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110-051-07, sysno 01, 133 HUGHES RD, WATSONVILLE
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SANTA CRUZ COUNTY HEALTH SERVICES AGENCY

701 OCEAN STREET, ROOM 312
ENVIRONMENTAL HEALTH SERVICE

SANTA CRUZ, CA 95060 {408) 454-2022
AND INSPECTION REPOR

PUMPER NAME: “Toa's e INSPECTION DATE: ___/2/ 2 / 76
JOB LOCATION: 133 Awgles . APN: //D-05i-07

JOB CITY:/AREA/CLOSEST CROSS STREET Wartze ao’lle Ys4. Casgeriy

OWNER: _(Oatidnewn  Cayevusa ADDRESS: ___fjane. s Top-3ite

REQUESTED BY: Al s, ADDRESS:

REASON FOR PUMPING/INSPECTION:
MAINTENANCE_+" HAULAWAY __ SALEINSPECTION__ SYSTEMFAILURE___ REPAIR __ OTHER

SLUDGE DISPOSAL LOCATION:
PROPERTY USE: HOME OTHER Nma,: OCCUPIED? YES v'NO___ Mg FZLe awibee

i oot o s o ok e e o o U e o A ok o e ke e o v o i e e ool e o o ol ok i ok o 9k T sk e ok A e e e ek ek ek ek e T ke e Al ek Rk Ak A ek dek R ke Akt ke d ke drk ke kb ok
SEPTICTANK: “ToA'S "TAME
SIZE_ /Sop GALLONSPUMPED JSDO TYPE: REDWOOD __ CONCRETE * FIBERGLASS __ OTHER

CONDITION OF TANK GOOD | FAIR | POOR | REPAIRS RECOMMENDED REPAIRS COMPLETED
SEPTIC ELLS/TEES /
TANK TOP AND/ORLIDS | :
SIDES/BOTTOM OF TANK | .
BAFFLES - g
OPERATIONALLEVEL: HIGH _ LOW__  NORMAL_ - DATE LAST PUMPED: ~ «/<§\/
**’*ﬂ*******ﬁﬂﬁ********ﬁ*ﬁ*********ik&ﬁ***********i***titi*iit******************tﬁ**********ﬂi*1******!#"1**.***..i‘*‘*.*****
LEACHING SYSTEM
PRESENT OR PAST HIGH LEVEL IN TANK YES __NO
LIQUID FLOWBACK WHILE PUMPING? YES __No v~
SIGNS OF SURFACING EFFLUENT? YES__ NO +~ LOCATION:
SEPARATE GREYWATER DISCHARGE? 2 YES__NO_ TOSUMP ONTO GROUND

OTHER SYSTEM COMPONENTS/NOTES:

e el AR B A e e e ek e et e S o e 0T o o o o e o e o o ok e e ek el ARk R A e ek Ak bk bdek ok okt b kbbb ek d ke

SYSTEM LOCATION (SKETCH OR DESCRIBE, WITH DIMENSIONS AND DIRECTION OF NORTH, INCLUDE ANY PERTINENT

FEAT S SUCH AS CREEKS, LARGE TREES, ETC.)
e |
vy

; 4oh
S 'QAN!‘-’ Pu:,; . ,
B L e
T | 4 2 Boltr Posna \ UWS-—';"{?-
it . . ;
e, 31
wm:fﬁ’-‘( o el em v L \ \
" L8] \ \"‘—\—
T B \

]

ey 7T A CeLSS el -

- —_— - —— . .

DISTRIBUTION: WHITE - EHS FILE; YELLOW -OWNER; PINK-PUMPER \
HSA-493 (REV. 3/96)



Santa Cruz County 701 Ocean Street, Room 312

Health Services Agency Santa Cruz, CA 95060

Environmental Health Service (408) 425- 2341
EEBTIC TANE. PUMPING AND INSPECTION REPORT //

Punper Name: 1S dézkf Inspection Date.;jyléz/ﬁz2f

Job Location: }8% }’74,62}23 775{2{ APN: /1o - o5 07

_L'; Address:
’ Address:

e

Reason for pumplngjlnspectlon: Maintenance _ ~ Haulaway System

Sale Inspection System Failure Other

Property Use: Home Other ,//F Occupied? Yes 5::(N0 -

R R S D

SEPTIC TANK SIZE: R~ [0 GALLONS PUMPED:

TYPE: REDWOOD ____ CONCRETE LﬁffFIBERGLASS ____ OTHER

CONDITION OF TANK: . Repairs Repairs

Good Fair Poor Recommended| Completed

Septic ells/tees __::;7 --------------------------------------
Tank top and/or lids A
Sides/bottom of tank - 7 -------- - o I
Baffles - v/7K.“ \TTTTUTTTTT T

OPERATIONAL LEVEL: High | Low ___ Normdl .~ Date Last Pumped: 45472

Ikkthkdkkkkkdkhek ke h kA kN kR R kIR A R eI NR A LR AN R ARk d kR hkhhkk kR Rk h ket k®
LEACHING SYSTEM
NOC /

Present or past high level in tank YES

Liquid flowback while pumping? YES NO 7
Signs of Surfacing Effluent? YES NO ~ Onto
Separate Greywater Discharge? YES fu (o] ~~ To Sump Ground

OTHER SYSTEM COMPONENTS/NOTES:

kdkkdhkhkhkkhhkhkhkdhhkhkkhdhhkhdhdhkkddkbhhbdkhhbddkddhhkkkhdhkhbhkkrtidbdh itttk ki hdkk
SYSTEM LOCATION (Sketch or describe, with dimensions and direction of north)

WA

DISTRIBUTION:
HSA-403 (REV.

# White & Yellow-EHS File ®» Pink-Owner

4/90)

® Goldenrod-Pumper



DATE: (_:;,2'.._%;\_

DEFT: Ef—}%

For your information the following project has heen declared "Void by
Limitation" by the Chief Building Official for the Samta Cruz County Plan-
ning Department due to an cuistanding inter-departmzntal held placed by
your Department. You may clear your hold by notifying the Building Depart-
ment using established procedures and the project status will be changed to
reflect your clearance. Please remember to include an effective date.

IT you wish to review the complete officia y of building plans associ-
ated with this project before they are tontact Barbara Ginsbery,

Deputy Custodian of Records ext. 2674 IATELY.

OWNER: ;’;L._,(r_fum'oa P&}gmﬁ»a’-\
SITUS: 5 i 2o,
pERMIT: <L F APN:_JiC 51T

b g\
PROJECT PLANNER/STAFF: Lfg(f/\ Bl 5
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SANTA CRUZ COUNTY
ENVIRONMENTAL HEALTH SERVICE

701 CCEAN STREET, ROOM 312, SANTA CRUZ, CA 95060

.
ASSESSOR'S PARCEL NUMEER ﬁg@ - 23(~7
WE ARE UNABLE TO COMPLETE THE PROCESSING OF YOUR:

] wATER wELL PERMIT
{1 INDIVIDUAL WATER SYSTEM PERMIT

[ “INDIVIDUAL SEWAGE DISPOSAL PERMIT

ﬁulwn‘s&w NO. [003-“ G

NEEDED INFORMATION:
(] APPROVED WATER SUPPLY
SOIL EXCAVATION

GROUNDWATER OBSERVATION DURING RAINY SEASON

|
L] PERCOLATION TEST
I'_'I
i1

PLOT PLANS .
R _Seplic Sy Feern 2ppy s
LRpired en " fo—(ThETF =
e 5 f— o iR e .y ey,

.
dnlecs a Plolil bowlit vg
.fﬁﬁtr’/?" ideB L s C LAl

/é’)’f&#" T [O =T~ &7

FUNTIL ALL THE REQUIRED INFORMATION 15 PROVIDED, REVIEW OF THE
SEWAGE DISPOSAL PERMIT APPLICATION CANNOT BE COMPLETED FOR A
DETERMINATION OF FINDING OF COMPLIANCE (1.E. PERMIT APPROVAL),
COUNTY CODE CHARTER 7.32 PROVIDES THAT A SEWASE DISPOSAL
APPLICATION SHALL BE DEEMED MULL AND VOID IF ALL REQUIRED INFORMA-
TION IS NOT SUBMITIED WITHIN 12 MONTHS OF THE DATE OF APPLICATION.

ANY QUESTIONS CALL: BETWEEN 8:0C A.M,

(4
AND 9130 AM, ONLY. PHONE 425~ 2 7

HSA-106
REV. 5/87
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CALIFORNIA PAJARCSA

P.O. Box 684
Watsonville, California 85077
408 722-6374
RECEIVED
FEB 12 1988

February 10, 1988
B CRYT CounT
TENTAL HEALTH
Mr. Brian Hathaway
Santa Cruz County
Environmental and Health Depariment
701 Ocean St.
Room 312
Santa Cruz, CA 85060

California Pajarosa has bathroom facilities in their new Service Building for men and
women. This is a septic system and has been permited and finaled by Santa Cruz
County, Our othar facilities are portable bathrooms provided by D. & R. Sanitation.
We have two of those facilities.

At one time we were going to add another permanent bathreom with septic and leach
system but have abandoned that idea for the present time.

