Community Services Department Amt. Pd: $
Environmental Health Division Receipt #:
1130 Civic Center Boulevard, Suite A Rec'd. By:

Yuba City CA 95993 Date:
(530) 822-7400

APPLICATION FOR AN ON-SITE SEWAGE DISPOSAL PERMIT

O Conventional --- $470 O Non-conventional --- $752
O Destruction --- No Charge

Repair --- $470
Permit Extension (repairs only) $47

LOCATION OF PROPERTY

PROPOSED USE OF PROPERTY

Address

[ Residential — Number of bedrooms
(garbage disposal [1yes [1no)

Assessors Parcel Number

Lot Size X Acreage 1 Commercial — Provide usage statement and scaled
APPLICATION floor plan of proposed building
Applicant WATER SUPPLY

Applicant’'s Address '] Public Provider

[ Private Well [0 Other

A SCALED PLOT PLAN NO BIGGER THAN 11" X17”
WHICH SHOWS ALL REQUIRED INFORMATION
MUST BE SUBMITTED WITH THIS APPLICATION

Applicant’s Phone Number

Owner’'s Name

Telephone Number SOIL TESTING
New System $470 Replacement Area $470
Contractor's Name
TPM/LLA $376/lot
License Number Amount Paid Receipt #
WORKMAN'S COMPENSATION Received By Date

(One of two must be completed) It is understood that the issuance of a permit in no way

indicates that a guarantee of perfect and indefinite
operation and maintenance of this system is made by
the Environmental Health Division, and that the property
owner is required to make any repairs as necessary to
confine sewage after obtaining the appropriate permit.

O 1. A current certificate of Workman’'s Compensation
Insurance coverage is on file with this county

Carrier

Policy No.

| certify that | have read this application and the above
information is correct. | agree to comply with all County

O 2. | certify that in the performance of the work for which

this permit will be issued, | shall not employ any person in
any manner so as to become subject to the Workman
Compensation laws of California.

Ordinances and State Laws relating to this construction,
and hereby authorize representatives of Sutter County to
enter the property for inspection purposes.

Applicant

Signature Date
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ON-SITE SEWAGE DISPOSAL PERMIT

This sewage disposal system shall conform to the following specifications and provisions of Sutter
County Environmental Health.

DEVIATIONS FROM THE SPECIFICATIONS IN THIS PERMIT MUST HAVE PRIOR WRITTEN
APPROVAL FROM SUTTER COUNTY ENVIRONMENTAL HEALTH.

The permitted system shall not be backfilled or put into use until it has been inspected and approved by
this Division. Before the final inspection, the system shall be complete and all portions shall be accessible
for inspection. Final inspection request must be received by this Division 24-hours in advance of
inspection.

Plumbing stub out NOT to exceed below grade to top of pipe.

Septic Tank: 1,000 1,200 1,500 2,000, or gallons
feet of leach line, feet wide,

feet/inches under distribution pipes. Maximum depth of leach line trench shall NOT exceed ____inches.

O Open trench inspection is required prior to rock and pipe or being installed.

Must use approved distribution box. Box(es) to be used.

Sewage disposal system shall be located and conform to the approved plot plan prepared by

and dated . Any deviation shall be submitted in

writing and must receive written approval by this Division prior to installation/completion.

Additional conditions of permit:

This permit does not authorize the violation of any laws or regulations of Sutter County, Health and
Safety Code, and Uniform Plumbing Code. Permits shall be valid for a period of two (2) years from the
date of issuance. Permits are not transferrable or renewable.

Issued By: Date:

Permit Extended By: Date:

(Repairs Only)

Receipt #: Amount: $ Date:

Final Inspection By: Date:

Comments:

As Built Received: Engineers Certification Received:
Final Approval By: Date:
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