o sshimd F B Bin fhausd 5[ R GuesT. /00T
-+ o0 B CES. )

) Ve
was made on________l WD &_ _____________________________________ L
) ' (Date)
by . ‘D 2.?:.@..__l:lE—CQE--.,[.I—?&E___.Cdlil'i.;f:.’. _________ e
Installation Approved Permit #

@nﬁpec@ Permit # _ [ {:/ $OO

Please correct the Following Itema:

- e s i e e s e . el . . . . A B S i W

—————— e o i s " 1P . gy . e ke e il e Sl S ———— " T 4 - AP} i . . . S S . S A

0 VS W N S . " . L S Y ke e D e W S ————— T 0 W . W A T A P S ST S P o S il sk e M - e
i ———— " i Al T T i Wl T S T T ] S S D R0 S 4 S T " . P} il ey o e T " . "ol ) P

o —————————— . T T 1 T T T T A S S T =l i T T S S T S T o o} S Oy W Ty 7 S . A

San Diego County Code requires the payment of a fee before a
reinspection can be made. For additional information, please
call 236-2243 or call:___ /opp AR

24, 4 _ (Sanitarian)
__-__--_______5‘_{'__31{ 2 ﬁ'},’ﬁg ____________________________________
------------------- fhEEESTKEL-_---—-------_--_---""""_--_--_ i
/(’ﬁ,u A z;‘j/’

e o i o ———— T Sk L4 ke e e . o o o — o =g

SAN:EHP-480 (11/82)



o A4

yRppraval will be VOID unless the Structures, Drivd-

APPROYED TO BE INSTHLED TO Counry <ol MiH

b 2) A2

Féa. 4 4 BEogcvem roise - Y 2 9V, and 18 are located as shown and the Ledch
o IACC GAL. THNE SR BT B J i y g R 5 OF :-*tt(s)_are located cxactly as shown on
7 ] 3 (% ] oot rhano chall s o = &
™M == ‘UO‘?C) Q.ngﬂl/ 4 e = T L -Sru c n..r!‘_’f- shall 8 approved b\, the
3 IS - g : G&Tﬁggﬂ;‘u oo SR IR
v: ) : > aUdiTRAaT SN SRS Thore shall be a
n CT /9%c0 RAINBAML D ~ B e e o e oo -3
Q \ " 01{14,“‘@, 5/30/ p " T 3 v
[ PSam i ISSuanee I REWV o ”::'65 :\;;\_;'}':r__ = —_—
9 Plang For BEvdeocne p) mace ¢ b = o the tiie Tne.” d
. : = LOT PLAN . - N s — } &
fé\ \\\ \\\ \\ \ RN C,/jé/?é/ ot ararens T fah BLIeS: M. 8, PO ) / '/
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T

So0' oF creIuAL
LINE e

b0

II:F_F:"—'F"ILKKJ"f;i’ = | Aveses 1. | - 91
\ *.?"3';“*\\  reo o5 oF eeseeve 0 /BJQ/

. o %, ‘{;‘,‘;., Ll
E}i@%gi' L2 3b Lfél[[f? M M Z. M"%ﬂ

' T S __rHlowe - d47-4) 481-9¢5
VICIRITY MAP i‘ﬁo‘;{j}‘ o EEGI.'DEHC.E..- _FoR2: = ” i S T o
Second Jot+ NerTH ’{:b,@ FR s MRS, | T. BOaRE H | | i l

3 . v s — 429 VALLE DEL- &2 — . Bwlusall, CAL.
intersection of Uig —

% af _ : — . NOIE A SEPTIC TANK PERMIT MUST BE
T Rera Del Sel » Usees DerSee OBTAINED WITHIN 3GDAYS OR THIS

18y

: . - e APPROVAL WILL BE SUBJECT TO FIEt
- baarc‘/ black arovndl QJ” Pbrlmﬁmf‘ ansl@rr:!-‘t_:'L.L’. ik n:..ém 10 FIELD




I )

.+ - ,APPLICATION AND PERMIT FOR SEPTIC TANK I"// /_@
- EXPIRES ONE YEAR FROM APPLICATION DATE —

} Qate -

File fouys  ["™33656

Name af C}w;ﬁ: !

.DE SILVA, HARRY

~

Address or Location

YIX Puerta del Sol, Fallbrook

] Ow;:r:; Mailing Address .
¥¥X . 6-26 W. 75th, Los Angel.

¢.T. 188,00
Legal Description of Bldg. Site Septic Tank Contractor
/1R b-050- 3| Walt's
SPACE BELOW FOR DEPARTMENTAL USE ONLY , Fees 25,00
' XX 0- DEPTED )
=  PERMANENT TEMPORARY L] APPROVAL  Percolation Test
* Seepage Pit {Depth) 5. PENN Subdivisio;l
Septic Tank 1000_ gal .ADDN Lot SplidaS  XRRRXYR
400 OR . dor8ohns
Tile Line ft RELOCATE ' Land Area T ° on
. i . LAYOUT APPROVED ‘BY S. PENN 2-24.
Other 50% reserve. RePAIRL] Temp. Letter _ 76,
WATER SOURCE: RAINBOYW TYPE OF STRUCTURE:  Gommercial L] Residential/d; 2 _Bdr -
DATE REQUESTED | DATE INSPECTED DISAPPROVED " REINSPECTION NUMBER DATE REINSPECTED SANITARLAM & APP
[ — s ' Raugh 1y
5//?’ 7? 5-; 5 5 Ty Final

$AN 1.(REV. 10-76)

o SANITARIAN -

“ COUNTY OF SAN DIEGO DEPARTMENT OF PUBLIC HEALTH
1600 Pacific. Hinhwav_. San._Disan _Califarnia 021011 ————
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