Alan Mitchell

%0, AV

California Pajarosa



COUNTY OF SANTA CRUZ

INTER-OFFICE CORRESPONDENCE
DATE: 7’ 9) l- 86
TO: t&‘:ﬁ MCQRM\_,
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COUNTY OF SANTA CRUZ

PLANNING DEPARTMENT

GOVERNMENTAL CENTER 701 OCEAN STREET SANTA CRUZ, CALIFORMIA 95060

PROJECT COMMENT SHEET

KRIS SCHENK
Director

To: DATE: 7/ (7 /%6
—_ Public Works Department for: _ Department of Fisk & Game
— County Sanitation — Agricultural Pelicy Advisory
___ Operations Commission
: Drainage District —— Sthool District
{Zone 53 Zone 8) __ Envirenmental Planning
~ _ MWatee-District Comprehensive Planning
’ _ZEﬁ:nmentaI Health Department ___ Parks Department
__ City of Transit District
. PCounty Fire Marshal __ Other
___ Fire Marshal, Other
— County Transportation Committes Other
— £al Trans : : E
FROM: Chief of Current Planning IS ;) :
SUBJECT:  APN (1O - OS5/ OF { Ao & roSe

APPLICATION NOS. ___¥e-S78- CoP £é, &P

PROJECT DESCRIPTION:

THE ATTACHED APPLICATION FOR A DEVELOPMEMT PERMIT, LAND DIVISION PERMIT, GENERAL
PLAN AMENDMENT HAS BEEN RECEIVED 3Y THE PLANNING DEPARTMENT.

If you have any comments please contact the Planner or submit written comments

below:
Return to: /117}'7—1 T <ch andz by this date 7/ / 31/ 8¢
Attachments:

Cover Sheet

Vicinity Sketch

Preljminary Site Plan/Tentative Map
Preliminary Building Elevations and Floor Plans




. "‘?'; Councy of Santa Cruz
~ PERMI I Plunning Deparcment
701 (xean Srreet

APPLICATION Saces Ces A 99060

(408) 425-2701

To Be Completed By Appllcant » Please Print ar Type * Attach Addillonal Sheets As Mecessary. App. # % % Sr? 99 CBP C’

-A%sessors Parcal Number(s) - © - a.8ite Agdress’ ., p
no— 0st~07 132 Hocnes Ro L ATsa0Gi LE
. 3-0wner‘s N, Phane [bus/res) .
Calieenio Pamrnm.. % Rao b-ﬂ' Mitehet| F22~ (3740
i Address State Z'P
AR mex 54 WeTany: e 7s0
_4-Applicant's Name (il difterent from Qwier]  Address Gity ’ Zip Fhone ({bus/res)
5-Qfnher Fersonste-be Notilled of Hearing Name Phone |bus/res)
"Q; Rich Tishe 7261465

M%\es_sf S[Seeiy  Ave rgt:Y\CG o Cf:{; CD’?{

6-Specific Diractions to !brcperly

33 aenaee
7-Existing Use of Property B-Parcel Size(s}
| e n Moute Rarieaitoee

-Spec:ﬁ: Request (e.g. site appsoval fgr &rhie tamily hause, 2 1ot minor tand divisicn, resubmission of App. ¥ #te)
To _crme —ig" rentt, A2-59 (L Tn cansTrocl ——  apeenhogse

Totadline So. 1
| T

10~Have other applications been submitted for this property? 2 No T Yes - App. #

11-Atlach Fequired information As Noled Beiow. Ses "Us{ of Required Information” lor description and source of required Item
Numbers. Write fem Numbers on submitted materials and attach to spplication in numerical order. APPLICATIONS WILL BE
ACCEPTED ONLY WHEN ALL REQUIRED MATERIALS ARE ATTAGHED.

PLEASE NOTE: .
1. Owner, applican! or their rep tative’ should be present at alt heanngs.

- 2. Residents of property shouid be ddvised that Flanning staff may de visiting the site. Sits should be learty marked for staff ingpess ~ ° N
' ten, lncomplete girectians or markings will defay review of the project. .

-4 ﬁ\pplicauon and faes wil! be accepled when all required materials noted under #'s 14, 15 and 17 balowarg attached. INCOMPLETE
- 7 APPLICATIONS WILL NOT BE ACCERTED. Additlanal materials may be requirsd fallbwing in-housa review.

4. APPLICATION FEES ARE NONREFUNDABLE, except as pe? Resolution 75-78,

Thewndersigned property awnsr(s) heredy autharizes the filing of this aDDlIcmlon. and authonzes on-site review by guthorized staf,
! cemly to the best of my ability that the above and attacned information is lrue and carrect.

To Be Completad By Planning Statf Op ;_}Js 5nset

12-Project Desgriptien

St

13-Slle Location
_ﬁlﬂﬂh_d-_.él__ sida of _M?d at feet .Dﬁﬂhe_"i._ from CQQSE'%E_
{narih, east, soulh. west) {street or rgad) {distance}  (neorth, south, east, west) {street qr ropd}

Zone District —C.ﬁ___ Planning Area ‘Sﬁl s i‘FU"deS

Fes - Required Information (Ses “Llst of 7’/
o [Type of Aaview ) Fees Required Information” tor Key)

T R S DR CATON Feviaw Lavel oz ”'@:BE -
Preliminary Application (DRG) -
15-Technical Reviews Reguired

28] Cogenbouss > 12,000 F |2 7S
32] Eavwonmed Assemmeff 448
- Bl Emsien Cofilmi Pre-cdz | 460

.~1- [1E-May Qe Required Penaing
. Furtner in-Mouso Review

Y 1Geolmic MNazords assomdi
APRC
H7-Otrver

Supervisorial District

_/  TOTAL FEES %S ‘3%0

Inftial Beview By }{/47 ) Cata %@
Application Received By Date

1-84 Revised . ¥ L L—clancs!  goid—draiting t
PLN 22




Stali Worksheet

Assesgor's Parcel Number(s)

Ho-n51-677

Site Location and Area_ —

O

General Plan Area Q 2 { S_l_ﬁlj"f('l\a S

i

£
Land Use Designation 1037 }('_ul‘h)@

Constraints

. 0 Agricuftural Buffer (T}
/-z' Agriculture (T)
0 Airport Clear Zaone (T)
0] Aquifer Recharge Araa :
. O Archaeciogy (T) L.
* =0 giotic (T) - LT
Type .
O Coastal Zone (T)
O Blutt & Beach Erosion (T)
O High Ergsion (T)
B Liguitaction (T)
-0 Critical-Fire Hazard
OO0 cuitural Resource

Raquired Technical Reviaws

(T} = Technical Review Required

O Flood Plain (T) Panel #-
O Least Dlsturbed Watershed
0O Minerals

0 Noise

[ Reservior Protection Area

O Riparian Corridor (1) | . B L LT

[J Pgrennial
O interrittent .
Seismic Review Zone (T) ;-
‘0O State (San Andreas) :
A& County (Ctaer}
O scenic Corridar
O Timber (T} 4
O Water Supply Watershed O
Estimated Feas

!

Envirenmental Assessment Querticnnaira

P P

Requirsd . * . - s.n' IR S A
O Not Required - Calego‘rical Exemptlun Class

Coastal Zone -
No . - - .. P .
O Yes - Type of Goastaf Heview Hequued r R V. IRVEOOIU A SHEEF e at 2
4 E I §
o . s i W L e --:L'::M-rn: ol LT K S &
0 Exclusion K

O May be appealed to Coastal Commission.
O May not be appealed to Goastal Commission.

Type of Permit

Development Permit
O Land Division
g Policy Amendment

Bullding Permil Application Status

0 Submitted concurrently - App. # -

Eroslen Control

Required Lo .-
O Not Required

O Wil be submitted lollowing discretionary perrnlt approval

3 Previousty submitted - App. #

Highest Level of Review: 12 3 4@5 7 (Circ!
Appraving Body

g One)

REVIEWING AGENCIES

‘Current Ptanning
Environmental Planning
O Comprehensive Planning
.~ A Environmental Health
e Fire Marshal
0 Public Warks
8 Sanitation District
O Parks Department

N Eim
gg¢a.mjf£w:orv

Water District :
County Transportation Commission
Transit District

City of
Schoot District
Fish and Game
Other

oonoboo

Number of Copies of Plans/Maps to be Submitied.

