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PERMIT FOR SEPTIC TANK SYSTEM PERMIT ISSUED DATE: T
EX\1RES ONE YEAR FROM DATE OF ISSUE BY: JT/dsl 12/17/98 .1 09590
NAME OF OWNER ' OWNEL Ik~ NGADDRESS 725 MISSION AV, CH | PHONE

GLESSNER, DOUG BRXEARLAXRBIXIHNEIRAN YISTA 91910 | 765-1343
ADDRESS OR LOCATION OF JOB . '

QAKLAND RD. JULIAN 92065

ASSESSOR'S PARCEL NUMBER SEPTIC TANK CONTRACTOR PHONE
292-042-16
SPACE BELOW FOR DEPARTMENTAL USE ONLY/J E l}/ 2 3 O . 0 0
PERMANENT TEMPORARY [ LAYOUT

APPROVAL: TATION TEST
sepmictank 1000 gallon TYier DIVISION _ Parcel 3 PM 11188
LEACHLINE ___420', 38" trench, 25' spacing Gg C/CBIAPM
SEEPAGE PIT b Feen linegg FIELD APPROVAL
REMARKS I L EPAIR REMARKS Yy,
<_/ Y G LD
WATER SOURCE _ We E E 98 occupancy:  comMerciaL [ resioenmial (X0 8o 3 “bdrm

APPROVED @ EXPIRED STATUS FINAL APPROVAL

DATE REQUESTED DATE INSPECTED APPROVED' [ DING »
7 *N_.———- FI IQ
'*; [

T

L5
g | i-1rag] R 2
5 no AsnT f
# _ , . .
DISTRIBUTION: Whitg<DEH Layout  Gefa§n - Odper  Yellow ~DEH Ruffin Road  Pink - DEH Cashier  Goldenrod - DEH Office
W =
O # County of San Diego Department of Environmental Health
DEH:LU-701 (Rev. 9/ 1 MG P.0. Box 125261, San Diego, CA 92112-9261
[
D P )
AgEi
L2 A e

| hereby certify that | am the owner of the 'property for which | am abplying for a permit to construct a subsurface sewage
disposal system. 1 so not intend to:sell or offer for sale this property within one year after completion of construction.
| therefore request an exemption from the requirement that | have a proper contractor's license for such construction.

I hereby cerify that | am a contractor';l;i}:ensed in the State of California, to perform the specific tasks for which | am
presently applying. My license is in fullforce and effect, and will remain so to the best of my knowledge throughout the
duration of this project. My contract _’Lstli&epge is, as follows:

—I oo | “
1. In the name of % o 3 ;3 | ]
2. State License No. O

3. Classification
{Class A or C42 required per Business & Professional Code, Chapter 9, Sec. 7056, and Calif. Administrative
Code, Chapter 8 T-16, Sec. 754.4) ‘

I am informed and understand that any false information would result in a penalty of not more than $500 for each violation,
as provided in Business and Professional Code, Sec. 7031.5.

Signed Z & AL i Date Sa - I7= ?‘ff'

o
- R . . ) County of San Diego Départment ¢f Environmeantal Health
DEH:LU-701a .(Rev-9/97) NCR T P.O. Box 12928, San Diego, CA 92112-9261
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PUURTR |

- DEPARTMENT OF ENVIRONMENTAL HEALTH

P.O. BOX 129201, SAN DIEGO, CA $2112-9201
(619) 336-2222 FAX (610) 28-2377

DATE

7-9-/799
EST. 4 Jo©92590

OFFICIAL NOTICE OF CORRECTIONS

L]

DENIED

Finc

ENT'EB—

AS b/t~ Lo J00054) Bteoncd. foer &y Y o7 q/— Lo £ (Fog o
£EB-34 for 3b. SFP  Licereal .

Sepric. 8o 5 fen
INSPECTION TYPE

Contrachor,  [Kom Plsher

$ REINSPECTION FEE REQUIRED  SPECIALIST: W
7 14
Time In i
Time Out

San Diego Cffice
1255 Imperial Ave.,
San Diego, CA 22101
(61%) 338-2222

3rd Flr

DEH-480 (Rev. 7/98) (NCR)

East County Office
200 E. Main St., 6th Flr
El Cajon, CA 92020-3912

(619)
Y/ ~F>/3

“Prevention Comes First”

DISTRIBUTION:

San Marcos Qffice
338 Via Vera Cruz
San Marcos, CA 82069
(760) 471-0730

Original - Files
Pink - Specialist

Hard Copy - Permit Applicant

AR AN T

SSddaav
dL1s

HWYN
SYINMO

—ryssvy G 2

$88UYaaY




e RIS MU T e R TR e T R L T T
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: NO SCALE" . :
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O
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GRNLIRGG COUNTY DEPARTMENT GF HEALTH LERVICES
LHVIRONMENTAL HEALTH BERVICLS

Nl B

T 9SG0

EL CAJON OFFICE

151 VAN HOUTEN AVE., BUITE B
EL CAJON, CA 92020

{619) 441-6666

TO:

FROM: .Soipe S { (o

CONTROL #: [OR X Loqo{
| LS

OWNER'B NAME: pouag( %CLSSW

PHONE #: ZLS-(3Y

MAILING ADDRESS: :lgz%” MZ<ionm PAve .

