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REC. BY

EL DORADO COUNTY BUILDING DEPARTMENT
APPLICATION FOR CONSTRUCTION PERMIT

PLAN CHECK

PERMIT NUMBER

APPLICANT TO COMPLETE

| Owner __L\_.__»__L;L.: A AT . A 7 AP§ At —— e TACH L L KD o
1 Mailing 4 -
| Address 5" PN, et L E Sec # : R __ . it~ Pubiic Sewer yrith, 338
City & State AT TS o N - Parcel Map # 4 __ Co. Road—r= e 48
A -/ " | i i A { -
Zip i { Telephone 8 e o0 DS i C No. of Bedrooms = Perc. Test LA .2 e o
\ 4/ ! !
Contractor 4 S e S Water Source ¥V =1 Supplier T P -
Acdross L T PLANNING DEPARTMENT USE
City & State 2, -t Lot Size T ALEN Zone A A . K
l
{ Zip Telephone e el MinSetbacks: FR__ . . RS ____ _ LS {2 Remr.2it L.
i Class & Lic. # NS COMB. o i House N et I TP i P dh
]
Arch/Eng. o - School Dist. L & L LLL P ST
| {cense e % Super. Dist . CT &t ) R
‘. Lending Agency o, 2 > Variance or Special Use No - Date o= =
| Branch g o i Special Dist
e A e sl A _—— D ) “ N 4 ~1 %o
| DRIVING DIRECTIONS: = V€€ ¥\ \alit b . SR SRS A, UVL 4%
r e 3 v, \ . i A A i 1 S
: UG < 1 C A %“"’L\\ G N VAl (C s \ rHX ) 2_ Il Yf‘ 1 i
s iy S8 A M VAL O
;
\ - » .
/l/i } l on (on T yunicly ) &/ DESCRIPTION OF WORK
Building Use: e Vine o ______ Mobile Home Make ______FEJ - A "
| 9 EL PORADO COUNTY
Electric  AmpPS L Sirp _____ State Mfg‘lgg_ﬂ;_ﬂ'b J#}(M @@*_
g It 1l I 17
in
‘ Plumbing it el o N SSETRU ki AR el B e L
00T Q
Type of Heating ) S License # R A S AR 1984
S L P T S e e — _ For Period of W__D_WJ&QDLQEEN.VIRONMENJAL____
t ¥ 1.21nn TRACTOR / AGENT — SIGN ON REVERSE SIDE OF APPLICATIOIUEALTH
el f CE _USE ONLY
APPROVALS BY TYPE | SQFT | COST | VALUATION | FEES
Health é /0 f-?/& Construction e A
/ / e | = A
Planning /) '// ¢ L/;}";‘,, M.+ Site e e
Fire Dist. Sewage B
S o S e R, o Encroachment )
.
Water i
—— e Penalty L
Road Dep. Total Valuation $
SUB TOTAL
High School

Elementary School

| Special Dist. @ @ 0o 4
Plans Approved By __ e R — P/C Fee Rec No -
TOTAL FEES el D J
.

Road Department - Green E 1 D -Goidenrod

BL 100/5M/82 Building - White Health - Yellow & Pink



¢, -5 1 EL DORADO COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
. ) 360 Fair Lane
"//7 f: > //’ ' ' Placerville, CA 95667
N - /% (916) 626-2411
', g :/ /.}/

REPORT OF WELL PRODUCTION

CIVIAL

Owner of Property: Doty Yult Son
r

Address of Owner:_ ¥ © . tho~ 218/
Roseulle 0A 45749C
Location of Property: Sec B s [ownshgs IC N . T&mw}b A& ,
MDM A Pscri _n
Assessor's Parcel Number: &2 - 74O - V21 C

Builder:

e e e e e T e e T e e e T e T e T e T e e ke T e ok e sk e e ke e ke e e e v sk e sk e vk sk vk e ke s ke e ke ok ke s ke sk o ke ok ke ok ke o ok o ke ek ek