1-84 Revised




PERMIT APPLICATIQON PROCESSING CHECK LIST

SEWAGE DISPOSAL

) NAME : (:22ké%&hﬂvuﬁilf;%ﬁi(ininﬂgz . ASSESSOR'S PARCEL NUMBER f{<:L~(ﬂéfﬁ-(37

PROJECT:
SINGLE FAMILY DWELLING
M No. OF BEPRGOMS [T MunTIPLE DWELLING
‘écommskcm. O—"G-%&“Ol&b [ tnsrrtution
I.R. = INFORMATION REQUIRED  DNA = DOES NOT APPLY WHEN STATUS CHANGES FROM "NOM
CMARK IN "NO™ COLUMND (MARK TN 'YES" COLUMND TO "YES" MAKE CORRECTION ON
FORM

SEWAGE DISPCSAL
NO. YES

APN FILE CHECKED
QUTSIDE WATERSHED CONSTRAINT AREA {COASTAL ZCNE)
APPLICATION COMPLETE (CHECK LIST OF REQUIRED {NFORMATION IN REGULATIONS)
INFORMATION COMPLETE (NEED:
10T SIZE ACCEPTABLE (SEE REVERSE FOR REQUIREMENTS
NG VEHICULAR RIGHT-OF-WAY WITHIN PROPERTY
WATER SERVICE ACCEPTABLE (SEE WATER SERVICE CHECK LIST)
15,000 SQUARE FEZET - NOT ON SEPTIC CONSTRAINT LISTING OR CONSTRAINT MAP

15,000 SQUARE FEET - NQT IN RID DEL MAR LODGE SITES OR MONTE TOYON SUBD,APTOS
GUTSIDE THE FLCOD PLAIN AREA

OUTSTDE RIPARIAN CORRIDOR

INTERIM SEPTIC TAMNK SYSTEM (FREEDOM SANITATION DISTRICT) ~ MEETS CONDITIONS

SUBDIVISION FINAL MAP COMDITIONS CHECKED

NOT IN KRISTEN PARK SUBD. (REQUIRES RECORDING LIMITATION CN DEVELOPMENT RIGHTSD

OWHER / CONTRACTOR EXEMPTION FORM COMPLETED {{_3;7 -E?S
SLOPE FOR LEACHING NOT GREATER THAN 30 PER CENT
ADEQUATE SETBACK FROM BANKS

PEPTH TO GROUNDWATER ACCEPTABLE

SOILS ACCEPTABLE

REPLACEMENT STRUCTURE -~ VALUE > 50 PERCENT, FULL COMPLIANCE REQUIRED

|k B BRI JNSINSSS

SAN LGRENZO RIVER WATERSHED AREA

DUTSIDE GLASS { PROHIBITION

ONE ACRE MINIMUM LOT SI1ZE REQUIREMENT MET (NEW SYSTEMSD
PERCOLATION RATE DOES NOT EXCEED 5 MIN./INCH

INSIDE CLASS Il AREA = & FOOT TRENCH CEPTH LIMIT MET (NEW SYSTEMS)
MISCELLANEOUS CONSTRAINTS:

AW i

COMPLETED BY /4 oate |- 18-%L cvecken sy ,( DATE [Q}éz_{w
REV. 8/83




HOTES FOR TABLE OF MINTMUM LOT STZE FOR EXISTING LOTS OF RECORD

(d) MINIMUM LOT SIZE FOR LESS THAN
EXISTING LOTS OF RECORD 6,000 6,000 |15,000
50, FT.__ Is0. FT.|sQ. Pr. |1 AC.|2.5 AC,
1. LOTS IN EXISTENCE PRIOR TO LOTS WITH FUBLIC X1 ¥
12/17/70 AND NOT UNDER ANY OF WATER SUPPLY
THE CONDITIONS OF SUBSECTION b, 1L0TS WITH PRIVATE "2
BELOW WATER SUPPLY
7. LOTS CREATED AFTER 12/17/70 AND LOTS WITH PUBLIC "
BEFORE 10/31/78 AND NOT LRIDER WATER SUPFLY
ANY OF THE CONDITIONS OF SUB- LOTS WITH PRIVATE "
SECTION 4, BELOW WATER SUPPLY
3. LOT5 CREATED AFTER 10/31/78 AND  LOTS WITH PUBLIC "
NOT UNDER ANY OF THE CONDITIONS WATER SUPPL Y
OF SUBSECTION 4, BELOW LOTS WITH PRIVATE x
WATER SUPPLY
T REGARDLESS OF THE DATE OF RECORDATION, THE FOLLOWING
ARE MINTMUM LOT SIZE REQUIREMENTS FOR THE AREAS
LISTED BELOW:
(i) KRISTEMN PARK SUBDIVISION LOTS WITH PUBLIC i3
ASSESSOR 'S BOOK AND PAGE WATER SUPFLY
63-17 LOTS WITH PRIVATE 3
WATER SUPPLY
T11) WATER SUPFLY WATERSHED IN THE LOTS WiTH PUBLIC .
COASTAL ZOME AND MORTH COAST  WATER SUPPLY
AND BORNY DOON FLAMNING AREAS LOTS WITH PRIVATE
(EXCLUDING KRISTEN PARK AND WATER SUPPLY X
WATER QUALITY CONSTRAINT AREAS)
€111 WATER QUALITY CONSTRAINT LOTS WITH PUBLIC T
ARFAS (EXCLUDING KR1STEN WATER SUPPLY
PARKY LOTS WIRH PRIVATE 0
WATER SUPPLY
C1V) MONTE TOYON SUBDIVISION LOTS WITH PUBLIC X
# WATER SUPPLY
LOTS WiTH PRIVATE "
WATER SUPPLY
(v) RIO DEL MAR LODGE LOTS WITH PUBLIC <
SITES MNOS5, 1 AND 2 WATER SUPPLY
LOTS WITH PRIVATE P
WATER SUPPLY .
Cvi) ASSESSCRTS BOOK AND LOTS WITH PUBLIC x
PAGE &k8-l4, BLOCKS WATER SUPPLY
1 AND 2 LOTS WITH PRIVATE x
WATER SUPPLY
Tvi1) SEPTIC COMSTRAINT LOTS WITH PUBLIC %5
AREAS WATER SUPPLY
LOTS WITH PRIVATE o
WATER SUPPLY
Cvii1y SAN LORENZO RIVER LOTS WETH PUBLIC "
WATERSHED AREA WATER SUPPLY
LOTS WITH PRIVATE x

WATER_SUPPLY

1
NOTE: PROPERTY OWNERS SHOULD BE AWARE THAT OTHER LAND USE CONSTRAINTS MAY PREVENT THE
DEVELOPVMENT OF PARCELS ESPECIALLY PARCELS OF 6,000 SQUARE FEET OR LESS.

1.

5.

NOTES:

(i

LOTS OF LESS THAN 6,000 SQ. FT. MAY BE USED FOR INDIVIDUAL
SEWAGE DISPOSAL SYSTEMS ONLY [F THE LOT HAS NOT AT ANY TIME
SINCE DECEMBER 17, 1970, BEEN HELD BY THE SAME OWNER OF ANY
CONTIGUOUS UNDEVEEGPED PROPERTY WHICH COULD HAVE BEEN COM-
BINED WITH THE LOT TO [NCREASE 175 AREA TO AT LEAST 6,000
SQ. FT. AMD THE LOT 15 NOT IN THE COASTAL ZONE.

LOTS OF LESS THAM ONE ACRE BUT MORE THAN 15,000 5Q. FT. mAY
USE BOTH AN [NDIVIDUAL SEWAGE DISPOSAL SYSTEM AND ON-SITE
WATER SUPPLY TF THE APPLICANT DEMONSTRATES THAT A PUBLIC
WATER SUPPLY CANNCT BE OBTAINED AND THAT CONTIGUOUS LAND
CANMOT BE ArQUIRED TO ENLARGE THE 1OT TD AT LEAST ONE ACRE,

KRISTEN PARK SUBRIVISION., FOR LOTS OF LESS THAN 2% ACRES,
THE APPLICANT FOR AN INDIVIDUAL SEWAGE DISPOSAL PERMIT MUST
SUBMET DOCUMENTARY EVIDENCE THAT HE OR SHE HAS PROMIBITED AND
RESTRICTED, AS EVIDENCED BY A DOCUMENT ON FILE WITH THE
RECORDER, ALL RIGHFS TO CONSTRUCT ANY JMPROVEMENTS WHICH
WOULD BE LOCATED UPOM AT LEAST ONE OTHER SEPARATE LOT OF
RECORD, WETHER CONTIGUOUS OR MNON-CONTIGUOUS WITHIN THE
KRISTEN PARK SUBDIVISION, AMD WHICH WOULD BE DEPENDENT IN
WHOLE OR IN PART, UPON AM INDIVIDUAL SEWAGE DISPOSAL SYSTEM.

COASTAL ZONE WATER QUALITY CONSTRAINT AREAS. EXCEPTIONS TO
THE 2-13 ACRE MINIMUM LOT SIZE MAY BE MADE WHERE ONE OF THE
FOLLOWING CONDITIONS IS MET:

(i) THE LOT IS COMBINED WITH A CONTIGUOUS UNDEVELOPED
PROPERTY TO FORM ONE PARCEL OF AT LEAST 2-% ACRES.

THE APPLICANT SUBMITS DOCUMENTARY EVIDENCE THAT HE

OR SHE HAS LEGALLY ENCUMBERED FROM FUTURE DEVELOF-
MENT, AN EXISTING CONTIGUOUS OR NON-CONTIGUOUS PARCEL,
OR PART OF A PARCEL, LOCATED WITHIN THE SAME WATERSHED,
SO THAT THE TOTAL ACREAGE OF THE PARCEL INTENDED FOR
DEVELOFMENT AMD PARCEL OR PART OF PARCEL WHICH SHALL
BE LEGALLY ENCUMBERED FROM DEVELOPMENT SHALL EQUAL OR
EXCEED 2-'s ACRES,

THE REGIGNAL WATER QUALITY CONTROL BOARD GRANTS A
WAIVER PURSUANT TO SECTION 11,76,040(b3.