Q)/\,u\a \(.LSLO\ [45\- LgLO

Oale Lan A "ZA ’

S8ITE ADDREES:

3_1/(.\0\ N

APN:_ 292 -ouz-1. LEGAL:

' cw\ %

M ey

This projest is approved with the following condhions noted:

£

51mknmbonkusbummm
(5 horizonted for avory 1° vertical vp 50 207).

B:1 sothack to ultimote rosd improvemont cuts,
Meintain 25’ setback to water main/easemont.
Drsinage course satback of 50' from sdge of flowiing.
. Groging imited 10 dasipn shown, of not to

.

;L L

(9_0‘

- x Maintain required sethacks (Daved sress and
drivewys require satbocks),
Septic tank 10 all structures is 5’
Leach lings to sl structures is 8’
Soepage pit to sl structures Is 107
10 _
Ry x System to be Jocated in native, undisturbed

Slopes exseed 25% (see special conditions), |

FOR DIPARTHDNTAL USE QMLY

e T
 Laseh Liam 1m_%_0_¢t.p 100% reservo)
Tranch Depth 2 BocX delow Mpo_/
Borisostal Pit: Langth eap
Vertical pit: Dapth Cap

This syatem approved to serve a E
Mnu Mnug.

YOU KAVE OFE It
A BZPTIC TANE PIMMIT OWEVER}
SITE RICEECK- NAT BE uguam AT
ANY TIKT TO- DITIRMNINT IF BITB
CONDITIONS EAVE (XANGLD.

5oL

$0ii. -
12, X_ Systam 1o ba located In spproved,tasted sren,
13, X__ Lesch lines to follow contour of and,
14._X_, Plumbing fall to allow standsrd trench depth,
15._X__ Trim and remova tree3 83 Nocessary,

18, X_. Tank 1o be installed in native materal.

RIVIEW OF CRADING (3ITE CHICX)
REVIEW OF STAKPED BUILDING PLANS

& —13 90

i,
3.

CRADING: O- 1<

BuILoTmG r@@ W/Lcwc 5 Fp :
>y, i
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COUNTY OF SAN DIEGO DEPARTMENT OF PUBLIC HEALTH

. DEPARTMENT USEE?N)X
2 SEPTIC TANK INSTALLATION REPORT Iss‘»ue permit {pz;}, 0 No
S SOIL CONDITIONS OF TRENCH OR SEEPAGE PIT B re e P
PERCOLATION TEST Date: - L OLRLTE e

pate  8/10/79

OWNER'S NaME Oak Land Co., A Limited Partnership sppress 5012 Central Ave., Bonita, CA 92002

CONTRACTOR _ ADDRESS
Parcel 3 of Parcel Map 4739
Legal Location _APN 29229520'-‘3’51‘ Lot - Block -

Test Location__Proposed Parcel 3 (See Attached Location Map)
) {(NUMBER, STREET AND TOWN]

THIS REPORT WILL NOT BE REVIEWED UNTIL THE FOLLOWING INFORMATION 1S ATTACHED:

1. Lot Location {locate by street) 4. Lot Grade 1. Test Holes 10. All calculations

2. Existing and Proposed Structures 5. Wells 8. Sub-Surface Disposal System on 8% X 11"

3. Surfaced Areas 6. Utility Water Lines 9. Cutsand Fill Sheet

SUB-SURFACE DRAINAGE
PERCOLATION DEPTH SAFETY
TEST TEST OF HOLE TIME FOR H,0 FACTOR TIME/INCH AVE. TIME/IN.
) 1. 36" 92.5 Min, 15.4 .

Last two readings 2 36" 210.0 Min. 35.0 Min.

shall not vary 3 36" 150.0 Min. 750 28.5 Inch
han 10%

more than 4. 36" [ 190.0 Min. ' 3.7

LEACHING SEEPAGE PITS — Provide soils log and calculations on 8% X 11" sheet

COARSE SAND | FINE SANDY LOAM CLAY WITH CONSIDERABLE EFFECTIVE
DEPTH OR GRAVEL SAND OR SANDY CLAY SAND OR GRAVEL ABSORP. AREA

TYPE OF SOIL: Give specific information {clay-adobe-decomposed granite, etc.}

Surface:__ Brown_fine silty sand.

1 ft. below surface: _( Same)

2 ft. below surface__Tan medium coarse sandy decomposed granite.

04k LAND CO.

3 ft.below surface: _Tan medium coarse sand.