P

Results of four (4) hour well production test: 2.5 gpm
Date Performed: /‘7-’5. o 3] /?76 y

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Test Perforned by:_ /by [resy Zadling (0.
State License Number: 30‘;!92/

EH 800.1 (4/76)




QUL INUR LUIR
Registered Geoiogist

P.O. Box 542

Pollock Pines, CA 95726

(916) 644-4886

REPORT OF PERCOLATION TEST

Location of Property ,3 5/

[ ’
N oS o

L7

(e e, BL

Parcel No. S 2 A D

Owner/Builder 2. 4/ (Pa s cmn

Address 72/ «—

’

[a o Ho f_ﬁ/" c D~
o

Weather /fa -

No. of holes tested =

Phone Do/ 2 24 9
Test Date 9- 2> 2

-

Depth of holes tested #1 s~ 2 =z’ # =z 4 #4
SOIL PROFILE
B oAy s, Gedpedlo e
DATA OBTAINED FROM PERCOLATION TESTS
HoTe #1 Hole #2 TR S AR SR ) 1T
Depth to Depth to Depth to  HEALTH  pepth to
Time Water Water Water Water
T80 s & =
£:2a 2 ot 7. 2L 4S8
¥ /. L /. O/ : ,7 o/
9:20 8/ B AL
9:50 .74 W22 T
/8:20 Tl . Y4 Tl
)0 °So 2 . B €2
Stabilized Rate (min/in.) for Hole #1 </ 2 #2 773 #3 & #4
R min./inch
Tests made by: {74’7\/ /) ,/’)"—'4;/\___,4

{”

ol
A

Lc,f/é



QUL INUR LUIR
Registered Geoiogist

P.O. Box 542

Pollock Pines, CA 95726

(916) 644-4886

REPORT OF PERCOLATION TEST

Location of Property ,3 5/

[ ’
N oS o

L7

(e e, BL

Parcel No. S 2 A D

Owner/Builder 2. 4/ (Pa s cmn

Address 72/ «—

’

[a o Ho f_ﬁ/" c D~
o

Weather /fa -

No. of holes tested =

Phone Do/ 2 24 9
Test Date 9- 2> 2

-

Depth of holes tested #1 s~ 2 =z’ # =z 4 #4
SOIL PROFILE
B oAy s, Gedpedlo e
DATA OBTAINED FROM PERCOLATION TESTS
HoTe #1 Hole #2 TR S AR SR ) 1T
Depth to Depth to Depth to  HEALTH  pepth to
Time Water Water Water Water
T80 s & =
£:2a 2 ot 7. 2L 4S8
¥ /. L /. O/ : ,7 o/
9:20 8/ B AL
9:50 .74 W22 T
/8:20 Tl . Y4 Tl
)0 °So 2 . B €2
Stabilized Rate (min/in.) for Hole #1 </ 2 #2 773 #3 & #4
R min./inch
Tests made by: {74’7\/ /) ,/’)"—'4;/\___,4

{”

ol
A

Lc,f/é
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JOE NORTON .
Registered Geologist
P.O. Box 542
Pollock Pines, CA 95726
(916) 644-4886

SEPTIC SYSTEM DESIGN CALCULATIONS

Name__ Q3. ”14 fﬂ/é//'fmzx
j 1 .
Location /3.7 AKavelko tlotMe, RPL
= N

1.
2.
3.
4.
5.

6. .

Percolation Rate = $ ¢ minutes per inch

Application Rate =‘r?- = A2  gallons/sq.ft./day

Flow Rate = (220 gallons/bedroom/day) x (__Z B.R.) = _¥%O gal./day

. 5 (¥4 ) gal./day  _
Absorption Area = (5 )?al./sq.ft./day = 627 sq. ft.