SEPTIC CONSTRAINT AREAS. WHERE PARCELS LOCATED IN A DESIGNA-~
TED SEPTIC CONSTRAIMT AREA ARE ALSO IN THE COASTAL ZOME,
SPECIFIC COASTAL ZOWE MINIMUM PARCEL SIZE CONSTRATNTS SHALL
PREVAIL.,

i)

VEHICULAR RIGHT S-OF-WAY WITHIN PROPERTY DOUNDAREES MUST
BE SUBTRACTED FROM LOT ARES WHEN CALCULATING LOT S1ZE,

LOTS MUST BE MORE THAN 200 FEET FROM A SANITARY SEWER
TO UTILIZE INDIVIDUAL SEWAGE DISPOSAL.



SEWAGE DISPOSAL PERMIT

Santa Cruz County Environmental Health Services Agency

701 Ocean Street - Room 400 1430 Freedom Boulevard
SANTA CRUZ - 4252341 WATSONVILLE - 728-1473

PERMITNO. 4340

Located at 133 Hughes Road, Watsonville

Owner's Name __ California Pajarosa (aAlan Mitchell)

PERMIT CONDITIONS

Valid only if attached to County approved plot plan with same permit number.

Valid as long as associated building permit remains valid.

Health Officj; Valjdation
THIS PERMIT MUST BE ON JCB SITE By

Q\_}K (g) (’ V\ e Date [(’)—({“w

Cournty Use Only

Inspections Initi f/ Date Qi ectichs Initial Date
Septic Tank {\ /’ 2 O ( Diy. Valve

Leaching System \ S Water System
Riser(s) /'\ Q FINAL
' Santa Cruz County Environimentdl Health Serifice'
PermitNo. 434 0 Cashier Validation
ApN 110-051-07 - California Pajarosa
(Alan Mitchell} 9/24/84 NEW  $160.00 k.
RECEIPT FOR (313) VM

SEWAGE DISPOSAL PERMIT
APPLICATION FEE

PHD-250



e . SANTA CRUZ COUNTY
701 Ocean Street - Room 400 ENVIRONMENTAL HEALTH SERYICE 1430 Freedom Boulevard

Santa Cruz - 425-2341 Watsonville - 7281473
' APPLICATION FOR SEWAGE DISROSAL PERMIT
. , FoR DISposAL N
ENYIRONMENTAL HEALTH PERMIT éé__g‘.)’%@ BUILDING PLAN [Oo 5’—6 APN D”O 05| —O—]
’ ” ?5'
APPLICATION INSTRUCTIONS HC ro s ‘//

» Provide two copies of a plot plan drawn to County specifisaticns-afd proof of availability of a domestic

water supply.

 Completed applications will de reviewed for conformance with County Sewage Oisposal Regulations and
applicants will be notified of the results aof this review.

e Incompiete applications will become null and void if all required informaticn is not submitted within
12 months of the date of application.

e Sewage Dispesal Permits (except for repairs) are issued by the County Building Department in conjusction
with issuance of teilding permits. A sewage disposal system may not rot be installed withceut a permit.

APPLICATION INFORMATION

Permittee (Property ﬂwnerOﬂL!FDRMIPI ?hﬁ‘h‘RDﬁﬁ;pﬁcant gl Ptl‘C) M | C..l"\ = |1
Address (MMME Address ?D BOK' 653—- A&OM5
Construction Site Location \'3:3 Hu(f_‘)HES .P\ UQP\{%OI}DU[LLEEM -72:2 93—7“}'

Septic Tank Contractor Owner/Builder—Exemption Form Submitted }z\j
&n
LAND USE INFORMATION b(e)
WATER SUPPLY LOT INFORMATION
TYPE OF BUILDING -
Single Family Residence Public [:] Private [Ezr’ PJ#\
Multiple Dwelling X Name of Water Company: Date Recorced
: . Shared [:] +
other _(RyrwNCL @A = Soruites folely 20 ac,
Tetal Bedraomst I Parcel Size

Source (APN No.)

ISYSTEH DESIGN SPECIFICATIONS

TYPE: New ~/ Repair Addition

- _ \/
TANK: gallons [« ()  Material _( A C o Tank Risers v/ Manhole Diversion Vaive
TRENCHES: Length {X2) IEQ Effective Depth wy Square Feet !32}20 Number of Riser(s) _Z.

RITS: Numbey Blamater Effective Depth Square Feet Number of Riser(s)
S0IL LOG: Feat SPECIAL CONDITIONS/INFORMATIOR NEEDED:
See hio -2 dakd $2led 30 SOnkevs /alau [mm( v 14 g. {)of
; ,’
e/ wmikar = ddQ cpdy = 25 = IS0

n %e_s’j‘—

Depth to Ground Water

I certify that the 1nformat1on gzven is correct to the best of my knowledge. 1 hereby agree to install

the se d1sposa1{3rst m ag appro in this application.
Qwner: M gent; Datejt‘q—'D—L[‘—'%Lg"

COMPLIANCE/EXPIRATICN FOR COUNTY USE OHLY INSPECTIONS (Initial) ({Date)
App11cat1on compties with reguiations. Septic Tank:

:App11cat1 dfes not comp]y with regulations. Trench/Pit:

Valve/Risers:
San1tar1an Date ’ ul Water/Clearance:
Superv1s1ng san date 5
FINAL:

gxpires:

PHD-18
Rev. 3/84




SANTA ’ COUNTY HEALTH SERVICES .ch
ENYIRONMENTAL HEALTH SERVICE
FIELD NOTE DATA SHEET

SUBJECT: }\l‘mn ekt L /? T [OnCsex
Lot o A NW%M ee 1(0-081-077

BY: _ﬁly'mﬁ%) Page
DATE I(‘ qfﬂ’ﬁi

G(“QQ-X ) (0)"([ %v\(){z ﬂMm/\
[~ - %MM Jorian ré»mwl, C‘L@_‘ mlx

M@mmwﬁ L0 Omcaufescl

Skl abr, 00 ke 4o e in (e 5. 9@ M /m
& Spfﬁmfg“&m mc,,m(‘w\ ewnd 10 :wm W
e ok 0 MGx %f@ft Ayt at(mrErﬂ @ 4

T c@\n‘H:\J o e, 2 o2 LIt e d, (‘J’\op% o@%};/
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PERMIT APPLICATION PROCESSING CMECK LIST

. . SEWAGE DISPOSAL
X .
Y A
NAME : L assessor's parceL nvesr_{ (- (¥8l- 07
PROVECT: ] sINGLE FAMILY DWELLING ] MULTIPLE DWELLING

NO. GOF BEDROOMS

[j comercIAL (g0 ‘ﬂd@; [J INSTITUTION

I.R. = INFORMATION REQUIRED DNA = DCES NOT APPLY WHEN STATUS CHANGES FROM 'O
(MARK IN "NO®* COLUMND (MARK IN "YES™ COLUMND TO "YES™ MAKE CORRECTION ON
FORM

— o oy —rrevieye mrmar—re—s—— - - —
e Ao et

SEWAGE DISPOSAL
NO YES

APN FILE CHECKED

OUTSIDE WATERSHED CONSTRAINT AREA (COASTAL ZONED

APPLICATION COMPLETE (CHECK LIST OF REQUIRED INFORMATION IN REGULATIONS)
INFORMATION COMPLETE (NESED: p)
LOT SIZE ACCEPTABLE - CASE NO. ESZZ] ' (SEE REVERSE FOR LIST)

NO VEHMICULAR RIGHT-OF-WAY WITHIN PROPERTY

WATER SERVICE ACCEPTABLE (SEE WATER SERVICE CHECK LIST)

< 15,000 SQUARE FEET - NOT ON SEPTIC CONSTRAINT LISTING

< 15,000 SQUARE FEET - NOT IN RIO DEL MAR LODGE SITES OR MONTE TOYON SUBD, APTOS
OUTSIDE THE FLOOD PLAIN AREA

OUTSIDE THE RIPARIAN CORRIDOR

INTERIM SEPTIC TANK SYSTEM (FREEDOM SANITATICN DISTRICT) - MEETS CONDITIONS
OUTSIDE SEPTIC SYSTEM MAINTENANCE DISTRICT (HIDDEN GLEN; GALLEON MEIGHTS, UNIT 1D
INSIDE SAN LORENZO VALLEY WATER DISTRICT - DISTRICT NOTIFIED - DATE:
OUTSIDE SAN LORENZO VALLEY PROPOSED SEWER AREAS (SEE APN LIST)
SUBDIVISION FINAL MAP CONDITIONS CHECKED

NOT IN KRISTEN PARK SUBD.(REQUIRES RECORDING LIMITATION ON DEVELOPMENT RIGHTS)
OWNER/CONTRACTOR EXEMPTION FORM COMPLETED

SLOPE FOR LEACHING NOT GREATER THAN 30 PER CENT

ADEQUATE SETBACK FROM BANKS

. DEPTH TO GROUNDWATER ACCEPTABLE

S0ILS ACCEPTABLE

REPLACEMENT STRUCTURE - VALUE &350 PER CENT

l Qf\f\g&a‘gz\g’\g&gﬁgg_xig IS

VARIANCE (CONTACT SUPERVISORD

SLOPE

STEEP SLOPE SETBACK

SEWAGE EASEMENT

LOT SLIGHTLY LESS THAN REQUIRED ONE ACRE
MISCELLANEQUS CON IMTS:

AT A
COMPLETED S5Y Ly i DATE: M- %o CHECKED 53'6“” ) b DATE :

b — —1 -

P




CASE NO.

