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Pete’s Outflow Technicians
P.O. Box 1066
Soquel, CA 95073
Ph: (831) 475-0959
Fax: (831) 685-0224

Septic System Inspection Report
System 1
Property Address_495 Country Estate Terrace, Bonny Doon, California

Tank

Was The tank pumped?__vas DatemMarch 31, 2003

Approximate size of tank____1500 gallons

Type of tank: Redwood Concrete_xx _ Fiberglass Other

Condition of tank and baffles Good ¢ondition

Type and condition of lid, Concrete lids, good condition

Required repairs and comments

Leachfield

Does level of tank indicate drainfield failure No

Are there wetspots, or any other indication of drainfield failure_no .

D

Signature of Oou\nnponom. U

License Number 2109
Date March 31,2003

Notice to Buyer: It is not practical to ingpect the actual drainfields as they are buried in the ground. The
above evaluation only measures the ability of the drainfleld to handle the quantity of water/effluent it has
been recently processing. It doos not insure that {t will not fail under a greater load, All drainfields will fail if
they receive more water than can be absorbed into the ground immediately surrounding the field,
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SANTA CRUZ COUNTY HEALTH SERVICF ‘\GENCY 701 OCEAN STREET, ROOM 312
ENVIRONMENTAL HEALTH SERVICE SANTA CRUZ, CA 95060 (831) 454-2022

'PUMPERNAME: pota ;s Qutflow -Techaicians. INSPECTION DATE:March 31, 2003
_owrongoz”EE APN: 63-182-02

JOB CITY:/AREA/CLOSEST CROSS STREET ___ Ronny_Daon
Od&ZmN"LﬂPPDm.PIlDHDDP ADDRESS: __405 Eatates Terrsce _
REQUESTED BY: " ADDRESS: "
REASON FOR PUMPING/INSPECTION
MAINTENANCE ___ HAULAWAY __ SALEINSPECTION X SYSTEM FAILURE ___ REPAIR __ OTHER

SLUDGE DISPOSAL LOCATION:
PROPERTYUSE: ° HOME X_ OTHER OCCUPIED? YES X NO _ SCWTP

l*i!ilil'lii'!li.!ill‘i*!Il*ili*iillii!l{*il&*!%&ii&&*iiiiii&i*iil&**iiiiliii*}l{iiilii!Gl!liiiii!ll!lli!il*i}llil!*‘

SEPTIC TANK: SIZE 1500 GALLONS PUMPED 1500 BOTH COMPARTMENTS PUMPED? Yes

TYPE: REDWOOD ___ CONCRETExx. POLY___  FIBERGLASS___  OTHER
CONDITIONOETANK | GOOD | FAIR | POOR | REPAIRS RECOMMENDED | REPAIRS COMPLETED/DATE
SEPTIC ELLS/TEES X

TANK TOP AND/OR LIDS X
SIDES/BOTTOM OF TANK X

BAFFLES X

OPERATIONAL LEVEL: HIGH, LOowW ___ NORMAL X_ DATE LAST PUMPED:
AR KOO0 R R0 OO0 0B O o 0 o
LEACHING SYSTEM

PRESENT OR PASTHIGH LEVELINTANK YES___ NO X

LIQUID FLOWBACK WHILE PUMPING? YES__  NO_y

SIGNS OF SURFACING EFFLUENT? YES._  NO_  LOCATION:

SEPARATE GREYWATER DISCHARGR? YES__. NO__. TOSUMP______ ONTOGROUND

OTHER SYSTEM OOZMOZNZHm\ZOHmW

rlifiiliiilillﬁili!lili*i*!ilﬁiilIi**ﬂ}!{i!*iﬂl!i!!ll*ill!i*i*!Il&ii*il.lil&il&{iiil{i*il!l*ii’i!lillliilliiif&*iiil

SYSTEM LOCATION (SKETCH OR DESCRIBE, WITH MEASURED DIMENSIONS AND DIRECTION OF NORTH; INCLUDE ANY
A PERTINENT FEATURES SUCH AS PAVED AREAS, SURFACING EFFLUENT, CREEKS, LARGE TREES, ETC.)