Leach Field Calculations
Absorption Area (sq.ft.) = 2(W + L) (H - 1.5)
Total Length: /3o ft. of _/ & ft. wide x & ft. deep

Groundwater Depth \ /.- —

Soil Depth S e

Water Source Lae /7

e
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ROUTED TO

« | HEXLTH DEPT >
ROAD DEPT

FIRE DEPT

WATER DIST

PLANS RETURNED

Owner '
Mailing
Address

City & State

(

Zip _______"Telephone
Contractor L ¥y}
Address —

CRy & Stae . - - .

7 [ ORI _ Telephone

Class & Lic. #

Arch/Eng

License #

Lending Agency —

REC_BY

EL DORADO COUNTY BUILDING DEPARTMENT

APPLICATION FOR CONSTRUCTION PERMIT

W. Comp

APPLICANT TO COMPLETE

Parcel Map #
No. of Bedrooms

Water Source

PLAN CHECK =

PERMIT NUMBER

TAC#
R Public Sewer
Co. Road

Perc. Test

Sup

plier

Lot Size

Min Setbacks

Super. Dist

FR

House No. /£

School Dist. _A__

Variance or Special Use No

PLANNING DEPARTMENT USE

Zone

Rear

Date

e 4 Special Dist
. \ \

DRIVING DIRECTIONS: L . - f . i ..
1

- < fr\ 4 et —
R —— =1 L -

DESCRIPTION OF WORK
T & ~ e o8

Building Use 1L
Electric
Plumbing

Type of Heating

Sewage .. A

Mobile Home Make

Amps Size ™

Serial # =Y T

License #

For Period of

=t

sﬁmarm‘::ﬁérmzr
B %M

+ ﬂ ' o i

21984

—

OWNER / CONTRACTOR / AGENT — SIGN ON REVERSE SIDE dPVAmNcQE ENV'RONMENTAL
—HEALTH™

FOR OFF

CE USE ONLY

___APPROVALS | oCC TYPE _SQ FT cost_ | VALUATION FEES
Heanh Construction O
SRR
Planning M.H. Site .-
einly WD R 5 L -
Fire Dist f Sowage i s
En hmen
S croachment e
Water o
s S S y — Penaity
Road Dep Total Valuation $§
SUB TOTAL
High School S
Flementary School
Special Dist
Plans Approved By Date Fee
TOTAL FEES
BL 100/5M/82 Building - White & F v eer E 1D -Goigenrod




Parecc # 107 Dais:

1957 Kinzus .

AN l/’r///‘\ i)

l(ck | R;SCUC“' ' C A
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3 Ly 3 5 o 4 : - %
Y E A ek i 1
EL DORADD COUNTY

PLA-ISNING DEPARTMENT

Dc:te_[&//,.z;/-’)’(/'
By: _/J;)Zl(/

“rnditions:




lﬁ—i -

_|routenTO DATE
[AQUTED O _2

.
| HEALZH CEPT
|[ROAD DEPT.
| FIRE DEPT_

[ WATERDIST.

PLANS RETURNED

EL DORADO COUNTY BUILDING DEPARTMENT
APPLICATION FOR CONSTRUCTION PERMIT

R e oxd (—r e_4-+/ APPLICANT TO COMPLETE
" . ey

" REC. BY

PLAN CHECK #

PERMIT NUMBER

s g | -\ = i
Owner E A s IR S oin, AP# _ L/ TACH
Mailing TR e - k. an B> i
Address H1 D DWW Ol Wht— § )C  Sec R R_1 Public Sewer Ao
T o |‘ | A ) - X
CityasState SOSE€V VAL |, 7 _ Parcel Map # o _ Co.Road = A2 TINS
) & I ) - - )} £ & ¢ g
Zip _"__&;’)_‘_‘_Telephone ____};,,_.__4._ = No. of Bedrooms =~ Perc. Test y - SRR,
Contractor \)' w< T Wq, \OWH Wi~ Water Source ¥ =" Supplier e . e
T ‘__A_#_? 7_______"“‘”— il e PLANNING DEPARTMENT USE
I A\ AC /

City & State L C -\ C \—\\— j‘#\__\_ —— B L e jotsSize ... J. Zoned .t ...