DATE OF RECORDATION

LOT SIZE SO. FT.

CONDITIONS & LODE REFERENGES

Il

Il

v

VI

VIl

NOTES:

BEFORE 12717/70

BEFORE 12/17/70

BEFORE 12/17/70

AFTER 12/17/70

BETWEEN 12/17/70
AND 10/30/78

ANY DATE

AFTER 10/30/78

<.5,000

6,000-15,000

15,000

1 ACRE

15,000

15,000

1 ACRE

NO CONTIGUOUS PROPERTY IN SAME
OWNERSHIP ON 12/17/76G; MORE THAN
200 FEET FROM SEWER; PUBLIC WATER
suPPLY. (11.76.040, &, 23

PUBLIC WATER SUPPLY. (11.76.040, ©, 1O

ON-S1TE WATER SUPPLY 0.K. IF PUBLIC
WATER NOT OBTAINABLE (WATER SYSTEM

MORATORIA DO NOT APPLYD); ADDITIONAL
LAND NOT AVAILABLE (11.76.040, @, 4D

FOR BOTH ON-SITE WATER AND SEWAGE
DISPCSAL. (11.75.040, bD

MINIMUM LOT SIZE; PUBLIC WATER
SUPPLY REQUIRED. (11.76.040, GO

MONTE TOYON SUBDY., NO. 1; RIQ DEL
MAR LODGE SITES 1 AND 2, APN BOOK
4G~15, BLOCKS 1 AND 2.

(11.76.050, @, 2.5)

MINIMUM LOT SIZE (ON-SITE WATER 0.K.),
VERIANCES ALLOWED ~ SEE SUPERVISING
SANITARIANS. ¢I1.76.04¢, bD

1. VEHICULAR RIGHTS-GF-WAY WITHIN PROFERTY BOUNDARIES MUST BE SUBTRACTED FROM LOT AREA WHEN
CALCULATING LOT SIZE.

2. LOTS MUST BE MORE THAN 200 FEET ?ROM A SANITARY SEWER TO UTILIZE INDIVIDUAL SEWAGE DISPOSAL.



¢ APPLICATION FOR SEWAGE DISPOSAL PE@I&% HS 2 o

Y 1430 Freedom Boulevard
s T

WATSONVILLE - 72B-1473

Application requires two copies of a plet plan drawn to County specifications and proof of
availability of a domestic water supply.

Completed applications will be reviewed for conformance with County sewage disposal regulations.
Applicants will be notified of the results of this review.

Sewage disposal permits {except for repairs) are issued by the County Building Department in
conjunction with issuance of building permits. A sewage disposal system may not be installed
without a permit. ‘

{APPLICANT INFORMATION |-
Permittee {Property Ownerﬂglxgggm‘g Ewﬁégg@ppﬁcant Q‘QM “’\\JVC_\\EH
adress V.0 Rok LAY WONsowollE adress. SAME
Construction Site Location | B3R HUGHES D AT, Phone T - (B T4
Septic Tank Contractor Owner/Buyilder - Exemption Form Submitted
{LAND USE INFORMATION j—

i

TYPE OF BUILDING WATER SUPPLY LOT INFORMATION :
single Family Res.____ Public D Private APN[“QHQSl -O_-[ I
Multiple Dwelling __  Name of Water Company: Shared D Date Recorded
Othermil&_;_wﬂ\ 59. Ft. (?@eo 23ae,
Total Bedrooms D Source (APN No.)

[SYSTEM DESIGN SPECIFICATIONS)

TYPE: New . Repair ___ Addition

TANK: Gallons i( aterdal _ole Risers: }_‘_%nk 2 Access Diversion ‘.'aive_\[__
TRENCHES: Length(x2)= ﬁ A %‘é%ct, Depth_&%quare Feet_ | ROC + No. Riser(s) Z.
PITS: No.__ Diameter Effect. Depth Square Feet No. Ri s;,er{s)

’?8’1 %g&: FeetN Type Special Conditions: &
Iun» - -~ W = R00cals ~ .25 < 200 Q% i
wx & ok = 2d40Px .75 = {800
18-85 0-Y7 de v -
S’</

A/ X
- s do NS
AT N YT e/ : ‘

) 63
Depth to Ground Water: YeCurhia dmA st Alocd

L L S Y G e O M D R D A W kT

[ certify that the informatfon given is correct to the best of my knowl edge. I hereby agree to
install_the sewage disposal system as~appraved in thi am
Ovmerzc E\L\'FCRNmWS%Q@ gentmsﬁ pate: th -2 [~B ™

FOR_COUNTY USE ONLY

COMPLIANCE/EXPIRATION INSPECTIONS (1nit1§1) (Date)
Application cemplies with regulations: Septic T{mk: A e -9
vame:____ ¢ (e, Date: 41*;3/. ¢z  Trench/Pit: faf 1-7-£2

Valve/Risers: / 52 -}

-
Permit # OR LT Expires:_ 4 ,-;g’,,?’é ey —
DUNIG Dav &/8A , o R FINAL: L%




FILE 5—/@’ Pl e

f
‘SEWAGE DISPOSAL PERMIT #%ﬁi—"ez
' Santa Cruz County Environmental Health Services Agency
701 Ocean Street - Room 400 1430 Freedom Boulevard
SANTA CRUZ - 4252341 WATSONVILLE - 728-1473

PERMITNO. {288

For —NWWM Assessor’s Parcel No. 110-051-07

Located at 133 Hughes Road, Watsonville

Owner’s Name California Pajarosa, P. 0. Box 684, Watsonville

PERMIT CONDITIONS

Valid only if attached to County approved plot plan with same permit numbet.
Valid as long as associated building permit remains valid.

Health Officer Validation

THIS PERMIT MUST BE ON JOB SITE By (

Date [ S/ Y%

County Use Only

Inspections Initial Date Inspections Initial Date

Septic Tank SN,/ i~ -< Div. Valve d 7)’ (,-’_, 7~ &//Q
Leaching System @( ] £ - -K( 5 Water System

Riser{s) @1?/ 5 -2 "‘2‘4’ FINAL L@?{ 5/':2 "Y 4/

=

Santa Cruz County Environmental Health Service

oE

Permit No.

Sl Cashier Validation
APN 110-051-07 31t « New/Other {315) chk 3160.00
CALITORNIA PAJAROSA 4/29/83
RECEIPT FOR

SEWAGE DISPOSAL PERMIT
APPLICATION FEE

PHLO-250



SANTA CRUZ COUNTY HEALTH SERVICES AGENCY

SUBJECT:

1le ~osst -a‘!

FIELD NOTE DATA SHEET

BY:

~J s O oy oo

T ——

DATE

ENVIRONKMENTAL HEALTH SERVICE

FILE

Page
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SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICE

LICENSING.REQUIREMENTS

The State Business and Professions Code and the Santa Cruz County Cede
require that an individual be licensed by the State of California to install or
perform work on water wells and individual sewage disposal systems,

The Ticensing requirement does not apply to a property owner performing
work on his or her property or through employees with wages as their sole compensa-
tion and provided the property is not sold or offered for sale within one year of
the performed work. Work valued at less than $100 is exempt from the ticensing
requirement.

Please check one:

I am licensed under the provisions of the State Contractor's

[1 Licensing Law, Chapter 9, Divisiern 3, Business and Professions
Code,

Contractor's License Number

EEr’/i am the property owner of record and plan own the structur E)
or property far one year, . MM}I} |L;&é§,&9§ Uk
Ul AN L1 -6D

{lUate}

| ;
) 23 g%%&i o —o51-07]
gcation of ytructure (APN)

PROGF OF WORKERS COMPENSATION INSURANCE

Section 3800 of the State Labor Code requires each applicant for a
construction permit to file with the County procf of workers compensation
insurance, The only exceptions are permits for work valued less than $100
or if the applicant certified in writing that no person will be hired that
is subject to the workers compensation laws of California. Please submit a
"CERTIFICATE OF WORKERS COMPENSATION INSURANCE™ or owner-builders not
employing anyone, may sign the following:

"1 CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT
IS ISSUED, I SHALL NOT EMPLOY ANY PERSON IN ANY MANNER SO AS TO BE-
Co UBJECT TO THE OEKERS COMPENSATION LANS OF CALIFORNIA,®

U- 13

Signature (Date)

Robeet B Wi he \l

(Name} (PTease Print]

PO Bex (34 Optsowulle CB

{Address])

HSA-
10/77
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A
o hpehateafihy

application for:

MINOR LAND

BOUNDARY ADJUSTMENT/PARCEL ADJUSTMENT

SANTA CRUZ COUNTY PLANNING DEPARTMENT 701 OCEAN STREET -SANTA CRUZ, CA. 95080
PHONE 408 -425.2191 -

™ - [ - . -

. Please Pr:nt "

'As:s:?.fssj‘or_z's PARCEL XO. 7 i 0 *'0\57"07 APPLICATION wo._1& 745
' ' CONCURRENT APPLICATIONS ALy

" Applicant's Name. {(not agent) /L/Jl}}(/fh ‘S,"";/'-'//

HAddress_ﬁi;.:"_.ﬁﬁiﬁ’a_ﬁ_uw I Business phone [Z7-9522
City, State, Zip" hdmenville Lo, FSETFLls  Home phone Sy £

‘.i}z?plicant's interest: qwngr_"" prospective bu@ lesseel
Gtmk I Busd Sr Tpo b L Buck .
Address 4324 Green Collew R ﬂ’nv‘.‘j,_-.«;vf/,a Business phone_‘p“.' caas”
City, State, Zip %‘*-5'”»“6(’ Coen PS5 7S Home phorie Z2£-6773

Property Address w "ﬁ%‘ %ET-T;T-,;//; [

Give complete directions to drive to the property. Place stakes to ' '
show boundaries and proposed building site.