O

AN

DISTRIBUTION: White - EHS file; . Yellow - Owner;  Pink-Pumper (HSA-403 (Rev. 12/99)
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Pete’s Outflow Technicians
P.O. Box 1066
Soquel, CA 95073
Ph: (831) 475-0959
Fax: (831) 685-0224

Septic w%mnma Inspection Report
System 2

Property Address_495 Country Estate Terrace, Bonny Doon, California
Tank

Was The tank pumped?__veag Date_ Mareh 31, 2003

Approximate size of tank 1500 gallons

Type of tank: Redwood

Condition of tank and baffles_ Tank, baffle good. Back elbow gogd

front elbow poor
Type and condition of lid Concrete lids, good condition

Concrete_xx _ Fiberglass Other ‘

Required repairs and comments Recommend repair front elbow

Leachfield

Does level of tank indicate drainfield failure No

Are there wetspots, or any other indication of drainfield failure  No

Signature of Contractor
License Number
Date

Notice to Buyer: It is not practical to inspect the actual drainfields as they are buried in the ground. The
above evaluation only meastires the ability of the drainfield to handle the quantity of water/efflluent it has
been rocently processing. It does not insure that it will not fail under & greater load. All drainfields will fail if
they receive more water than can be absorbed into the ground immediately surrounding the field.
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SANTA CRUZ COUNTY HEALTH SERVICF \GENCY 701 OCEAN STREET, ROOM 312
ENVIRONMENTAL HEALTH SERVICE SANTA CRUZ, CA 95060 (83 1) 434-2022

§

PUMPER NAME: Rete's Qutflow Technicsang INSPECTION DATE:March 31, 2003
Howgﬁoz"§ APN: 63182202
JOB CITY YARBA/CLOSEST CROSS STREET

ﬂJJJ% Doan

OWNER: ADDRESS: __ 495 (e~ Iatate Tarrace
REQUESTED BY: " ) ADDRESS: "
REASON FOR PUMPING/INSPECTION '
MAINTENANCE ___ HAULAWAY — SALEINSPECTIONX _ SYSTEM FAILURE — REPAIR __ OTHER
SLUDGE DISPOSAL LOCATION:
PROPERTY USE: HOME X_ OTHER OCCUPIED? YES XNO __ SCHTP

..:!.:.5!._.i:_:.-:.:...:ﬁ:...i_.:..!:.:....;:..!...:.:.._._:......_..!.:._:_...:-!._:..:._...
SEPTIC TANK: SIZE 1500  GALLONS PUMPED 1500  BOTH COMPARTMENTS PUMPED? _ Yas
TYPE: REDWOOD - CONCRETE yy POLY ___ FIBERGLASS __ OTHER

CONDITION OF TANK SOOD | FAIR | POOR | REPAIRS RECOMMENDED | REPAIRG COMPLETED/DATE
SEPTIC RLLS/TRES back front X%
TANK TOP AND/OR LIDS X
SIDES/BOTTOM OF TANK |
BAFFLES X
OPERATIONAL LEVEL; HIGH . LOW__.  NORMAL X_ DATELAST PUMPED,
ilill!ill!fii!’li#iii}l!i!i!iiibi*}ii*l}il*i!’iiil!*i{iiliiiil*illl{i!!&i*!ﬁ{illi*iiiiii!!lll**ili!!!*iliil’!'i*i!!!
LEACHING SYSTEM
FRESENT OR PAST HIGHLEVEL INTANK  YES __ NO_x.
QUID FLOWBACK WHILEPUMPING? = YES_—  No %
SIGNS OF SURFACING EFFLUENT? YES__  NOY  LOCATION:
SEPARATE GREYWATER DISCHARGE? ~ YES — NO_~  T0SULD ONTO GROUND

JTHER SYSTEM COMPONENTS/NOTES:

r*ililﬁli!liiialiiiiii*!lii!il*&*iii*"iiilii*&!ili*l&&iil!iiilliii!’!&*fl|i*!i&iiil****Gilli!i*i!iiii!i!iiliil*iii*

'YSTEM LOCATION (SKETCH OR DESCRIBE, WITH MEASURED DIMENSIONS AND DIRECTION OF NORTH; INCLUDE ANY
. PERTINENT FEATURES SUCH AS PAVED AREAS, SURFACING EFFLUENT, CREEKS, LARGE TREES, ETC.)
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