R e bl L) . 81 ) v =
Zip 457 QGTelephvne .t DL L‘_wm,_,_ Min Setbacks: FR RS S Rear
Class & Lic. # _ 2% 4 L € Cf Wehmp House No = e e =
Arch/Eng. i b School Dist. - AN S IS S
Licanae # e el N e s b s, 2 SopEL R e C.T : SN .

it 'k ‘-,1 / L -

: “Varanee oF-S Ml 5 Wl ol . e AN
Lending Agency g B pecial Use No. =2/ — [ [Date £ _ —f
Brarich ol i ) X RN Special Dist — e
DRIVING DIRZ%}I?NS L___ALQ\_L‘:LF_J::L: ~ VYR N Cihh LEER Vollsse, e
Left A& A /2. |

= . Kawnoka \ply [C& Apaey 72k O8 BgE
, PESCRIPTION OF WORK
- Fou y 4 I,‘ ,n QDO ce
Building Use: SAAL = ‘/4 it gl Rl ~ Mobile Homp Make i BN TY _,
S il ‘(‘ |! L u’ e -

- / p /6& s K | + ‘ i y ,I .
Electric Amps - St F L. F = fg«w& jar L L o T
Plumbing WEERRL i ity L _-A,_--__,_,()LC/ 51984 ——
Type of Heating . License# ____DMS',ON_UF E/ e

- NVIRGNMENTAL __
Sewage . L0 For Period of = _mm
G 10 Wemﬁ%ournc;oa / AGENT — SIGN ON REVERSE SIDE OF APPLICATION
' vy/» FOR %ge USE_ONLY
APPROVALS // | pate | ocg/ | Tvee sa FT_| cost VALUATION | FEES
_Health J f "y 3 = Construction -
. —~—g— — e e < N
Planning A 4 A7 L4 M.H. Site i
Fire Dist. / > il Sewage ;
P
St bt - Encroachment
Water e SR, b %
— Penalty

Road Dep. Total Valuation $
SUB TOTAL
High Scheol S ——
Elementary School i
Special Dist. i

PlansApproved By . _Date . . Fee P/C Fee Rec No

TOTAL FEES USHG TR,

BL 100/5M/82 Building - White

Health - Yeliow & Pink

Road Department - Green

E 1D -Goldgenrod




and/or ZONING ADMINISTRATOR
{ Dorado County, Cali fornia

—7—511(11\1,'%;%51’ 4 7 9
PLANRING COMMLISSION S 8
:: ) " -
No. A4

Y
J .

Application is hereby made to the Planning Commission and/or .Zoning Adminisi. ator for q
Special Use Permit for the property and use described below and accompanted by four (4)

LOCATION (Street, nearest intersection & town): _rpet cide of Kanaka

Va’ 'ln-yl R4

-y

Pescuc Apea

Assessment Parcel Number: | 02-04-12

Property Area: 10,001 acres/sq=ft.  Zoming RE-10

Requested Use: _Hardship mobilehome for aonlicant

record owner op

Telephone: (916) 791-7760
- ¢ *

NAME OF APPLICANT: detty Pattison

Address : P.0. Box 2187, Roseville, CA 95746

Date: 7 - 24 - .y SIGNATURE OF APPLICANT:, ~ - VAT
4 |
$225 Fee in cash/check received by___ Sam Gi1l4on Date: |
|
ONING AD ’
ACTION BY THE ZBZANNI-)%%&&J%ZON |
Legal Notices Mailed: 10/19/84 Public Hearing ifeld: 10/31/24 ’

Approved/Bisapproved: 10/31/84 Conditions/Reasans : See Below

The mob{ilehome Tocation 1s to be in conformity with the approved site plan,

The applicant shall Secure necessary permits from the E1 Dorado County Buflding and
Environmental Health Divisions prior to the installatfon of

The special use permit shall be revoked and the mobilehome removed when the specific
need, as fdentified by the physician, no longer exists.