/ﬂf’b‘* &%7 //c'_f 0#—6;&.;&@'/ K’éﬂ ezt o ll-wer? o F H /‘_SZ
h‘\ bé’{u-'é@b{ Wabbj\ \z& 23 . 4/9)'015.?;—%7 Js Ctrsnded b JJL_, ej .S"'zl-t/‘f'h.-\.?
‘-‘t_P.r-r bosse ad [2Bwelehs confinoing For 2i0 Foef . #h _")‘Z"" wN "9;"“ e "”‘:f‘“/;"r"‘:{""; ‘j"”ff
PROPOSED DIVISION OR ADJUSTMENT TO RESULT IN: A, Pryerly i pladtel’ cutudly foplo,,

—~ Jp,k—{‘;

Property Cwner's Name. 7

LoT SIZE EXISTING STRUCTURES
A 7/% ‘FI‘J"’ “"'H"S\ ) /?DUJC{/ Fronp 900w pnel oo Tenir
B J&H ¥
ﬁ"‘« D{US Min"dj. peetkin W«z{f
i vy
C | Mou. pios acres )ALZ’—_—: e
i 7 _.Tﬂ*
D .

For staff use only. Do not write below this line.

"SITE LOCATION apd AREA
R . DE SVOE- wEED R I L
'J:‘.'::'. i I ARROE. Wy PALE. raE ’E--':\?:“ oS TTRTREE /CATSRRLY
' ST RO, \NTE.QS-GQ-\ Vg ——— 3
ZONE DISTRICT /LM &/Q:,«?w:/u JDu'f' SUPERVISOR DIS'}'.'RICT___L"_
GENERAL PLAN RREA and DESIGNATION Yanao JN—UE& C>/ P
Rueac BOWMEEATTE = 5&:/;3\3 Az,

PROS DESIGNATION lewLTu*fZ&_/ F s NG km%ﬂd

' ENVIRONMENTAL ASSESSMENT QUESTIQNNAIRE: ' Required @/Not Reguired [}

SR cemotton. ela. :
'$:=~|~_-'~-v lCategorical exemption, :Class . .
. ., - . ~

W 0t

G0RR0e»=  HI4MWF [SE00-21STTR-2



%

i ' o . fjf\ /{?) ’ (LR r

R I " Page 2, MLD

E,AfPLICANT' Please supply this information.

’OTHER PROPERTY " UNDER SAME - OWNERSH¢P

SERVICES (if appllcable) - Lo . o

-7 Water supply: Existing w%ilﬁa ”3‘ prlll new wellE] ' SpringE] .

.
W JEr— ek

W Mutual system (name)__

te Public’ company (name) i
e 4 —

Sewage disposal: Sanitation: District (name)
It v
4,‘ Exlstlng Septlc system Install new septlc systemEJ
[ A o Parce/‘

ane mru-l'
OTHER COUNTY ACTION ON‘THIS- PARCEL-

. Describe any.other County permlts already issued. _Honl

*'lee Assessor's’ Parcel number of any other land touching this -

property‘whlgp %§a3§1d_byfthe same owner, P

TENTATIVE MAP e

~.Surveying is not required until the division has been approved.

* Submit three comies of a map at least 8%" x 11" {or an Assessor's
Parcel map) of the entire property drawn to scale with north at

“-the top. Include the Eollow;ng.

i 8 'Prooosed @ivisions labeled A, B, c, and D, with approxlmate.
dLmen51ons_qn_th21r bcundarzes.

2. Propased access route to each parcel from a public road.
Show all. s;gn;flcant natural and man-made features, including:

- 1. . Roads, rights-of-way (easements), drlveways and parklna areas -
{existing and proposed)

- 2. All existing structures with their dimensions and setbacks
t from property lines.

i 3. Topoyraphy, wells, streams, large trees, orchards, etc.

4. Inciudé your grading plans now to expedite this application.

. APPLICATION FER

.

Payable to County of Santa Cruz, paséa on number of resulting lots.

-

. Two lots: $66.00 Four lots: $82.00

4

3{1f, youare” dlso submitting an” Applicatiy: T Rezoning-oxr~other~zpprovalsiy -~

it will be necessary that the Planning Commission and the Board of
Supervisors hear both applications concurrently. By signing this

- form, you consent to an extension of the time limit permitted by

‘State Statute for acting and reporting on the Tentative Map, so as
to coincide with the time limits for hearing and acting on all
applications.

I certify ¢hat all of the information supplied in this applicatien
is true and that the plans are correct tc the best of my knowledge:

ngnature of property .owner (not agent) Date
) /7 M g‘@d&_ L S22
Slgn ure nt (1L othe than owner)

' Zv?fé- f%éicp/ki ' : /@«u& // ST

Applil¥tisn recéifed b
TEL T, o T
:'Cas%zﬁ'_;‘é’valldatlon/ 5'}?8?216{13!}521 IW.ACH wr+(99.00




.- 7 SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
Environmental Health Service

7071 Ocean Street - Room 400 1430 Freedom Boulevard
Santa Cruz - 425-23417 Watsonville - 728-2206
REQUEST FOR PRELIMINARY LOT INSPECTION ﬁ ;iéif/zgﬁf
TO:
UATE Jme S 472 ASSESSOR'S PARCEL NUMBER _/0—pS7—77  LOT SIZE /| 4
REQUESTED BY: BELL 2822 FEEEDoM Bivi) 24— AE2 2
{Address) {Phone)

OWNER _(Um Bk v, 44 g.k%z,@é,@i= 125%7 @m&@é& 24 —078 2
- b M(Naéé ddress ;7E§hoz;}

LOCATION ?%/M/Z/ o/ (4.&’?/’7/% ﬁh/é. Fhroue, 120 Owner's Permission [~
WATER SUPPLY Yo oo/l Ll o 5'ea CZ
/arzywﬂgf ﬁ?&fn

Item/s checked below do not meet existing sewage dispesal regulations and 1siare the bas1s for
a_negative report at this time.

= e v o o T e = I D 0 M S S S A o o i e s ke s S B W S Y WD M T o T B A i -t ot e e o T i T

O

Soil tests required to indicate soils suitable for individual sewage disposal,

Depth to ground water (seasonal high water table) determination required.

Septic system is within 100 feet of a well, spring, or live stream.

Inadequate space for both the sewage disposal system and the required future expansion area.
Lot slope excessive.

Unable to provide setback from cut bank.

goooonoaa

Inadequate surface drainage of storm water.

Lot not served by approved water supply

- T AL kS v WY et P D S T AN SIS G N M s e e e - - . — A i . S - G .

REHARIS: %ﬁbk&lm has damerctveeals Ml@{o, S Wik oL max -~

£ ] Preliminary inspection of this lot did not reveal condition which would render it unsuitable
for individual sewage disposal.

NOTE: Preliminary inspections do not take into account ail factors, which are considered in the
issuance of a sewage disposal permit. Consequently, a positive preliminary lot inspection
report will not constitute approval for the issuance of sewage disposal permit or a guarantee
that such a permit will be issued when apptied for. An application for a sewage disposal
permit can only be considered at sugh time as bon} fide plans are developed for a particular

dwelling or toher structure.
N G- &mz//

ealth Sanitarian Date

PHD-72
Rev'd. 5/76



£ ﬁ SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
Environmental Health Service

-

701 Ocean Street - Room 400 1430 Freedom Boulevard
Santa Cruz - 825-2341 Watsonville - 728-2206
REQUEST FOR PRELIMINARY LOT INSPECTION ‘#X,ﬂé/éo

T0:

VATE,_jyaz L /975 ASSESSOR'S PARCEL NUMBER __//J ~oSt 7 LOT SIZE _// &~

REQUESTED B8Y: __ Alypen CPIDELL. 2833 FLEEDOY g),.u/f) T2~ 4822,
(Hame) (nddreﬁf {(Phone)

OWNER U, BINK NC, Mom, BUSCSE. SICRE MG, /326 Lxeen Un /€y Zf ’7;4—0_75;
{Name) (Address) 7’ hone

LOCATION Admes Z/aff &,ﬁeﬂ’a — Ly Throwats 120 We bl B/ 0wner's Perm1ss1on [

WATER SUPPLY __ Awe (wallc ~ / see g - ~ proposed priet @

[] Item/s checked below do not meet existing sewage disposal regulations and is/are the basis for

e o e T v gkl o e e Sl A S T YR YR T T o e o B O I M L N S N N A T U A M R S Y S g e i e e il e M s el

Soil tests required to indicate soils suitable for individual sewage disposal.
Depth to ground water (seasonal high water table) determination required.
Septic system is within 100 feet of a well, spring, or live stream.

Inadequate space for both the sewage disposal system and the required future expansion area.

Unable to provide setback from cut bank.
Inadequate surface drainage of storm water.