8 to 10 ft. below surface (Same)

Source of water__ Private Well Depth of water table___300' - 400' Est.
Proposed structure: No._ (Qne Type_Single Family Dwelling

(1) 1000 Gal. Septic Tank
No. of bedrooms:___Three , andfor maximum capacity: 420 L.F. Tile Line

100%. Fxpansion

RECOMMENDATIONS:

Size tank 1000 gal. | have reviewed this percolation data and design of the subsurface
Drainage tile | 420 L .F. . sewage disposal system for this parcel and find the data and design
: 10 be accurate and in compliance with the State and local regulations

Trench width 18" i, and good engineering practices

Seepage pit width - ft. REGISTERED ENGINEER ’ " (REG.NO.}
i - 71 N. 4th_Ave., C.V. 426-5400

SeeDage pit dEpth fr. Address - . Phone Date

SAN 73 (Rev. 11-77}



INDKATES  AePnaite (acitions
oF & eRoRATIK~ P

INDICATES  APRoxiaare LocAmoro
of Tes] Hore

teAcH Fa D Sioles — 16%

/ L
foposen House locAnond -
AL @2ADrib o Be WITHMY
&w»amT Stowar)

T |

I certify that the layout
drawing shows the location of
all public water lines on the
lot and all public water lines
that are within 20 feet of the |
tot boundaries. |

Plot plan as shown by engineer is in substantial compliance
with County Code.

Sanitarian %_/Z{IM

COUNTY OF'SAN DIEGO DEPARTMENT OF PUBLIC HEALTH

1600 PACIFIC HWY, SAN DIEGO, CA 92101
PHONE: 236-2243
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DEPARTMENT OF FEALTH SERVICES % . PPLICATION A 29_? 047 |
L e . Control i(/UQS)qa
' . TYPE OF WORK (Check) | ) . USE (Check) EQUIPMENT (Check) “‘-JQ\
New Well AZl/ Individual Domestic [2/ Rot %
Repair or Modlflcation || | Agricuttural ’|:| Community || Cab:’rooi /g’ ] !
Time Extenslon o Industrial . || Other Other [ Sl
Destruction 1 %
PROPOSED WELL DEPTH PvC W\ med?c\ PROPOSED CASING
Max. LPOO Min. \60 (Feet) | Type &QL Depth __ &4/ Q—D D aneter ES Wal! or Gage l ‘ ?g'
PROPOSED SEALING ZONE(S) _ ¢ SEALING MATERIAL (Check) 'Z_‘
From O to SO Fest Neat Cement Grout S| Bentonlte Clay [_] P’
From to Feet Sand Cement Grout [ Concrete ] 9
From to Feet _Ofher-Specify: . el e
PROPOSED PERFORATIONS OR SCREEN S -7 \
AN DATE OF WORK Q
From v to Feot <
From to Feet Start q "’l\ - q c.) o
From to Feet Completion q ':Z— 6 . q5 l
From to Feet ' ' E
NAME OF WELL OWNER NAME OF NELL DRILLER

Df)ua Glessper W 0-122% T o Mru '7%‘2*16\5

LOCATION._OF wELLSjA oot et -Coddond, ’z%% COMPANY %

Ot CJQ %@@Jhm tﬁr

BUSINESS’ AEDRESS
DISPOSITION OF APPLICATION

(FOR HEALTH OFF ICERS USE OWLY) POR ’z_oqo %\m 017_0(0 >

| APPROVED O (] OENIED. LICENSE NUMBER
| (ZobSS Cash Deposit ||

Bond ‘Posted ,Ei/

S?:l Fee pald on C[T130[€3

WA

| APPROVED WITH CONDITIONS

Report Reason(s) for Denlial or Necessary Conditions Here:

| hereby agree to comply with all regulations of the
Department of Health Services and with all ordi-
nances and laws of the County of San Diego and of
the State of Callfornia pertaining to well construc
tion, repair, modlfication and destruction. ImmedI~
ately upon completion of work | wll! furnish the
Department of Health Services with a complete and

N N .
No (/\T?_\L-( ”‘ED‘ c,L,{ ‘ (_,L accurate log of the well.
b

. 9 ”
B w----:jﬂ_-———___ € %A{
O HEALTH OFF ICER CANT'S S | GNATIU
q-19- ﬂ, < _ C? -G

DATE DATE-

DHS:EHP-731 (3/B5) Page 1 of 2



.GOUNIW “DF SAN DIEGO
PARTMENT OF HEALTH SERVICES

- ¥
~ I
WEEL' PERMLT ARPLICATION Control #UNS |G

"LOCATION C \L

J)ﬁs-sor s Parcel No. 2G92-042- l(o

INDICATE BELOW THE VICINITY AND EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING
ITEMS:

PROPERTY LINES, WATER BODIES OR WATER:- COURSES,

DRAINAGE PATTERN, ROADS,

EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS AND OTHER POTENTIAL CON-
TAMINATION SOURCES

INCLUDING DIMENSIONS.

SFD

./{0

0,44((./‘}/\}0

DHS:EHP-731 (3/85)

Page 2 of 2
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