+ The mobilehome {s to b2 installed on the property within one (1) year from the date of
approval of this permit 01 the permit will be void

The mob1letome saall not be placad upon a permanent foundation. It is considered a
teiporary use and therefore cannot be a

' ; permanent structure.
- The Planning staff will review this permit annually,

G ol

Approval does not comstitute q Building Permit.
until 10days following the date of approval. The use must be carrie
commenced and diligently pursued within one year of the granting of

Building Department may not issue a permit

d on or the ceonstruction
the Special Use Permit ‘-

- e

or it becomes null and void. 5
__White: Office Yellow: Building \Rink: Applicant Goldenrod: Env. Health PD-SUP2 -

- - . m——— ’ - T S e —————

. b




;. - SPECIAL USE PERMIT P/Q

PLANNING COMMISSION
and/or Z0NING ADMINISTRA TOR
El Dorado County, California

Application is hereby made to the Planning Commission
Special Use Permit for the property and use describe
copies of the site plan:

w and accomp 1‘711'("./ by four (4

trator for a
)

LOCATION (Street, nearest intersection & town):_

PSCUS Araa v NS i ———————————— e —
o, Assessment Parcel Number: o . i il TP,
S
{ Pmpept:/ Area: 10,001 A .%,"Hq..’l? . 4:5’715..711}'___- v | * ST SRS R S S LR
=
:'f‘ quuested Use: fardshi] DYIE 3. e R e =y

S ) record owner or
d NAME OF APPLICANT: _ Betty Pattisc ___authordacd agent

v Address: P.0. Box 2187, Roseville O

Date: SIGNATURE OF APPLICANT:

Fee in cash/check received by Date:

ACTION BY THE -PhLANNING- COMMISGRON

Legal Notices Mailed: / Publie Hearing ileld 3 ’
APP"C’U‘?J/M-‘”PF’T‘UU‘-’d-' )/ 3 Conditions/Reasons:
1. The mob{lehowe locatios e 11 ' =N
2 The app!licar hall sed . L8 3Py ——
tnvironments eal Divist ; ta ¢ lehame ©
.:V,Lp SDec i3 t ehe » ]eh ; . . : he SD
need., as fdentified Ly the — .
The mobile he

pproval of th wi
The mobilehoue . ot |
temporary use weretor cant ordn : 9

’ 01 : "
he Plannh &1 f wi wyiow ¢ 0, 34

-

"

. -
FReouTiDE SeoPetary,/ Zoning Admi nigtrator

Approval does not constitute a Building Permit. Puilding Department may not igsue a permit
until 10days following the date of approval. The use must be carried on or the comstruction
commenced and diligently pursued within one year of the granting of the Special Use Permit
or it becomes null and void.

White: Office Yellow: Building Pink: Applicant Gobdenred: Env. Health PD-SUP2

e




APPROVED 3
EL PORAAD COUNTY
ZONIT S ADMUMISTRATOR

DATE LOPTLLY

e‘fﬂm&%
20%° TR g

:-3:":'-‘".“6'/":\

o e Smm
3
Lo

APPLICANT
B&H‘Y Pattison
PARCEL NO. 102 -OHIZ
ZoNING: _RE - 10
LoT AReA: 1O .00 Acres

sec. B Twn.1oN ree 9E-
i 7
seare: 1T = 150

oate: _9- 24 -8Y

PD-SUP7




SEWAGE DISPOSAL SYSTEM INSPECTICN

et 42 27T

NAME : gué(’(c -, Lt ,a/uzw” o -
A/ ‘iT—
LOCATION; «ﬁéau '/g/uag fhn

DATE : L/j//é TIME: ,ij,_ci__

REQUESTED BY:

INSTALLER:
/7 SPECIAL DESIGN Open Trench

: __Final
REMARKS :

W/&“

EH 450.12 (12/78)

(-4

-