[]
il
L]
Ll
] Lot slope excessive.
[
d

Lot not served by approved water supply

i P = o e S S (e ot S e ki hi e b e e ———————— o b o . ks s . g o A s T o G A A A A

%}vb festing has dﬂm&nsbmkwb Suiehle <odu Wt oo
MG pr, D Q@Jcke{)}ch’i—o he, allouwed, %

J\dtx}tduab Lok SL»@{XM @Q,Mm:‘o ML QLS AN
o fL)f‘\f‘\{_‘iG?\xﬁn A0k s level, A Oken dziofos

{71 Preliminary inspection of this lot did not reveal condition which would render it unsuitable
for individual sewage disposal.

NOTE: Pre11m1nary inspections do not take into account all factors, which are considered in the
issuance of a sewage disposal permit. Cunsequent]y, a positive preliminary lot inspection
report will not constitute approval for the issuance of sewage disposal permit or a guarantee
that such a permit will be issued when applied for. An application for a sewage disposal
permit can only be considered at such time as bona fide plans are developed for a particular

dwelling or toher structure.
G-l 73/
Date

PHD-72
Rev'd. 5/76



HEALTH PERMIT

For PRELIMINARY LOT INSPECTION

No.22464

expires 19
Located at Huges Road off Casserly
Name l_Haydﬂn Spidell _|
DBA, or
2PN 110~051-07 B
Add. 2833 Freedom Blvd.
| Watsonville, CA 95076 N

Santa Cruz County

HEALTH SERVICES
AGENCY By

ENVIRONMENTAL HEALTH SERVICE

701 Ocsan St., Rm. 400 1430 Freadam Bivd. Date
Santa Cru2, CA 95060 Warsanville, CA 95076

HEAILTH OFFICER

APN: 110-051-07 B
Haydon Spidell

FEE FOR SERVICE

SERVICE FEE PAID SERVICE FEE PAID
[J FOOD SERVICE _ DAIRY FARM
[J FooD VENDING [ MILK PLANT.
] FOOD - ITINERANT SEWAGE DISPOSAL,
(0 FOOD - PROCESSING. L] INsTALLATION
0 kENNEL X Lo inspecTION . chk $27.00
[ PET SHOP ] CLEANING

WATER
L] ORGANIZED CAMP [J WELL CONSTRUCTION
L] SWIMMING POOL [] weLL DESTRUCTION
) TRANSFER OF PERMIT 1 pUBLIC WATER SUPPLY
- P!‘AN CHECK C} INDIVIDUAL WATER SUPPLY
O lg:ﬁ" TOTAL AMOUNT RECEIVED — $27.00
Fee Coficted By Eleanor Brimbervy

i1 OTHER . 5/5/78

MDA TS ORIGINAL TO FILE o - 27770




HEALTH PERMIT

For PRELIMINARY LOT INSPECTION expires 19

Located at_Huges Road off Cagserly

fl?aydon Spigeil 7

Name

BBA, or TRAAXRE 110-051-07 (&)

APM
Add, 2833 Freedowm Biwd.
iiatsonville, CA 95076 N
Santa Cruz County
HEALTH SERVICES HEALTH OTFIGER
A G E N CY By
ENVIRONMENTAL HEALTH SERVICE
709 Ocean St.. Rm. 400 1430 Freacom Bluy, Date
Santa Cruz, CA 95080 Watsanvilie, CA 95076
' APN: 110-051-07 T T S
Haydon Spidell
FEE FOR SERVICE
SERVICE FEE PAID SERVICE FEE PAID
] FooD SERVICE . DAIRY FARM .
{1 FOOD VENDING [J MILK PLANT
1 F0QD - ITINERANT _ SEWAGE DISPOSAL
O FOOD - PROCESSING Ll insTALLATION -
{J xenNEL _ E) LoT INsPECTION__¢h $27.00
{3 PET sHOP ] CLEANING..
I} ORGANIZED CAMP WATER
T SWIMMING POOL {1 WELL CONSTRUCTION
[J TRANSFER OF PE—;E\;IT [] WELL DESTRUCTION
7 prawcheck £ PUBLIC WATER SUPPLY
- N [] INDIVIDUAL WATER SUPPLY
me
0 penaLTY TOTAL AMOUNT RECEIVED ... $27.00
D OTHEH Fea Colfected By Ele'a]}or Brin’b&m

6/5/78

Date

P H B - TS ORIGINAL TO FILE [

770



[ R ———— ———————r——— _———— —

SANTA C’ COUNTY HEALTH SERVICES DMC‘!
» .. [ENVIRONMENTAL HEALTH SERVICE

FIELD NOTE DATA SHEET' %
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| SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
ENVIRONMENTAL HEALTH SERVICE 1430 Freedom Boulevard

.::_-':-:-_:;f; . ;:'.:.'- S ; APPLICATION FOR SEWAGE DISPOSAL PERMIT Watsonviile - 7P8-27206
' -"0.‘) - O Pemnﬁt! ;0.

Ssessor's Parcel Number Fee Paid JNA

Construction Site Directions _{&Lﬂg&gb a)agl./ Phone
Permittee (Qwner) /./ Lé&,zﬁ ﬁ et Applicant gz;@ & é__eé‘

Address 7 Address &g KurerAo, LA
Septic Tank Contractor = / / Owner Builder [} Exemption Form [}

D W U G O i g A P ol A e et L S S S P A 4 S S T T S . S ST B ok A P A N M A L N e R, G ok o e e e o

TYPE OF BUILDING WATER SUPPLY LOT INFORMATION
Single Family Res, Public Source Date Recorded
Multiple Dwelling [} (Name) Dimensions
Other Private Saurce TType) Subdivision
Total Bedrooms __ + Den [] APN for Ind. Water Supply

--------------------------------------------------------------------------------------------------

DESIGN SPECIFICATIONS
TYPE: New [1 Repair Addition [ ]

L AR L S A 0P P P R D AN R A A D L S M B U A i e e o N e P Y T Y R O 0P 4P ik i e kS B 508 A e o i o o

TANK Gallons Material _____ Tank Riser(s) ___ Access Riser(s)

TRENCH:  Length Lo £ %%;EEECS"B;;EH """ Square Feet JOO)  No. Riser(s)
PIT:  No. _ Diameter Effective Depth Square Feet Vo Riserey T
SOIL L0G: Feet  Type special Conditions "

i\fhﬂﬁ p(am; reodsdy

Depth to Ground Water Over ]

el e it b D e R el T T Ty T e ———

T S M, L . Sl AT bt Vi A e e e L e e ke AL . s e e e S D AP Y A A - AN B A e S S N 0 it T W i A0 0 e N L D S A A O S 00 T Y W wﬁu-------—-

DO NOT WRITE IN PACE
I certify that the information given is Application Approved % g
corrzct to the best of my knawledge. Inspections ate

z Tank:
™ gnature) Trench:
Lo — v Risers:
(Bate) Hater:
PERMIT EXPIRES

PHD-19 18 MONTHS AFTER DATE OF Final: {ﬂ é 2 IK/
Rev, 3/77 APPROVAL




HEALTH PERMIT

No.22468
Eor SEWAGE DISPOSAL PERMIT expires lgr'é 1974
Name r_ﬁilliam Bush |
By: Chris E. Luich
prvotl 110-051-07
Adg, 120 Webb Road
[_?atsonville, CA 95076 ]

Santa Cruz County
HEALTH SERVICES
AGENCY By G

ENVIRONMENTAL HEALTH SERVICE ( ‘) ,_-7 {
1430 Freadom Bivd. Date, v g L

701 Qcean St., Rm, 400
Santa Cruz, LA 95080

HEALTH OFFICER

Watsanville, CA 95076

0o gocaoooadad

APN: 110-051-07
William Bush

By: <Chris E. Luich

FEE FOR SERVICE

SERVICE FEE PAID SERVICE FEE PAID
FOOD SERVICE . DAIRY FARM
FOOD VENDING ] MILK PLANT
FOOD - ITINERANT SEWAGE DISPOSAL
FOOD - PROCESSING E] INSTALLATION... repair N/A
KENNEL (] LOT INSPECTION
PET SHOP L] cLeaninNG
WATER
ORGANIZED CAMP ATE
(] WELL CONSTRUCTION
SWIMMING POOL ;
TRANSFER OF PERMIT "} WELL DESTRUCTION.
{7} PUBLIC WATER SUPPLY
PLAN CHECK
- ] INDIVIDUAL WATER SUPPLY
1me
TOTAL AMOUNT RECEIVED ... N/A

PENALTY -

Fee Collected Bv.___d.-ﬁlﬁﬂnﬂn_ﬁmmbexmy—-——
OTHER

P H D IB - [1-75

Date 5/6_3'78

OQRIGINAL TO FILE M - ATPPD
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\

SEPTIC TANK APPLICATION
SANTA CRUZ COUNTY DEP:RTMERT OF PUBLIC HEALIH
Serial Number

Use hard pencil, Make carbon, | _
Do not detach COpY e ! w -3 / g ? Directions for finding

oumer b7 e 2 & (2o sttt Honst -

Builder, M f A g _ Street Nams Town or District
(}?ééyse:ﬂt to: ﬁfiat% /1}?! etj'/ 0. o085/ - 07

Nams, -

Address

i b —— — i —————— e Sl s mm A md e ey My s e

Give all available information, This application will become a permanent record
and will be used bv sanitarian when lecating site of installation, NOTE: Minimum
sized of septic tank, etec., as indicated below are binding, Any veriation made will
be to increase capaecity., It is also assumed that this application is for a private
residence accomodating not more than six persons unless otherwise specified. It is
also assumed that no spring, stream,or well exists within 100! of proposed instal-
lation, If conditions are otherwise than stated above, please seek advice of sanie
tarian before proceeding further with this applieation,

L # % MINIMOM SIZES * ¥

Septic Tank Seepage Pit_#7 Drain Field

ST Gals %ﬁﬁ Cu,Ft, Ftox Inches
1000 ide

DO NOT URITE IN THIS SPACE

Fa

e — ———

Special Features M s

— ey —

-
Application Reviewed by: M M-«\—&Q_ te é"' - 196G H

CONDITIONS OF FERMIT — Under this permit, comstruction must be completed within gix
months of review date above, A new permit must be obtained if construction is not
completed in this pericd specified, Permit will be valid only vhere no community sew-
er line exists, All construction must be in accordance with current printed speci-
fications provided by this TDepartment and must comply with 211 local and state sani-
tary regulations, HNo part of sewage disposal system may be closer than & feet to
any dwelling nor less than 4 feet from any preperty line, Contamination of any
water source will become the liability of owmer and/or builder, Permit covers con-
struction only and does not render the Sante Cruz County Health Center or any of

its agents liable for failure of system to cperate satisfactorily, or any injuries
sustained due to such failure,

FOR OFFICE USE ONIY

I certify thet I have read and under- Approved Date Initials
stood the printed matter contained in Preliminary
this application and that I have answered Inspection
all guestions truthfully to the best of Notice of :

my knowledge and belief, Completion 1
. Final Inspection
Signed: // Vs and/or Completlog] é':—i/'f- o

Date: ;_/'/ 9 - 7 7/ / Bldg, Clezrance Issued/é;ﬁ’ /gﬂ e e’




— - v er e s e g © i e w— - -

SANTA @RUZ COUNTY HEALTH DEPARTIIENT
Division of Envirommental Health

701 Ocean Street - Room 420 1430 Freedom Boulevard
Santa Cruz - 4252341 HYatsonville - 724-3869
APPLICATICN AKD PERMIT TO COHSTRUCT, REPAIN OR DESTRUCT A

WATER WELL

Site Location M!/ /8/ . AP | IO -051-07

Directions . 2 ;W'/é' ,71;;@7 _@3’&-‘4& ,{?j/ _
Owner 7Y 4 address /75 Crpoep e X

Dritling Contractor /?40}5/‘: 2/;% é’l M[ Ay License # .2 (/ 7768

DESIGN SPECIFICATIONS: Construction [Ny Repair R¢ Destruction [
Interided Use

Dnmest'!c, priv. _'_:_] Distance from Yell Site To: Type of Well rwi]l
Domestic, pub. { 1 Septic Tank Systems (ft.) Rotary 14
Irrigation T Cable if

— s —
Industrial ;| Bug i j
Other Sewer {ft.) — Other
Construction fasing _
Depth {ft.) Single | ;  Double ; : Estimated. lork Dates
Diameter (in.)__ /47 * faterial start (e /.

Type of Joint 4
Depth of Seal (ft.} —
 Gravel pack Completion
RERKS: rbcre oedl 2 Y /JM & _£ %/iﬂ—fz
. - : i’
- Lo et R vl é’eﬂ¢7 CA

1 hereby agree to comply with all laws and requlations of the County of Santa Cruz
and State of California pertaining to water well construction. Within fifteen days
after completion of the well, I will furnish the Santa Cruz County Health Department a
report of the work performed and notify them before putting the well into use.

Signed — caé///?z/ GO TPE éf
}7%%1‘1

o e g o A e W W W Atk o S L S S S S S AU L T A D o B P AP o e e e oy O e e e A ke e (e o v e e e e

’ FOR OFFICE USE ONLY
s

Permit Inspections
Approve = 23, Site
T (Signature) (1aitial) (date)

Date -{'A’é’/’?/ Final 1 28)
7 7 atd).
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HEALTH PERMIT

Q
END FEE BECEIPT N? 3840
For. Water Vell expires,____June 1st, 1974
Located ot 120 Mebb Road, Watsonvilade
Neme, NigkxBuak Rainero Ranch Partner;Lip
Réirara Ragheh
DBA, or
APN 110-051-07
Add. 120 Webb Rd., Watsonville
L _

Santa Cruz County o o VS, MD
DEPARTMENT OF ()7 Hecxlt'h Officer ’ '
PUBLIC HEALTH By acln |

701 Ococm St B 30 300 Fromiom Bivd Q,Q 7.13
caan o b3 om . - -
Santa Cruz, CA 95060 Watsonvills, CA 95075 Deta =

FEE FOR SERVICE

SERVICE FEEPAID SERVICE FEE PAD
[J FOOD SERVICE - [J DARRY FARM
[] FOOD - ITINERANT SEWAGE DISPOSAL
O FOQOD - PROCESSING ] INSTALLATION
[ KENNEL O LOT INSPECTION
J PET SHOP [ CLEANING
WATER

) CRGANIZED CAMP
[ SWIMMING POOL
] TRANSFER OF PERMIT
7 PLAN CHECK

¥ WELL CONSTRUCTION ....check... $20.00
0 WELL DESTRUCTION
[J PUBLIC WATER SUFPLY _ ..

T TOTAL AMOUNT RECEIVED _.___ $20.00
jadxi=}

O} PENALTY oo Fes Collected By___P» ROger Houston

] OTHER Date dune 15, 1973

FHO 16 -~ /72 ORIGINAL TO FILE

€M - ATy




SANTA CRUZ COUNTY HEALTH DEPARTMENT
Division of Environmental Health

701 ‘Oceaft Street - Room 420 1430 Freedom Bouleyard
Santa Crgz - 425-2341 Watsonville - 724-0681

APPLICATION TO CONSTRUCT, REPAIR OR DESTRUCT A

WATER WELL

e
L1 -13 Fee Paid | M
Application Date

Site Location [0 tlebb Torad, | aen _[1O-0551-07

Directions

Owner Eam&na&aa&z_?s\c@m&,l Address (20 o lebi Bk GJoks,

Drilling Contractor License #

e T T I T T T T T T S e - ST e T
DESIGN SPECIFICATIONS: Construction [/ Repair Destruction

Intended Use

Domestic, priv. [} Distance from Well Site to: Type of Well

Domestic, pub EQ( Septic Tank Systems (ft.) Rotary

Irrigation ﬁ 60 '+ Cable [

Industrial [] Sewer (ft.) Dug 1

Other fasing / Cther

Construction Single ] Double [} _

Depth (ft.) ékﬁﬂﬂ Material <foel Est1matjj w%:k;fates

Diameter (in.)__ {27 Type of Joint : Start - -1 :?

Depth of Seal (ft.) éZf Gravel Pack Completion _or (O-772

REMARKS

I hereby agree to comply with all Taws and regulations of the County of Santa Cruz and State
of California pertaining to water well construction. I will contact the County Health Department
when I cormence the work. Within fifteen days after completion of work I will furnish the
Sa?ga Cruz Health Department a report of the work performed and notify them before putting the
well into use,

I understand approval of the Water Well Permit does not indicate whether this property is
suitable for an individual sewage disposal system or that a permit to install such system will
be granted.

Property Owner Drilling Contractor

L L e e e N T T T T T L T e —

FOR OFFICE USE ONLY

Permit # 3‘5’40 Inspections
Approved Of Site
ature 1AM tia ate

Date (ne o7 ="TD Final T -
PHD-133 (Rev.,1973) init¥a ate




A g’ ANALYTICAL CHEMISTS

and

BACTERIOLOGISTS

Approvad by Statw of Californis ::g ;;::i:;g
A A T R -
v, '~\\ o FIaRY
T, % AL A N R
1234 HIGHWAY |
WATSONVILLE

«nomg refurance, tletlu
gacte Jertifiol Analyvria

95076 - wnbor apgeasing hareon.
\SA

CALIFORMNIA

~

\ BYSTO

A Division of Control Llabarateries Inc.

California Pajarosa

P.0O. Box 684

Watsonville CA 95076 10 MAY 1983

CERTIFIED ANALYTICAL REPORT

BACTERIOLOGICAL EXAMINATION OF WATER FOR COLIFORM ORGANISMS

MATERIAL: Water sample received 02 MAY 1983
Identification: WELL 133 HUGHES ROAD WATSOKVILLE
REPORT: Quantitative analysis for coliform organisms is as
follows expressed as Most Probable Number per 100 ml.

Total coliforms No organisms detected

Public Health Drinking Water Standards for bacteriological quality
of drinking water are met when there are no coliform organisms
detectad in a water sample If the coliform organism count is 2.2
or greater the water iz considered to be unsafe to drink unless
the water is treated by chlorination to remove the bacteria.

NOTE: The above test does not establish whether this water meets
Public Health Standards for chemical composition of drinking water

The undersigned certifies that the above is a true and
accurate report of the findings of this Laboratory,

Annlyst



4600

110-051-07, sysno 01, 133 HUGHES RD, WATSONVILLE



